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PREFACE. 


"  Mens  Sana  in  corpore  sano^ 

In  preparing  a  new  "v^^ork,  as  a  "  guide  to  health,"  I  have  been 
influenced  mainly  by  the  conviction  that  such  a  work  was  very 
much  required.  Having  travelled  considerably  during  the  last 
two  years,  and  mixed  much  with  the  agricultural  population,  I 
have  been  concerned  to  see  that  in  a  large  proportion  of  cases,  the 
health  of  the  inhabitants  was  not  what  it  should  be.  Some  of 
this  deficiency  may  doubtless  be  ascribed  to  the  vicissitudes  of 
climate;  some  to  hardships  necessarily  attendant  on  the  labours 
and  privations  of  first  settlers;  but  still  more  to  a  careless  neglect 
of  those  "  rules  of  health,"  attention  to  pure  air,  cleanliness, 
exercise  and  food,  that  are  absolutely  necessary  if  we  would  enjoy 
life.  Some  of  this  arises  from  ignorance,  some  from  carelessness, 
and  some  from  stinginess.  Many  men  will  allow  disease  to  accu- 
mulate in  their  families  for  months,  depending  occasionally  upon 
quack  medicines,  rather  than  send  for  a  medical  man.  In  many 
cases  the  medical  man  does  not  live  conveniently,  and  they  grudge 
the  expense  of  the  visits.  Of  course,  in  a  thinly  settled  country, 
like  Canada,  a  professional  man  has  a  much  smaller  community  to 
make  a  living  out  of  than  if  he  lived  in  an  old,  thickly  settled 
country.  If  a  physician  has  to  live  on  a  population  of  five 
hundred  families,  of  course  his  charges  must  be  higher  than  if  his 
practice  comprised  a  community  of  five  thousand ;  that  is,  if  he 
is  to  live  at  all.  Another  thing,  in  Canada,  few  persons  have 
more  than  a  moderate  income,  and  there  is,  as  yet,  no  class  that 
can  afford  to  pay  medical  men  such  remuneration  as  will  enable 
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them  to  do  a  great  deal  of  work  for  nothing,  as  is  the  case  with 
medical  men  in  England.  When  Lady  Anne  Coke  (wife  of  the 
celebrated  "Coke  of  Ilolkam,"  afterwards  Earl  of  Leicester,)  was 
confined  with  her  first  child,  the  surgeon  who  attended  her 
received  a  fee  of  five  hundred  pounds  sterling,  ($2,500.)  The  late 
Sir  Astley  Cooper  received  one  year  in  fees  thirty-two  thousand 
pounds  sterling,  and  I  believe  the  late  Sir  Henry  Halford  has 
received  as  much,  while  hundreds  realize  incomes  ranging  from, 
2000  to  5000  pounds  sterling.  Of  course,  under  such  circum- 
stances, a  professional  man  can  afford  to  devote,  and  many  do,  a 
considerable  time  to  gratuitous  attendance  on  the  sick. 

"A  little  knowledge  is  a  dangerous  thing,"  was  a  maxim  of  the 
great  Dr.  Samuel  Johnson ;  and  certainly  we  occasionally  see  the 
truth  of  the  adage  exemplified  by  people  who,  knowing  a  little, 
and  thinking  they  know  more  than  they  do,  act  upon  their  know- 
ledge either  to  their  own  or  their  neighbour's  injury.  Not  long 
since  a  dentist  having  occasion  to  plug  some  teeth  for  a  farmer, 
found  one  of  them  so  sensitive  that  he  considered  it  necessary  to 
insert  a  small  quantity  of  morphia  into  the  tooth,  to  deaden  it, 
before  introducing  the  filling.  "  I  suppose,"  remarked  the  patient, 
"  there's  morphia  enough  in  that  bottle  to  kill  a  man."  ''  Yes," 
was  the  reply,  "  enough  to  kill  ten  men."  The  farmer,  speaking 
of  the  matter  afterwards  said,  "  enough  morphia  was  put  in  his 
tooth,  if  he  had  swallowed  it,  to  kill  ten  men'''  A  few  weeks  after- 
wards the  same  dentist  had  to  fill  some  teeth  for  a  young  woman 
living  at  an  adjoining  farm.  One  of  these  was  also  sensitive,  and 
morphia,  (about  a  sixth  of  a  grain,)  was  inserted.  Some  time  after 
the  dentist  left,  the  morphia  swallowed  by  the  patient  began  to 
make  her  sleepy.  The  family  she  was  living  with,  having  heard 
the  neighbour's  story,  of  the  "  quantity  enough  to  kill  ten  men," 
immediately  concluded  that  the  girl  was  poisoned,  and  that,  "  if 
they  let  her  go  to  sleep,  she'd  never  wake  again."  Therefore,  the 
first  thing  they  did  was  to  make  her  swallow  some  mustard,  by 
way  of  emetic ;  and  then  they  kept  her  awake  all .  night.  Of 
course  the  girl  was  tired  and  sleepy,  and  they  had  considerable 
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difficulty  in  keeping  her  awake,  but  the  greater  the  difficulty  the 
more  they  persevered.  Twenty-four  hours  after  the  morphia 
was  taken  they  sent  for  a  young  medical  practitioner  in  the 
neighbourhood,  who,  having  to  ride  three  or  four  miles,  of  course 
"  must  do  something,^'  so  he  clapped  a  blister  on  the  hack  of  her  neck. 
Now  the  girl  could  not  by  any  possibility  have  swallowed  more 
than  the  eighth  or  the  tenth  of  a  grain  of  morphia,  and  as  she 
was  grown-up,  strong  and  healthy,  beyond  making  her  sleepy,  it 
could  have  had  no  injurious  effect ;  and  yet  here  was  the  poor 
girl,  first  vomited,  then  kept  awake  all  night,  and  finally  blistered, 
when  a  good  nap  of  two  or  three  hours,  in  the  first  place,  would 
have  set  everything  to  rights. 

In  compiling  this  work,  I  have  drawn  upon  all  the  best  author- 
ities, adding  thereto  my  own  experience.  I  have  endeavoured  to 
clothe  everything,  as  far  as  possible,  in  plain  language.  The 
various  prescriptions  given  are  those  that  have  stood  the  test  of 
experience ;  but  I  need  scarcely  remind  my  readers  that  the  efficacy 
of  medicines  depends  a  great  deal  on  their  quality  and  purity. 

A  copious  index  will  be  attached  to  the  work,  and  a  sufficient 
glossary  of  scientific  terms,  with  explanations  of  their  meaning. 


A  FEW  HINTS  TO  THE  EEADEE. 

In  making  up,  or  in  getting  made  up,  prescriptions  ordered  in 
this  book,  recollect  that  the  good  effects  thereof  must  depend,  in 
the  tirst  place,  ujion  the  quality  of  the  drugs,  and  secondly,  upon 
their  being  prepared  in  a  proper  manner.  When  Mixtures  are 
ordered,  containing  Infusions — that  is,  substances  infused  in  boil- 
ing water,  (as  tea  is  made), — the  article  to  be  used  must  be  the 
pure  drug  itself,  not  any  powder^  which,  if  not  actually  adulterated, 
will  probably  have  been  made  of  an  inferior  quality  of  root  or 
bark.  For  instance:  Gentian  Root  must  be  the  root  sliced. 
Cascarilla  bark,  or  Peruvian  bark,  or  any  other  bark  ordered,  must 
be  the  bark  bruised  in  a  mortar,  not  the  powder.  In  making 
infusions,  the  water  must  be  boiling  hot  when  poured  over  the 
ingredients,  and  the  jug  must  be  covered  over  with  a  cloth,  and 
Bet  by  the  fire  or  on  the  stove,  (but  not  so  as  to  continue  boiling), 
for  a  couple  of  hours,  and  then  the  liquor  strained  through  a  piece 
of  fine  muslin ;  then  bottled,  and  kept  well  corked.  When  simple 
syrup  is  ordered,  which  is  generally  to  improve  the  taste  of  the 
medicine,  the  same  quantity  of  lump,  sugar  will  answer  the 
purpose.  When  brandy  is  ordered  to  be  added  to  any  mixture, 
and  the  very  best  cannot  be  obtained,  it  is  better  to  substitute  half 
the  quantity  of  alcohol.  Little  of  the  brandy  brought  to  this 
country  being  as  pure  as  alcohol,  if  of  proper  strength,  must 
necessarily  be.  When  sugar  is  added  to  an  infusion  it  may  be 
mixed  with  the  ingredients  before  the  water  is  poured  on  them ; 
but  all  other  additions,  such  as  alcohol,  brandy,  spirit  of  Ammonia, 
or  any  other  such  substances  are  not  to  be  added  till  after  the 
infusion  is  strained  off.  Bottles  containing  spirituous  liquids,  or 
other  volatile  matter,  should  always  be  kept  well  corked. 

Pills  are  usually  made  of  three  or  five  grains  weight,  but  if  any 
of  the  pills  ordered  are  too  large  for  the  patient  to  swallow  com- 
fortably, they  may  be  divided,  and  he  may  take  two  instead  of 
one.     Some  people  cannot  take  large  pills. 

Every  family  accustomed  to  making  up  medicine  at  home, 
should  have  a  pair  of  "  Apothecaries'  Scales  and  Weights,"  and  a 
graduated  glass  measure.  The  cost  is  but  trifling,  and  much 
greater  accuracy  is  obtained  in  weighing  and  measuring,  and  that 
in  cases  where  accuracy  is  of  importance. 

Any  preparation  in  which  Copper  is  used,  as,  for  instance,  j^ills 
made  with  Sulphate  of  Copper,  must  be  mixed  up  with  a  wooden  or 
ivory  knife,  or,  in  a  Wedgewood  mortar,  as  the  contact  of  Iron  or 
Steel  would  decompose  the  Sulphate,  and  cause  the  Cop2:)er  to 
leave  the  substance  it  was  combined  with,  and  attach  itself  to  the 
Iron  or  Steel. 

A  valuable  collection  of  prescriptions  will  be  given  in  the 
course  of  the  work,  and  it  is  to  be  hoped  that  proper  precautions 
will  be  used  in  getting  them  prepared. 
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USEFUL   MEDICINES   TO   KEEP   IN   THE   HOUSE. 

I  THINK  it  advisable  to  furnish  the  subscribers  to  this  work  with 
a  list  of  such  preparations  as  every  family  should  keep  in  the 
house;  they  may  be  obtained  from  any  respectable  druggist,  at 
small  cost.  These  preparations  will  often  be  useful  when  a  medi- 
cal man  is  called  in,  as  he  may  not  happen  to  have  with  him  such 
medicines  as  he  may  wish  to  give.  Medicinal  preparations  should 
be  kejit  in  bottles,  in  a  dry  and  moderately  cool  place,  and  kept 
well  corked,  so  as  to  exclude  the  air.  The  preparations  givea 
below  are  numbered,  and  when  any  reference  is  made  to  them  in 
the  body  of  the  work,  the  number  of  the  preparation  will  be  given. 
The  Carminative  may  be  given  at  any  time  to  young  infants, 
whenever  they  suffer  from  griping  in  the  bowels,  which  some 
children  very  frequently  do.  The  Cathartic  mixture  (No.  2)  is 
intended  for  children  under  five  years  old,  and  the  dose  may  be 
five  grains  or  a  small  teaspoonful  for  each  year  of  the  child's  age. 
The  Cathartic  powder  (No.  3)  is  intended  for  all  over  five  years, 
and  the  dose  may  be  07ie  grain  for  each  year  of  the  age. 

CARMINATIVE,    NO.  1. 

Carbonate  of  Magnesia One  Dram. 

Tincture  of  Assaibetida Two  Drams. 

Tincture  of  Castor Two  Drams. 

Syrup  of  Poppies Half  an  Ounce. 

Essence  of  Peppermint One  Dram. 

Essence  of  Carraway One  Dram. 

Water Three  Ounces. — Mix 

well  together.  From  five  to  ten  drops  for  each  year  of  the  child's 
age  may  be  given  for  a  dose. 

CATHARTIC,  NO.  2. 

Powdered  Ehubarb Two  Drams. 

Carbonate  of  Magnesia Half  an  Ounce. 

Powdered  Gringer One  Dram. — Mix  to- 
gether. ^ 
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CATHARTIC,  NO.  3. 

Powdered  Jalap Two  Drams. 

Powdered  Ehubarb One  Dram. 

Oil  of  Carraway Ten  Drops.— Mix. 

CATHARTIC  PILLS,  NO.  4. 

Socotrine  Aloes Two  Drams. 

Powdered  Jalap One  Dram. 

Castile  Soap One  Dram. 

Oil  of  Cloves Fifteen  Drops. 

Oil  of  Carraway Fifteen  Drops.— Mix 

and  beat  well  together.  Half  this  may  be  divided  into  24  pills, 
and  the  other  half  into  48  pills.  One,  two,  three  or  four  for  a 
dose. 

CATHARTIC  AND  TONIC  PILLS,  NO.  5. 

Socotrine  Aloes.,  _,. One  Dram. 

Extract  of  Gentian One  Dram. 

Castile  Soap One  Dram. 

Oil  of  Carraway Thirty  Drops. — ^Mix 

—divide  into  60  pills.    Two,  three  or  four  for  a  dose. 

SEDATIVE  PILLS,  NO.  6. 

Extract  of  Poppies Forty  Grains. 

Extract  of  Hyoscyamus Forty  Grains. — ^Mix, 

and  divide  into  24  pills.    Two  or  three  to  be  taken  at  bedtime. 

ASTRINGENT  MIXTURE,  NO.  7. 

Prepared  Chalk Two  Drams. 

Powdered  Gum  Arabic Two  Drams. 

Laudanum Sixty  Drops. 

Syrup Half  an  Ounce. 

Cinnamon  Water Half  a  Pint. — One  or 

two  tablespoonfuls  for  a  dose. 

ASTRINGENT  MIXTURE,  NO.  8. 

Prepared  Chalk Two  Drams. 

Powdered  Gum  Arabic Two  Drams. 

Tincture  of  Catechu Half  an  Ounce. 

Aromatic  Confection Two  Drams. — Water 

sufficient  to  make  half  a  pint.  One  or  two  tablespoonfuls  for  a 
dose. 

In  chronic  Diarrhoea  much  benefit  will  be  found  from  chewing 
Strawberry  leaves.  Those  leaves  that  are  full  grown^  but  not  too 
old,  should  be  gathered.  They  should  be  used  several  times  a  day. 
They  may  also  be  bruised,  and  an  infusion  or  tea  made  from  them. 
A  quantity  may  be  gathered  when  they  are  in  perfection,  and 
dried  for  future  use. 
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FEVER  MIXTURE,  NO.  9. 

Carbonate  of  Potash Two  Drams. 

Citric  Acid Dram  and  a  half. 

Tincture  of  Hyoscyamus One  Dram. 

Syrup Two  Drams. — Water 

sufficient  to  make  half  a  pint.  One  or  two  tablespoonfuls  to  be 
taken  every  three  or  four  hours. 

COUGH  MIXTURE,  NO.  10. 

Extract  of  Poppies  or  Hyoscyamus One  Dram. 

Antimonial  Wine Three  Drams. 

Ipecacuanha  Wine Two  Drams. 

Oxymel  of  Squills One   Ounce. — Water 

to  make  half  a  pint.  A  tablespoonful  for  a  dose.  (^Several  more 
Cough  Mixtures  will  he  given  in  the  Appendix.) 

A  very  good  Cough  Mixture  for  children  may  be  made  by  cover- 
ing a  new-laid  egg  with  Lemon  juice  ;  let  it  stand  till  the  shell  is 
dissolved,  then  add  two  tablespoonfuls  of  Honey,  and  stir  it  up 
till  completely  mixed.  Two  tablespoonfuls  of  water  may  be 
added  with  half  an  ounce  of  Ipecacuanha  Wine  or  Paragoric.  One 
or  two  teaspoonfuls  for  a  dose. 

TONIC  MIXTURE,  NO.  11. 

Gentian  Eoot,  sliced One  Ounce. 

Hops One  Ounce. 

Bitter  Orange  Peel Half  an  Ounce. 

Cloves,  bruised A  Quarter  of  an  Ounce. 

Loaf  Sugar Two  Ounces. 

Boiling  Water Two  Pints. — Let  it  stand  by 

the  fire  for  two  hours,  then  strain,  and  add  a  quarter  of  a  pint  of 
good  Brandy.     A  tablespoonful  for  a  dose,  three  times  a  day. 

The  following  articles  should  also  he  kept  in  the  house. 

A  Bottle  of  Antimonial  Wine. 

A  Box  of  Spermaceti  Ointment. 

Some  Sticking  Plaister,  commonly  called  strapping. 

Many  people  are  fond  of  hunting  over  the  bush  or  the  fields  for 
barks,  roots  or  herbs.  When  I  hear  of  any  one  doing  so  it  always 
reminds  me  of  the  late  Mr.  Justice  Haliburton's  remark  of  the  IS^ova 
Scotians,  that  "  they  would  spend  three  or  four  hours  in  trying  to 
catch  a  horse,  to  ride  a  distance  that  they  could  walk  in  half  an 
hour."  So,  some  people  will  spend  several  hours  in  the  bush, 
hunting  a  Slippery  Elm  tree,  that  they  may  make  mucilage  of  the 
bark,  while  in  half  an  hour,  and  a  cost  of  a  penny  or  two,  they 
could  obtain  all  the  Flax  Seed  they  wanted  at  the  village  store. 
It  is  high  time  we  became  a  little  more  civilized.  Besides,  it  is 
only  at  certain  seasons  of  the  year  that  plants  or  portions  of  plants 
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possess  their  full  virtues.  Eoots  should  be  dug  up  in  winter,  or  very 
late  in  the  fall,  after  the  phirit  has  died  down ;  leaves  should  be 
gathered  when  they  are  full-gi*own  ;  and  when  the  whole  of  a  plant 
is  used,  it  should  be  cut  just  when  the  plant  comes  into  blossom. 
For  want  of  attention  to  those  things,  many  spend  their  time  use- 
lessly. Many  years  ago,  Canada  drove  a  large  and  lucrative  trade 
with  China  in  the  root  of  a  j^lant  called  "  Ginseng."  It  was  a 
valuable  trade  to  the  Province,  but  some  people,  too  anxious  to 
get  rich,  dug  up  the  roots  at  wrong  seasons  of  the  year,  and  by 
thus  sending  a  poor  quality  of  root  to  China,  destroyed  the  market; 
as,  after  a  time,  the  Chinese,  having  been  cheated  in  the  quality 
of  the  root,  would  not  buy  any  Ginseng  that  came  from  Canada. 

ON  THE  MANAGEMENT  OF  THE    SICK-ROOM. 

"  Nursing  is  half  the  battled'  ISTo  truer  remark  than  this,  regard- 
ing the  treatment  of  the  sick,  was  ever  uttered.  Yain  are  the 
care  and  attention  of  the  physician,  wasted  his  knowledge  and  skill, 
if  his  exertions  are  not  seconded  by  the  unremitting  and  sensi- 
ble management  of  the  nurse. 

How  often  is  a  physician,  on  being  summoned  to  a  patient, 
struck  with  loathing  and  disgust  at  the  smell  of  the  room ;  and 
this,  not  by  any  means  the  necessary  result  of  a  want  of  means  to 
order  things  otherwise,  but  the  consequence  of  ignorance  of  the 
laws  of  health,  carelessness,  or  a  natural  fondness  for  dirt. 

One  of  the  chief  requisites  in  the  sick-room  is  plenty  of  fresh  air; 
without  this,  no  patient — no  matter  what  may  be  the  disease,  or 
what  the  season  of  the  year — has  "half  a  chance."  In  summer, 
the  windows  of  the  bedroom  should  be  kept  open  ;  and,  in  winter, 
the  tire  should  be  made  in  an  open  grate,  if  possible;  but,  if  this  is 
not  possible,  and  it  is  necessary  to  have  a  stove,  the  door  thereof 
should  be  kept  constantly  open,  with  a  fender  in  front  to  prevent 
the  sparks  from  flying  out,  and  the  door  of  the  room  should  be 
kept  open,  so  as  to  cause  a  draught. 

If  the  patient  is  confined  to  bed,  both  the  sheets  and  the  body 
linen  should — if  possible — be  changed  every  day.  Any  little 
fatigue  the  patient  may  experience  in  the  operation  will  be  amply 
compensated  for  by  the  intense  feeling  of  comfort  from  the  change. 
At  the  same  time,  the  bed  should  be  shaken  up,  and  the  feet  of 
the  patient  should  be  washed  in  warm  water,  and  wiped  thorough- 
ly dry  afterwards.  If  the  weather  is  at  all  damp,  a  fire  should  be 
lighted  in  the  room  early  in  the  morning,  to  dry  the  air,  and  get 
rid  of  any  unpleasant  vapours  that  may  have  accumulated  during 
the  night.  Many  people  have  a  habit  of  burning  a  candle  or 
lamp  all  night  in  a  sick-room,  but  this  is  not  a  good  prac- 
tice, and  the  gases  given  out  by  the  burning  material  very  soon 
spoil  the  atmosphere  of  the  room  ;  it  is  better  to  put  the  lamp  or 
candle  outside  the  door  of  the  room,  unless  the  room  should  pos- 
sess an  open  fire-place,  when  the  lamp  may  be  placed  therein. 
When  a  light  is  kept  in  a  room,  it  should  always  he  shaded,  so  that 
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the  patient  may  not  see  the  light ;  as  many  persons  are  very  apt 
to  be  kept  awake  by  a  light  in  the  bedroom. 

All  slops,  excrementitious  matter,  and  everything  else  calcula- 
ted to  make  unpleasant  smells,  should  be  removed  as  quickly  as 
possible  from  the  bedroom,  and  from  the  house.  Some  people  are 
terribly  careless  on  this  point ;   they  have  no  noses. 

The  matter  of  diet  requires  great  attention.  Sick  people  have 
very  frequently  very  delicate  and  very  capricious  appetites.  They 
take  a  fancy  to  a  thing,  and,  if  they  could  have  it  quickly,  would 
greatly  relish  it,  but  if  they  have  to  wait  an  hour  or  two,  the  in- 
clination evaporates,  and  when  it  is  ready,  the  desire  for  it  is  gone. 
Again  ;  many  people  have  no  judgment,  and  will  present  a  sick 
person  with  a  mess,  "  fit,"  according  to  the  old  expression,  "  for  a 
plough-boy."  The  very  sight  of  such  a  quantity  destroys  the 
appetite,  while  a  small  portion  of  the  same  would  have  been  taken 
and  enjoyed. 

Great  attention  should  be  paid  to  the  instructions  of  the  attend- 
ing medical  man,  as  more  may  dej^end  upon  a  strict  regard  to  his 
directions  than  the  nurse  or  attendant  may  have  any  idea  of;  for 
instance,  the  physician  may  wish  to  put  the  patient  under  the  in- 
fluence of  an  alkali  J  and  may  prohibit  acids  of  any  description. 
The  nurse,  or  mother,  or  attendant,  to  gratify  the  patient,  may 
give  her  pickles  or  lemonade,  or  some  other  sour  thing  that  may 
completely  neutralize  the  elfect  of  the  medicine;  and  knowing  they 
have  done  wrong,  they  will  generally  conceal  the  truth  from 
the  medical  attendant.  Again,  sick  people  very  seldom  fancy 
g?^easy  things,  and  attention  should  be  paid  to  skimming  the  fat 
olf  soups  or  broth  before  ottering  them  to  a  patient.  Many  people 
do  not  understand  the  ditterence  between  grease  and  gravy  ;  they 
will  call  pure  grease  that  runs  out  of  fat  pork  when  frying  gravy, 
whereas  it  is  nothing  but  grease. 

When  cooling  drinks  are  ordered  for  a  patient,  the  nurse  should 
see  that  they  are  really  cool ;  as  a  very  small  quantity  of  cold 
liquid  will  quench  thirst,  and  abate  fever  much  better  than  a  much 
larger  quantity  rendered  warm  and  insipid  by  long  standing  in  a 
room. 

The  room  should  be  sprinkled  occasionally,  particularly  when  a 
patient  has  an  infectious  disease,  with  a  solution  of  chloride  of  soda 
or  chloride  of  lime,  taking  care  not  to  throw  the  solution  over  any 
coloured  articles,  as  both  of  these  solutions  have  the  power  to 
remove  most  colours.  Camphor  icater  is  very  refreshing,  and  the 
smell  is  liked  by  most  persons.  When  the  patient  or  her  friends 
can  aftbrd  it,  lavender  water  may  be  used  to  sprinkle  the  room  and 
the  bed-clothes.  It  is  the  most  refreshing  of  all  perfumes,  and  its 
smell  is  usually  very  grateful  to  the  senses  of  the  sick. 

The  sick-room  should  be  kept  quiet.  Many  people,  sometimes 
out  of  mistaken  notions  of  kindness,  are  constantly  intruding  on 
sick  people,  and  that,  too,  on  people  for  whom  they  do  not  care 
one  jot,  but  not  knowing  how  sufficiently  to  kill  their  own  time, 
they  frequently  accomplish  that  object  by  half  killing  some  unfbr- 
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tunate  (with  whom  perhaps  tliey  have  no  acquaintance)  whom 
they  worry  with  their  vinits.  In  making  these  remarlcH,  1  do  not 
alhide  to  those  friends  of  the  patient  (if  she  is  fortunate  enough  to 
have  such)  whose  kindly  care  and  sympathy  make  them  ever 
welcome,  but  to  those  bores,  both  male  and  female,  who  inti-ude 
themselves  everywhere,  till  sometimes,  by  the  close  of  the  day, 
the  patient  has  been  visited,  worried  and  wearied  by  half  the 
chatter-boxes  in  the  parish. 

Most  sick  people  are  fond  of  flowers. 

When  a  patient  is  attended  by  a  hired  nurse,  the  friends  should 
be  careful  to  see  that  the  patient  really  receives  whatever  is 
ordered,  particularly  where  wine  and  other  nice  things  are  ordered, 
to  see  that  they  are  actually  consumed  by  the  patient,  and  not  by 
the  nurse.  Many  professional  nurses  are  very  kind,  careful,  and 
considerate ;  but  human  nature  is  weak,  and  I  cannot  allow  any 
feeling  of  delicacy  towards  the  good  nurses  to  prevent  me  from 
giving  this  caution,  as  I  have  known  the  life  of  a  patient  sacrificed 
through  the  nurse  herself  drinking  the  wine  which  she  should 
have  given  to  her  charge. 


CAUSES  OF  DISEASE. 

Health  consists  in  a  natural  and  proper  condition  and  proportion 
in  the  functions  and  structures  of  the  several  parts  of  which  the 
body  is  composed.  The  standard  of  health  is  not,  however,  the 
same  in  all  individuals ;  that  which  may  be  health  to  one  may  be 
disease  to  another.  Thus :  the  healthy  pulse  in  adults  averages 
from  70  to  80 ;  yet  there  are  some  in  whom  90  or  100  is  a  healthy 
pulse.  Some  persons  fatten  on  a  quantity  of  food  on  which  others 
would  starve.  The  animal  functions,  muscular  strength  and 
activity,  nervous  sensibility,  and  the  sensorial  powers,  vary  still 
more  in  difierent  individuals,  yet  all  within  the  limits  of  health. 

Causes  of  disease  are  those  circumstances  which  essentially 
precede  it,  and  to  the  operation  of  which  its  occurrence  is  due.  In 
many  instances  these  circumstances  elude  our  observation.  In 
many  others,  the  true  cause,  if  apparent,  is  combined  with  other 
antecedent  circumstances  which  have  no  share  in  producing  the 
disease,  and  yet  are  liable  to  be  mistaken  for  causes.  These  cir- 
cumstances are  to  be  sifted,  and  the  true  cause  discovered,  only 
by  the  attentive  observation  of  large  numbers  of  cases  in  which 
disease  is  produced.  Thus,  it  was  long  a  matter  of  doubt  whether 
the  Itch  could  be  engendered  from  filth,  as  well  as  from  conta- 
gion ;  but,  since  microscopic  investigation  has  discovered  the 
existence  of  the  Itch-mite,  no  doubt  remains  that  this  insect  is  the 
only  essential  cause  of  the  disease. 

The  causes  or  circumstances  inducing  disease  may  be  intrinsic, 
or  existing  within  the  body  ;  or  they  may  be  extrinsic,  having  their 
origin  without  the  body.  Extrinsic  causes  are  very  numerous; 
comprising  all  the  agencies  which  can  act  upon  the  body  or  mind, 
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such  as  temperature,  air,  moisture,  food,  poisons,  mechanical  and 
chemical  influences,  sensual  impressions,  &c.,  &c. 

But  the  common  causes  of  disease  are  seldom  of  a  decided  and 
positive  character ;  they  are  often  present  without  disease  ensuing 
and  they  are  known  to  be  causes  only  because  disease  is  observed 
to  ensue  in  a  greater  number  of  cases  when  they  are  present  than 
when  they  are  absent.  Thus,  improper  food  is  a  cause  of  indiges- 
tion, and  exposure  to  cold  is  a  cause  of  catarrh ;  yet  many  persons 
eat  unwholesome  food  without  suffering  from  indigestion,  and 
many  are  exposed  to  cold  without  taking  cold.  But  those  who  do 
suffer  from  indigestion  observe  that  they  do  so  more  after  taking 
improper  food ;  and  those  who  are  afflicted  with  catarrh  can  often 
trace  it  to  exposure  to  cold.  In  some  cases,  however,  where  the 
predisposition  to  disease  is  sufficiently  strong,  it  may,  under  certain 
circumstances,  become  in  itself  a  sufficient  cause  of  disease ;  thus,  a 
person  with  a  very  weak  stomach  always  has  indigestion.  So, 
likewise,  exciting  causes,  if  sufficiently  strong,  may  produce  disease 
without  predisposition ;  thus,  a  person  not  predisposed'  to  indiges- 
tion, may  be  pretty  sure  to  get  it,  if  he  takes  a  sufficient  quantity 
of  fat,  raw  cucumber,  or  any  such  indigestible  matter.  Take 
another  example.  A  healthy  person,  living  in  a  marshy  district, 
may  not  get  Ague  until  he  becomes  debilitated  from  any  cause, 
such  as  cold  or  fatigue  ;  then  the  poison  will  act.  But,  without  his 
being  thus  weakened,  if  the  exciting  cause  be  made  stronger  by  his 
sleeping  on  the  very  marshy  ground  itself,  then  the  poison  may 
act  without  predisposition. 

Predisposing  causes  of  disease  may  be  divided  into  : 

Debilitating  Influences, 

Excitement, 

Previous  Disease, 

Present  Disease, 

Hereditary  Constitution, 

Temperament, 

Age, 

Sex,  ' 

Occupation. 

Debilitating  causes  of  Predisposition  are  the  most  numerous  of 
any ;  as  we  might  expect  from  the  fact  that  constitutional  strength 
generally  implies  power  of  resisting  disease. 

These  causes  may  be  classed  as  imperfect  nourishment ;  impure 
air ;  excessive  exertion  of  body  or  mind  ;  want  of  exercise  or  sedentary 
habits  generally ;  long  continued  heat ;  long  continued  cold ;  habitual 
intemperance  with  intoxicating  liquors;  depressing  passions  of  the 
mind,  such  as  fear,  grief,  and  despondency. 

Many  are  the  instances  in  which  numbers,  as  well  as  individuals, 
have  escaped  a  prevalent  disease,  until  depressed  by  some  unhappy 
event  or  apprehension,  and  then  they  have  fallen  victims.  It  is  a 
common  remark,  that  when  a  contagious  or  epidemic  disease 
prevails,   those  who   take    most  precautions    frequently  suffer, 
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because  they  are  timid  and  fearful,  whilst  the  Btout-hearted  and 
reckless  escape.  During  the  first  Cholera  in  England,  the  Medical 
Officer  of  a  Government  Estahlishment,  situated  in  a  healthy  part 
of  the  country,  (himself  an  old  Army  Surgeon),  had  a  terrible 
dread  of  getting  Cholera;  he  made  uj)  his  mind  that  if  it  came  in 
the  neighborhood  he  should  take  it,  and,  if  he  took  it  he  should 
die.  He  took  every  precaution  in  his  power  to  preserve  the  health 
of  his  own  imrpediate  vicinity,  but,  at  length,  one  day  he  got  some 
fish  that  disagreed  with  him,  made  up  his  mind  at  once  that  he 
had  got  Cholera  and  should  die  ;  and  he  did  die,  although  there  was 
not  another  case  within  miles  of  the  place. 


Excessive  and  repeated  evacuations,  either  of  the  blood  or  of  some 
secretion.     Previous  debilitating  diseases. 

Excitement. — Excitement  in  many  cases,  or  rather  over-excite- 
ment, is  apt  to  lead  to  mischief.  Violent  exertion  makes  the 
muscles  or  their  fasciae  peculiarly  liable  to  rheumatic  inflammation 
from  the  subsequent  action  of  cold  and  damp.  Excessive  indul- 
gence in  a  stimulant  diuretic  beverage,  such  as  j)unch,  renders 
the  kidneys  liable  to  inflammation  or  congestion  on  exposure  to 
cold. 

Previous  Disease. — There  are  many  diseases  by  which  a  per- 
son is  more  liable  to  be  attacked  after  having  had  them  once. 
Thus,  a  child  who  has  once  had  croup  is  very  liable  to  a  return. 
Convulsive  disorders,  such  as  Chorea,  Hysteria,  and  Epilepsy  are 
extremely  apt  to  recur;  and  the  longer  they  have  existed,  the 
more  difficult  they  are  to  remove,  and  the  more  ready  they  are  to 
reappear  on  the  application  of  any  exciting  cause.  Rheumatism, 
Gout,  Gravel,  many  cutaneous  diseases,  Dropsy,  Jaundice,  and 
many  others  are  of  this  class. 

Disease  already  existing  in  the  body. — For  instance,  tubercles 
and  other  tumours,  structural  lesions  of  the  heart  and  other  organs, 
often  induce  irritations  or  obstructions  of  blood-vessels,  which,  if 
not  themselves  causing  open  disease,  render  them  ripe  for  disorder 
from  other  causes.  Thus,  a  person  on  the  occasion  of  violent 
bodily  or  vocal  exertion,  is  seized  with  profuse  spitting  of  blood, 
which  causes  his  death ;  on  opening  the  body  many  tubercles  are 
found  in  the  lungs,  although  there  had  been  no  obvious  symptom 
of  their  existence  before  the  violent  effort. 

Hereditary  Tendency  to  Disease. — It  is  well  known  that 
Scrofula,  Gout,  Rheumatism,  Epilepsy,  Mania,  Asthma,  Blindness 
and  Deafness  run  in  families.  But  every  child  does  not  necessarily 
contract  the  disease;  many  a^^pear  to  be  altogether  exempt. 
Sometimes  a  whole  generation  is  passed  over  and  a  disease  appears 
in  a  third.  A  person  will  have  gout,  perhaps  for  the  first  time, 
when  he  is  forty  or  fifty  years  of  age.  His  son,  if  he  lives  very 
abstemiously,  may  possibly  not  have  it  at  all,  but,  if  he  is  a  free 
liver,  he  will  probably  get  it  on  attaining  the  same  age. 
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Temperament. — The  Sanguine  Temperament  is  accompanied  with 
clear  skin  and  rosy  cheek,  an  excitable  pulse,  quick  movements 
and  lively  disposition.  This  temperament  gives  a  disposition  to 
inthimmation,  determination  of  blood  and  active  hemorrhage.  The 
Phlegmatic  or  Lymphatic  Temperament  is  the  reverse  of  the  San- 
guine ;  it  occurs  in  those  with  weak  pulse  and  languid  circulation, 
cold  extremities  and  pale  skin.  The  liability  is  to  watery  fluxes, 
dropsy  and  other  chronic  atiections.  The  Bilious  or  Melancholic 
Temperament  is  commonly  met  with  in  persons  of  dark  complexion 
and  gloomy  disposition.  The  Nervous  Temperament  ])redh])o^en  to 
those  disorders  termed  nervous,  such  as  hysteria,  nervous  pains, 
spasms,  &c. 

Age. — Age  may  be  divided  into  Childhood — or  the  age  from 
infancy  to  puberty — Puberty,  Adult  Age,  and  Old  Age.  In  child- 
hood the  functions  most  active  are  those  which  administer  to 
growth ;  the  organs  of  digestion  and  assimilation  are  therefore 
liable  to  disorder:  hence  children  are  liable  to  derangements  of 
the  stomach  and  bowels,  worms,  remittent  fevers,  &c. 

At  Puberty  the  child  springs,  as  it  were,  almost  suddenly  from 
childhood  into  manhood.  The  change,  however,  is  more  apparent 
in  the  female  than  in  the  male  sex.  At  the  approach  and  com- 
mencement of  puberty  the  glandular  system  is  extremely  liable  to 
congestions  and  inflammations,  and  it  is  about  this  age  that  so 
much  mischief  is  done  by  undue  muscular  exertions  and  exposures 
to  cold,  damp,  and  night  air. 

Adult  Age  can  hardly  be  said  to  predispose  to  any  diseases,  unless 
it  be  those  arising  from  particular  modes  of  life.  It  is  commonly 
a  period  of  steadier  health,  because  the  functions  are  more  evenly 
balanced ;  but,  if  the  mode  of  life  be  unfavourable,  bad  habits  are 
apt  to  become  established,  and  by  their  continuance  to  induce  dis- 
ease. Thus  gout,  gravel,  rheumatism,  indigestion,  and  various 
other  disorders,  are  apt  to  occur  in  middle  life,  because  the  predis- 
position to  them  is  gradually  engendered  by  some  error,  in  diet  or 
regimen,  too  slight  to  excite  disease,  but  sufficient  by  accumula- 
tion to  dispose  to  it,  on  the  addition  of  an  exciting  cause. 

As  age  advances,  such  habits  affect  the  organization,  and  accele- 
rate those  changes  in  the  system,  by  which  our  existence  is  limited 
to  a  span  of  years.  The  changes  which  old  age  induces  in  the 
exterior  of  the  body  shows  a  failure  of  those  functions  which  are 
active  in  youth.  Instead  of  the  muscles,  fat  and  integuments 
being  nourished  in  the  equal  proportions  that  give  beauty  as  well 
as  strength  to  the  form  in  mature  life,  the  muscles  become  thin 
and  sinewy ;  fat  becomes  scanty,  partial  or  in  excess ;  the  integu- 
ments are  loose  and  wrinkled,  or  fat  and  flabby ;  the  joints  stiften, 
and  the  gait  loses  its  firmness  and  uprightness.  Old  age  is  thus 
attended  with  increasing  infirmities  and  liabilities  to  disease.  The 
very  strength  and  activity  that  some  functions  retain,  may,  from 
their  very  partiality,  endanger  life,  and  their  gradual  and  more 
equal  failure  degrades  the  physical  and  often  the  mental  frame  of 
man  to  a  lower  scale  of  existence,  until  he  sinks  into  second  child- 
hood, dotage  and  imbecility. 
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Sex — The  male  sex  is  remarkable  for  the  higher  development 
of  the  muscular  system,  with  a  corresponding  strength  of  frame; 
for  the  stronger  impulses  of  the  animal  passions,  and  for  a  greater 
endowment  of  the  reasoning  faculty.  These  respectively  bring 
with  them  a  liability  to  suiter  from  diseases  of  the  muscles,  limbs, 
joints,  heart,  and  great  vessels ;  from  the  evils  contingent  on  undue 
indulgence  of  passion  or  appetite ;  and  from  disorders  of  the  brain 
and  its  intellectual  functions. 

In  the  female  sex,  the  predominant  bodily  functions  are  the 
nutritive  and  the  sensitive ;  while  the  perceptive  and  instinctive 
faculties  and  moral  emotions  preponderate  in  the  mind.  Hence 
the  greater  proneness  of  females  to  changes  in  flesh  and  blood ;  to 
disordered  sensation,  spasms,  convulsive  and  other  affections  of  the 
spinal  system ;  and  to  the  direct  and  indirect  consequences  of  the 
indulgence  or  thwarting  of  instinctive  and  moral  feelings. 

Occupation  comprises  many  circumstances  already  noticed 
under  the  heads  of  predisposing  influences.  Thus  sedentary  occu- 
pations include  want  of  exercise,  and  sometimes  impure  air ;  labo- 
rious employments  operate  as  excessive  exertion ;  other  occupations 
may  predispose  to  disease  by  the  continued  exposure  to  heat  or 
cold  which  they  occasion.  Some  employments  require  constrained 
postures,  which,  if  insufficient  to  induce,  may  yet  promote  the 
occurrence  of  disease  ;  thus  engravers  and  watchmakers  are  liable 
to  affections  of  the  head  from  holding  the  head  low ;  shoemakers 
and  tailors  are  subject  to  disorders  of  the  stomach  from  their  stoop- 
ing forward  at  their  work.  In  many  other  instances,  occupations 
induce  disease  rather  by  ex23osing  the  individuals  to  the  exciting 
causes,  than  by  inducing  a  pre-disposition ;  but,  the  very  circum- 
stances which,  in  great  intensity,  sufficed  to  excite  disease,  in  a 
lower  degree  may  only  induce  a  disposition  to  derangement.  Thus 
the  slow  introduction  of  lead  into  the  system,  occurring  in  the 
occupations  of  painting,  plumbing,  card-enamelling  and  printing, 
may  not  cause  colic  until  cold  or  irregularity  of  diet  becomes  an 
additional  or  exciting  cause.  The  same  remarks  will  apply  to  dry- 
grinding,  needle-pointing,  leather-dressing  and  other  unhealthy 
occupations.  An  important  element  in  the  influence  which  employ- 
ments have  in  causing  disease,  is  the  time  during  which  they  are 
pursued ;  thus,  an  occupation  not  in  itself  unhealthy,  may  become 
so  when  continued  too  many  hours  in  the  day ;  and  a  work  which 
is  attended  with  risk,  may  be  often  safely  undertaken  for  short 
periods  with  a  due  amount  of  relaxation  or  diversion  to  another 
pursuit.  By  attention  to  this  point,  the  injurious  influences  of 
occupations  may  be  much  lessened. 

Amongst  other  causes  of  disease  may  be  mentioned  excessive 
use  of  intoxicating  liquors,  and  the  consumption  of  adulterated  and 
unwholesome  food.  The  most  disastrous  consequences  of  intem- 
perance are  exhibited  by  the  habitual  drunkard,  who,  in  proportion 
as  he  indulges  in  liquor,  loses  his  appetite  for  food,  and  his  power 
of  digesting  it.  He  then  drinks  and  starves,  and  the  disease  which 
ensues  comprises  the  exhaustion  of  inanition  with  the  more  direct 
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effects  of  the  alcholic  poison.  Thus,  in  delirium  tremens,  the  drunk- 
ard's disease,  together  with  the  permanent  restless  excitement  of 
the  irritated  nervous  system,  which  adds  more  and  more  to  the 
exhaustion,  the  weakness  of  body  and  mind  is  fearful,  and  in  bad 
cases  affects  even  the  organic  functions,  so  that  the  pulse  is  very 
weak  and  frequent,  the  excretions  scanty  and  depraved,  and  the 
respiration  is  too  imperfectly  performed  by  the  involuntary  powers 
to  permit  sleep  to  ensue.  This  exhaustion  must  soon  terminate  in 
death,  unless  prevented  by  appropriate  treatment ;  and  this  must 
comprise,  besides  Opium  (the  common  remedy).  Ammonia  and 
other  stimulants  to  the  circulation  and  respiration  ;  purgatives  and 
diuretics  to  free  the  blood  from  the  excrementitious  matter  that 
has  accumulated  in  it;  and  fluid  nourishment  to  repair  its  waste. 
Without  these  adjuncts.  Opium  will  not  only  fail  to  procure  sleep, 
but  its  narcotic  influence  may  extinguish  the  flame  of  life. 

Pernicious  as  fermented  liquors  are  in  their  abuse,  yet  these  and 
other  adjuncts  to  food,  when  taken  with  careful  moderation  and 
discrimination,  often  prove  beneficial  by  aiding  the  digestion  when 
it  is  weak,  and  by  counteracting  various  exhausting  and  depres- 
sing influences,  which  are  frequently  arising  out  of  the  artificial 
condition  and  employments  of  society,  especially  in  large  towns 
and  cold  climates.  Total  abstinence,  therefore,  is  preferable  to 
moderation,  only  because  it  is  morally  easier  to  practise,  not  because 
it  is  more  salutary  in  its  physical  effects. 

Alcohol  may  be  obtained  from  any  substance  which  contains 
sugar,  all  the  different  grains  destined  for  the  support  of  man ; 
corn  of  every  description  ;  esculent  roots,  potatoes,  carrots,  turnips, 
beets ;  grass  itself,  as  in  Kamschatka ;  apples,  pears,  cherries, 
peaches,  and  other  fruits  ;  and  even  from  milk.  The  Tartars  and 
Calmucks  obtain  a  vinous  spirit  from  the  distillation  of  mare's  and 
cow's  milk.  Liquids  do  not  intoxicate  altogether  in  proportion 
to  the  quantity  of  spirit  they  contain,  nor  is  the  effect  upon  the 
constitution,  for  good  or  for  ill,  dependent  always  upon  the  quan- 
tity, provided  it  is  not  excessive ;  for  instance,  Champagne  intoxi- 
cates very  quickly.  I^ow,  Champagne  contains  but  a  small  portion 
comparatively  of  Alcohol,  but  this  escapes  from  the  froth,  or 
bubbles  of  Carbonic  Acid  gas,  as  it  reaches  the  surface,  carrying 
with  it  all  the  fine  flavour  of  the  wine.  Wines  containing  the 
same  quantity  of  alcohol,  therefore,  difter  in  their  effects  ;  indeed 
it  is  not  only  to  the  alcohol  they  contain  that  the  injurious  effects 
of  some  wines  are  to  be  attributed,  as  Dr.  Paris  clearly  shows  that 
when  they  contain  an  excess  of  certain  acids,  a  suppressed  ferment- 
ation takes  place  in  the  stomach  itself,  which  will  cause  flatulency 
and  a  great  variety  of  unpleasant  symptoms. 

Disease  may  be  excited  by  unwholesome  articles  with  which  the 
food  is  adulterated.  To  this  class  of  causes  belong  various  poisons. 
There  are  some  noxious  matters  ocasionally  mixed  with  food, 
which  gradually  produce  deleterious  effects.  Thus,  salted  provi- 
sions too  long  used  will  cause  scurvy ;  ergotted  corn  has  been  Ivnown 
to  produce  dry  gangrene.     Lead  gradually  introduced  causes  con- 
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stipation,  colic,  paralyHis,  and  atrophy  (waHting  away).  Impure 
water,  used  as  drink,  is  a  common  caune  of  disease;  containing 
decaying  vegetable  or  animal  matter,  it  may  induce  sicknesa, 
diarrhoea,  cholera,  and  typhoid  symptoms;  hard  waters,  which 
are  impregnated  with  some  of  the  salts  of  lime,  render  the  bowels 
costive,  and  are  supj^osed  to  favour  the  production  of  calculous 
diseases  and  bronchocele ;  brackish  waters,  containing  saline  matter, 
may  induce  dyspepsia  and  diarrhoea ;  chalybeates,  containing  iron, 
are  constipating,  &c. 

Many  articles  of  domestic  consumption  are  sadly  adulterated. 
In  making  bread  at  home,  we  use  nothing  but  flour,  water,  yeast, 
and  salt.  The  bakers  sometimes  add  potatoes,  alum,  magnesia  and 
other  substances,  to  give  it  a  white  appearance  and  impart  light- 
ness. Alum  is  largely  used,  not  as  an  adulteration  of  itself,  but 
for  the  purpose  of  enabling  them  to  work  up  and  whiten  an  inferior 
flour  to  mix  with  that  of  a  better  quality.  Some  of  the  adultera- 
tions of  flour  are  made  by  the  baker ;  others  by  the  wholesale  flour 
dealers.  Some  time  ago  a  statement  was  published  in  the  English 
papers,  by  a  gentleman  who,  whenever  he  visited  Newcastle-under- 
line, Staflbrdshire,  was  invariably  seized  with  severe  pains  in  the 
stomach  ;  he  suspected  it  was  caused  by  the  bread  he  had  eaten. 
This  lead  to  an  inquiry,  and  the  bread,  upon  analysis,  was  found 
to  contain  Plaster  of  Paris.  The  baker  declared  his  innocence ; 
but,  on  searching  the  miller's  premises  from  whence  the  flour  was 
procured,  a  large  quantity  of  this  substance  was  found,  which  led 
to  his  being  mulct  of  a  considerable  sum  in  the  shaj^e  of  a  fine. 

"A  short  time  since,"  says  a  correspondent  of  a  London  periodical 
^'  a  friend  of  mine,  a  chemist  in  Manchester,  was  applied  to  for  a 
quantity  of  French  Chalk,  a  species  of  talc,  in  fine  powder ;  the 
party  who  purchased  it  used  regularly  several  pounds  a  week  ;  not 
he'mg  an  article  of  usual  sale  in  such  quantity,  our  friend  became 
curious  to  know  to  what  use  it  could  be  applied ;  on  asking  the 
wholesale  dealer  who  supplied  him,  he  stated  his  belief  that  it  was 
used  in  facing  Tea,  (the  last  process  of  converting  black  tea  into 
green),  and  that  within  the  last  month  or  two  he  had  sold  in  Man- 
chester upwards  of  a  thousand  pounds  of  it.  Our  friend,  the  che- 
mist, then  institued  a  series  of  experiments,  and  the  result  proved 
that  a  great  deal,  if  not  all  the  common  green  tea  used  in  this  coun- 
try is  coloured  artificially."  The  blue  used  in  forming  the  green 
is  usually  Prussian  Blue,  which  is  highly  poisonous. 

Dr,  Letheby  stated,a  few  years  ago,  that  within  the  previous  three 
years,  as  many  as  seventy  cases  of  poisoning  had  been  traced,  in 
England,  to  the  colours  used  in  fancy  sweetmeats. 


INFLUENCE   OF   TEMPERATURE   AND   VENTILATION   ON  HEALTH. 

It  is  impossible  to  over-estimate  the  importance  of  the  influence 
exercised  on  the  human  system  by  the  temperature  of  the  climate 
in  which  we  live,  both  in  and  out  of  doors,  and  by  the  ventilation 
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and  drainage,  or  the  want  of  ventilation  and  drainage  of  the  dwell- 
ings in  which  we  live. 

A  moderately  dry  air  is  usually  the  most  healthy ;  and,  if  the 
temperature  is  moderate,  is  most  grateful  to  the  feelings  ;  whereas, 
a  damp  atmosphere,  particularly  if  accompanied  by  an  easterly  or 
north-easterly  wind,,  is  very  trying  to  the  system,  particularly  to 
persons  who  possess  a  sensitive  skin,  or  are  liable  to  attacks  of 
coughs  and  colds.  It  was  long  supposed  that  severe  weather  in  win- 
ter was  the  most  healthy,  and  so  satisfied  was  the  popular  opinion  on 
this  point  that  "  A  green  Christmas,  a  fat  Churchyard,  "  had  become 
a  common  proverb  in  England.  Since  the  collection  of  health  sta- 
tistics, however,  by  the  Eegistrar  General,  all  this  has  been  found  to 
be  a  mistake,  the  greatest  number  of  deaths  occurring  in  Winter, 
next  in  Spring,  then  Autumn,  and  the  fewest  of  all  in  Summer. 
And,  as  far  as  observations  have  been  made  in  Canada,  and  the 
Northern  States  of  America,  the  same  rule  holds  good. 

There  can  be  no  health  without  pure  air.  It  is  wonderful  how 
little  attention  is  paid  to  this  circumstance,  even  by  many  whose 
means  will  allow  of  their  adopting  any  measure  that  health  or 
comfort  may  render  necessary.  In  fact,  in  thousands  of  instan- 
ces,the  possession  of  increased  means  seems  to  have  led  to  diminished 
health.  Five  and  twenty  years  ago  most  of  the  country  houses  in 
Canada,  whether  log  or  frame,  were  built  with  large  open  "fire- 
places ;  stoves  were  scarce  ;  and  a  roaring  wood  fire  not  only  kept 
the  room  warm  and  dried  the  atmosphere,  but  the  draft  caused 
thereby  effectually  ventilated  the  building,  and  carried  up  the  chim- 
ney any  wandering  vapours  and  unwholesome  smells.  Of  late 
years,  however,  this  is  very  much  changed ;  log  houses  and  open 
fire-places  in  the  country  have  almost  disappeared:  the  latter 
being  replaced  by  stoves, — frequently  far  too  large  for  the  rooms 
they  are  intended  to  warm.  The  houses  themselves  being  built  very 
much  tighter  than  formerly,  there  is  little  draft.  Persons  accus- 
tomed to  sit  many  hours  a  day  in  these  hot,  tight  rooms,  soon  get 
accustomed  to  them,  and  feel  chilly  when  the  door  is  oj^ened,  and 
a  rush  of  cool,  fresh  air  is  admitted ;  but  a  person  coming  from  the 
open  air  feels  the  room  hot,  unpleasant,  close  and  suffocating.  Peo- 
ple living  in  these  hot,  close  rooms  soon  begin  to  suffer  in  health. 
The  skin  becomes  dry  and  yellow,  and  no  one  can  have  helped 
noticing  how  wonderfully  prevalent  neuralgic  pains  in  the  head  and 
face  have  become  in  Canada  within  the  last  few  years,  mainly 
caused  by  exposure  to  the  intense  heat  of  stoves,  and  that  varied 
by  an  equal  exposure  to  the  biting  influence  of  cold  winds  without 
proper  protection.  A  winter  or  two  since,  a  fine  healthy  young 
man  called  on  me,  complaining  of  intense  pain  in  his  head  and  jaws  ; 
he  fancied  it  was  toothache,  and  was  anxious  to  have  two  or  three 
teeth  extracted.  On  investigating  the  matter,  I  found  he  was 
occupied  all  day  in  the  woods,  in  getting  out  timber,  and,  as  long 
as  he  was  in  the  open  air,  he  suffered  no  inconvenience  from  this 
unpleasant  visitor;  but,  when  he  returned  home  in  the  evening,  as 
soon  as  he  got  into  the  hot  room,  the  attack  came  on,  sometime* 


20  smith's  family  physician. 

keeping  him  awake  a  good  part  of  the  night.     Of  course,  in  such  a 
caso  ttH  thin,  loHiiig  the  teeth  would  not  remove  the  complaint. 

CompowitorH  in  printing  officcK,  living  in  clone,  hot  rooms,  suffer 
much  (herefrom,  and  many  of  them  have  their  liven  .sadly  shortened 
in  consequence.  Many  of  our  scliool  rooms  and  other  puhlic  build- 
ings are  badly  ventilated,  and  when  these  are  also  over-crowded,  as 
fi'equcntly  happens,  the  heallh  of  those  who  are  compelled  to  fre- 
quent them  sutlers  accordingly.  At  the  very  moment  I  am  writing 
this,  one  of  our  Canadian  judges  is  laid  up,  and  unable  to  attend  to 
his  duties,  from  the  effect  of  exposure  to  the  foul  influences  of 
an  unwholesome  atmosphere  while  presiding  at  the  Assizes  in  one 
of  our  Court-houses. 

One  of  the  medical  practitioners  in  India,  writing  of  the  influence 
of  over-crowding  in  producing  Cholera,  says:  "  The  disease  com- 
mits its  greatest  ravages  in  crowded  ill-ventilated  barracks,  bazaars, 
densely  populated  towns,  crowded  school-rooms,  native  huts — into 
which  there  is  but  one  opening,  and  that  closed  at  night.  Whole 
families  are  sometimes  swept  away  from  exposure  to  this  exciting 
cause.  At  Juggernaut  it  is  an  annual  visitant.  The  town  of 
Pooree  contains  35,000  inhabitants,  and  the  number  of  pilgrims 
sometimes  amounts  to  150,000.  The  inhabitants  are  usually  quite 
healthy  before  the  occurrence  of  the  festival,  which  takes  place  in 
June  or  July.  But  immediately  on  the  arrival  of  the  pilgrims, 
and  when  the  lodging-houses  are  literally  crammed  with  inmates, 
cholera  suddenly  breaks  out,  and  in  the  space  of  a  few  days,  hun- 
dreds are  cut  oif."  "  This,"  he  adds,  "  is  not  an  occasional  or 
incidental  occurrence ;  it  is  an  invariable  one ;  and  the  disease  which 
has  thus  been  generated  as  suddenly  disappears  on  the  dispersion 
of  the  crowd." 

In  warming  houses,  many  people  make  a  strange,  and  unfor- 
tunately a  very  serious  mistake.  Some  years  since,  some  crochetty 
genius  propounded  the  doctrine  that  a  building  should  be  heated 
from  the  ceiling  downwards,  instead  of  from  the  floor  upwards, 
unmindful  of  the  fact  that  heat  ascends,  and  that  it  will  ascend,  in 
spite  of  you,  and  also  oblivious  of  the  good  old  maxim,  "keep  the 
feet  warm  and  the  head  cool.''  This  individual,  whoever  he  was,  has 
had  too  many  followers,  and  it  is  quite  common  now  to  enter 
a  room,  where  the  stove  is  not  only  too  large  for  the  space  it 
is  intended  to  warm,  but  the  stove  is  even  surmounted  with  a  large 
drum,  on  a  level  with  a  person's  head  when  sitting  down.  The 
consequence  is  that  the  air  near  the  floor  is  cold,  and  about  the 
upper  part  of  the  room  fearfully  hot ;  the  natural  result  to  those 
sitting  in  such  rooms  is  cold  feet  and  hot  heads,  followed  frequently 
by  colds,  coughs,  headache,  neuralgia,  fevers,  loss  of  teeth,  and 
various  other  disorders.  There  can  be  no  health  without  plenty  of 
fresh  air,  and  also  plenty  of  daylight. 

Drainage, — This  is  a  point  on  which  many  people  are  terribly 
careless.  'Not  only  are  many  otherwise  well-built  and  handsome- 
looking  houses  placed  in  situations  naturally  unhealthy  from  a 
difiiculty  in  draining  them,  but  many,  erected  in  positions  where 
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drainage  is  easy,  are  left  almost  to  the  efforts  of  nature.  This, 
however,  is  not  by  any  means  the  worst  of  it.  Many  people  make 
a  regular  practice  of  throwing  all  slops  and  refuse  just  outside  the 
kitchen  door,  where  they  are  left  to  pollute  and  poison  the  atmos- 
phere till  cleaned  away  by  those  friendly  scavengers,  the  ducks 
and  pigs. 

"  The  most  efficient  cause  of  dampness  in  the  air  is  the  perma- 
nent retention  of  moisture  on  or  near  the  surface  of  the  ground,  as 
in  low  grounds  in  which  clay  prevails,  and  where  water  accumu- 
lates or  is  imperfectly  drained  off,  and  where  evaporation  is  retarded 
by  the  shade  of  many  trees  or  of  high  rocks  or  hills.  But,  inde- 
pendently of  soil,  a  house  may  be  damp  from  its  own  materials, 
which,  as  in  those  built  of  limestone  or  marble,  are  constantly 
impregnating  the  contained  air  with  humidity.  Wet  weather  and 
damp  winds  are  less  injurious  causes  of  humidity,  because  less 
permanent,  but  their  influence  is  often  manifest  during  their  con- 
tinuance, and  always  most  so  in  localities  that  are  damp  from  other 
causes."  So  injurious  are  these  damp  winds  considered,  that  in 
Lower  Canada  it  is  quite  common  to  see  the  outside  of  stone  and 
brick  houses  boarded  up  on  those  sides  exposed  to  the  Easterly 
winds. 

''In  districts  where  lime  is  obtainable,  much  benefit  may  be 
obtained  in  damp  houses,  by  keeping  large  pans  of  quicklime  in 
several  apartments,  especially  those  of  the  basement  and  ground- 
floor.  This  is  an  excellent  precaution  against  malarious  and  infec- 
tious diseases  ;  its  utility  has  long  been  known  in  preventing  meat 
from  becoming  soon  tainted  in  a  damp  larder." 

"  To  diminish  the  dampness  of  clay  and  marshy  soils  in  the 
immediate  vicinity  of  dwellings,  much  may  often  be  done  by  an 
efficient  system  of  covered  drainage;  by  the  removal  of  superfluous 
trees  and  shrubs  ;  and  where  practicable,  by  covering  the  surfaces 
which  are  most  commonly  wet,  with  light  sand,  gravel,  brick  and 
mortar  rubbish,  or  some  similar  light  and  porous  material,  which 
may  form  an  artificial  superstratum,  and  intercept  the  influence  of 
the  damp  ground.  The  insalubrity  of  many  low  parts  of  London 
(England),  especially  in  Pimlico  and  Westminster,  has  been  won- 
derfully diminished  by  the  latter  expedients."  The  effect  of  drain- 
age in  stopping  the  regular  prevalence  of  Ague  has  been  very  con- 
spicuous in  many  places  in  Canada,  which  formerly  suffered  much 
from  this  complaint ;  Chatham,  on  the  Thames,  and  the  eastern 
portion  of  the  city  of  Toronto,  where  Ague  is  now  scarcely  heard 
of,  are  prominent  examples. 


INFLUENCE  OF  SLEEP. 

Different  people  require  different  amounts  of  sleep  ;  the  more 
the  brain  and  the  muscles  are  exercised  during  the  day,  the  more 
sleep  is  required.  It  is  a  curious  circumstance  that  the  lions, 
tigers,  hyaenas,  &c.,  in  the  Zoological  Gardens,  which  in  their  wild 
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state  roam  and  feed  at  night  and  sleep  by  day,  when  in  captivity, 
reverse  this  order  of  things,  and  feed  by  day  and  sleep  by  night. 
Man  sleeps  longer  than  any  of  the  larger  animals,  but  the  great 
baboon  or  chimpanzee,  the  organization  of  whose  brain  very  closely 
resembles  that  of  man,  will  take  his  six  or  eight  hours'  sleep  if 
undisturbed. 

The  power  of  intense  cold  in  producing  sleep  is  very  great  in  the 
human  subject;  and  nothing  in  the  winter  season  is  more  common 
than  to  find  people  lying  dead  in  the  fields  and  the  highways  from 
such  a  cause.  When  I)r.  Solander  was  crossing  the  mountains 
which  divide  Sweden  from  Norway,  in  company  with  Sir  Joseph 
Banks  and  several  other  gentlemen,  he  warned  them,  saying; 
''  Whoever  sits  down  will  sleep ;  and  whoever  sleeps  will  wake 
no  more."  Shortly  afterwards  Dr.  Solander  was  the  first  who 
felt  an  irresistible  inclination  to  lie  down,  and  one  of  his  fellow- 
travellers,  Mr.  Eichmond,  persisted  in  doing  the  same,  declaring 
that  "  he  desired  nothing  better  than  to  lie  down  and  die."  Both 
lay  down.  Finding  it  impossible  to  proceed  with  them,  Sir 
Joseph  Banks  and  the  rest  lit  fires  with  brushwood  around  them  ; 
having  done  which.  Sir  Joseph  endeavoured  to  wake  Dr.  Solander, 
and  happily  succeeded  ;  but  though  he  had  not  slept  five  minutes 
he  had  almost  lost  the  use  of  his  limbs,  and  the  muscles  were  so 
shrunk  that  the  shoes  fell  from  his  feet.  He  consented  to  go  for- 
ward with  such  assistance  as  could  be  given  him  ;  but  no  attempts 
to  relieve  Mr.  Eichmond  were  successful — he  died  on  the  spot. 

People  of  delicate  constitutions,  in  whom  the  circulation  of  the 
blood  is  languid,  are  more  readily  effected  by  extreme  cold  than 
the  strong  and  robust.  Some  years  since,  when  practising  in  the 
south  of  Illinois,  I  had  been  spending  the  evening  at  the  house  of 
a  friend.  One  member  of  the  family,  a  gentleman  in  tolerable 
health,  but  not  of  very  strong  constitution,  had  taken  a  walk  to 
the  neighbouring  village,  only  a  mile  and  a-half  distant.  As  the 
evening  was  very  cold,  and  he  did  not  return  as  soon  as  he  was 
expected,  the  family  became  a  little  alarmed,  and  part  of  them 
started  off  to  meet  him.  They  had  not  gone  far  when  they  found 
him  lying  by  the  fence,  cold,  stiff,  and  insensible.  They  carried 
him  in,  and  proper  measures  were  adopted,  but  it  was  hours  before 
he  could  be  considered  quite  recovered. 

Both  the  respiration  and  the  circulation  are  diminished  during 
sleep  ;  the  pulse  becomes  slower  and  fuller.  The  vessels  of  the 
skin  relax ;  and  it  has  been  proved  that  a  person  sleeping  health- 
fully and  without  any  artificial  means  to  promote  it,  will,  during 
an  undisturbed  sleep  in  a  given  space  of  time,  perspire  insensibly 
twice  as  much  as  a  person  awake.  The  temperature  of  the  body, 
of  course,  under  such  circumstances,  falls  somewhat  below  its 
waking  standard.  On  this  account,  people  more  readily  take  cold 
asleep  than  awake.  "  Therefore,"  says  Dr.  Elliotson,  "  persons 
cover  their  heads  before  going  to  sleep ;  and  when  habit  has  not 
overcome  the  necessity  for  this,  cold  is  continually  caught  from 
its  neglect.     A  draught  of  air  is  far  more  dangerous  in  the  sleeping 
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state,  and  the  back  of  the  body  appears  less  vigorous  than  the 
front,  as  a  draught  at  the  back  is  much  more  dangerous  than  in 
front."  It  is  important,  therefore,  that  during  sleep  the  back 
should  be  well  covered.  Dr.  Elliotson  adds  that  "  Agues  are 
caught  more  readily  if  persons  fall  asleep."  Some  persons  are 
more  readily  affected  by  cold  when  asleep  than  others,  and  some 
are  so  very  sensitive  that  a  trifling  variation  in  the  covering  at 
night,  and  even  sometimes  in  the  daytime,  will  produce  cold.  I 
once  knew  a  young  lady  who  had  a  habit  of  wearing  a  coral 
necklace  day  and  night.  If  by  any  chance  she  happened  to  take 
it  off  before  going  to  bed,  and  forgot  to  replace  it,  she  invariably 
took  cold. 

In  severe  winter  weather,  when  the  poor  suffer  much  from  cold, 
blankets  are  almost  as  indispensable  to  them  as  food.  There  is 
also  one  interesting  and  important  fact  connected  with  this  sub- 
ject ;  which  is  that  sleejD  promotes  the  cure  of  all  diseases. 

How  much  sleep  is  necessary  for  a  human  being  in  good  health  ? 
This  must  evidently  depend  a  great  deal  upon  the  wear  and  tear 
to  which  the  system  is  subjected  during  waking  hours.  Age,  con- 
stitution, climate,  occupation,  &c.,  must  be  taken  into  considera^ 
tion.  During  the  first  three  months  of  life  the  time  of  the 
infant  is  divided  between  sleeping  and  feeding.  As  the  develop- 
ment of  the  nervous  system,  in  particular,  goes  on  with  remark- 
able rapidity  at  this  period,  the  more  it  sleeps  the  better.  In 
extreme  old  age  much  sleep  is  also  required.  The  famous  Dr. 
Thomas  Parr,  who  died  at  the  extraordinary  age  of  one  hundred 
and  fifty-two  years  and  nine  months,  latterly  slept  away  the 
greatest  part  of  his  existence.  Tall  and  bulky  people  are  supposed 
to  require  more  sleep  than  short  and  thin  people  ;  women  more 
than  men  ;  and  all  animals  sleep  loni'cr  in  winter  than  in  summer. 
In  a  state  of  health,  during  the  central  period  of  life,  a  person 
actively  employed  will  require — according  as  the  nervous  system 
is  more  or  less  fatigued — from  six  to  nine  hours  sleep.  We  are 
informed  by  his  son-in-law,  that  Sir  Walter  Scott,  both  as  a 
young  man,  and  in  more  advanced  age,  required  "  a  good  allow- 
ance of  sleep;"  and  he  indulged  in  it,  saying  "  he  was  but  half  a 
man  if  he  had  not  full  seven  hours  of  utter  unconsciousness." 

Dr.  C.  J.  B.  Williams  says  that  "  children,  up  to  the  age  of  six 
years  generally  require  at  least  twelve  hours  of  sleep,  besides  an 
hour  or  more  in  the  middle  of  the  day.     At  about  this  age,  the 
sleep  at  noon  may  be  discontinued,  but  the  night  sleep  can  hardly 
be  abridged  with  advantage,  until  about  the  tenth  year,  and  then 
only  to  a  moderate  extent,  until  the  period  of  puberty,  after  which 
it  is  generally  proper  gradually  to  reduce  the  period  of  rest  to 
nine  or  ten  hours  ;  and  no  further  diminution  is  expedient  till  the 
cessation  of  growth,  when  another  hour  or  two  may  be  taken  from 
it."     In  more  advanced  life  this  extent  of  sleep  is  not  less  service- 
able where  it  can  be  procured  ;  but  at  this  period  the  capacity  for 
sleep  usually  diminishes,  and  wakefulness  or  disturbed  sleep  is  a 
common  complaint  of  old  age."     "  Females  commonly  stand  in 
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more  need  of  sleep  than  males,  and  during  pregnancy  and  nursing 
additional  rest  is  especially  demanded.  In  such  cases,  too,  the 
loss  of  sleep  is  attended  and  followed  by  peculiarly  injurious 
results,  manifest  especially  in  the  nervous  system  and  general 
nutrition,  in  the  form  of  mental  derangement,  impaired  vision, 
deafness,  paralysis,  palpitation,  convulsions,  tremours,  wasting, 
diarrhoea,  &c.  Persons  convalescent  from  acute  diseases,  or  other- 
wise weakened  and  reduced,  require  and  generally  obtain  more 
sleep  than  in  ordinary  health,  and  it  is  so  efficient  an  influence  in 
the  promotion  of  recovery,  that  artificial  means  are  sometimes 
properly  used  to  procure  it. 

Much  has  been  said  and  written  about  early  rising ;  and  there  is 
no  doubt  that  the  natural  time  to  rise  is  when  the  sun  rises,  but 
then  the  natural  time  to  retire  to  rest  is  also  when  the  sun  retires 
— or  at  sunset.  Many  people,  however,  are  so  haUt-ridden,  that 
they  insist  upon  getting  up  in  winter  and  breakfasting  by  candle- 
light, merely  because  their  fathers  did  it  before  them.  "  The  laws 
of  nature  may  be  tampered  with,  but  they  cannot  be  subverted ; 
we  may  step  out  of  the  paths  she  has  prescribed,  but  we 
cannot  go  far  beyond  them  with  impunity.  It  needs  scarcely  any 
evidence  to  prove  that  the  day  was  intended  for  exercise  and  the 
night  for  repose.  That  night  cannot  with  impunity  be  converted 
into  day,  has  been  proved  by  a  variety  of  observations."  Another 
remarkable  circumstance,  says  an  author,  has  been  observed.  It  is 
more  unhealthy  to  get  up  before  the  sun  has  risen  and  burn  candles 
until  day-light,  than  it  is  to  sit  up  by  candle-light  after  sunset.  This 
is  confirmed  by  Sir  John  Sinclair,  who  says  :  "  I  have  no  doubt  of 
the  superior  healthiness,  in  the  winter  time,  of  rising  by  day-light, 
and  using  candle-light  at  the  close  of  the  day,  instead  of  rising  by 
candle-light,  and  using  it  some  hours  before  day-light  approaches." 
Sleep  is  a  provision  of  nature  to  restore  the  exhausted  energies  of 
the  system,  physical  and  mental.  When  the  nervous  energy  of  the 
system  is  restored,  the  patient  will  usually  wake  of  himself,  and  it 
is  not  advisable  to  wake  him  up  unnecessarily. 

Too  much  sleep,  however,  is  debilitating.  It  weakens  the  mus- 
cular 2:)0wers,  and,  in  persons  predisposed  thereto,  promotes  the 
accumulation  of  fat. 

There  are  times,  however,  in  the  lives  of  most  people,  when,  from 
some  cause  or  other,  sleep  is  an  impossibility.  Ought  narcotics  to 
be  taken  in  these  cases  ?  Much  will  depend  on  the  cause,  the  nature 
and  the  persistency  of  the  sleeplessness.  In  some  cases  it  is  desir- 
able, and  in  others  absolutely  necessary  to  produce  sleep  artificially, 
and  when  really  necessary  we  should  not  hesitate.  Thousands  of 
young  children,  however,  there  is  no  doubt,  are  annually  destroyed 
by  narcotics.  The  Spanish  women  are  said  to  employ  a  more 
harmless  method,  and  to  put  their  children  to  sleep  by  gentle  fric- 
tion up  and  down  the  back-bone. 
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INFLUENCE   OF   FOOD. 

It  may  be  asked  by  some — what  constitutes  food  ?  Which  question 
may  be  answered  by  asking  another,  what  substance  is  there, 
animal  or  vegetable,  that  has  not  at  some  time  or  other,  or  by  some 
one  been  used  as  food  ?  The  English  race  at  home  consume  mut- 
ton, beef,  pork,  veal,  kid,  game,  poultry,  fish,  with  fruit  and 
vegetables  of  all  kinds ;  washing  them  down  with  beer,  cider,  wine, 
milk,  buttermilk  or  water.  The  Frenchman  uses  the  same,  with 
the  addition  of  frogs  and  horse  flesh,  and  generally  substituting 
light  wine  for  beer  and  cider.  The  Eussian  consumes  large  quan- 
tities of  train  oil.  The  Abyssinian  frequently  takes  meat  raw, 
which,  after  all  the  talk  about  it,  is  not  worse  than  the  European 
and  American  habit  of  swallowing  oysters  raw.  The  Australian 
stock-kee23er  lives  principally  on  beef  and  mutton,  varied  occasion- 
ally by  a  joint  of  Kangaroo ;  while  the  East  Indians  and  Japanese 
live  largely  on  rice.  John  Chinaman  will  make  a  hearty  dinner 
on  a  dish  of  puppies,  and  a  West  Indian  will  feed  equally  well  on 
monkey-pie  and  parrots.  Bear's  flesh,  rattlesnakes,  snails,  locusts, 
lizards,  grasshoppers,  seal's  and  whale's  flesh  have  been  occasionally 
used  as  food,  while  an  Arabian  will  have  no  hesitation  at  taking  a 
long  journey  through  the  desert,  with  no  provision  but  a  small 
parcel  of  Gum  Arabic. 

All  kinds  of  theories,  good,  bad,  and  indifterent,  have  been  started 
by  diflerent  individuals  at  difl^'erent  times,  respecting  the  feeding 
of  the  human  subject.  Some  recommend  plain  food,  others  luxu- 
rious ;  some,  few  dishes,  others  many ;  some  that  only  two  or 
three  meals  a  day  should  be  taken,  while  the  hearty  English  farmer 
will  take  his  five  or  six.  It  is  a  standard  rule  of  health  that  food, 
if  not  properly  masticated  cannot  be  properly  digested,  yet  many 
people  will  tell  you  they  cannot  sit  long  over  their  meals,  they  have 
work  to  do;  aiid  yet,  these  same  individuals,  after  bolting  a  meal  in 
ten  or  fifteen  minutes,  will  sit  half  an  hour,  picking  their  teeth 
or  smoking,  before  returning  to  their  employment. 

There  is  no  doubt  that  a  variety  of  food  is  most  congenial  to  the 
human  system,  and  I  am  satisfied  that  if  human  beings  had  been 
intended  to  live  upon  two  or  three  articles,  such  a  great  variety  of 
eatable  things  would  never  have  been  provided  by  the  Almighty. 
In  most  European  countries  people  live  as  well  as  their  circum- 
stances will  allow.  This,  however,  is  not  by  any  means  the  case  in 
Canada.  Many  people  are  far  too  anxious  to  accumulate  23roj)erty, 
and  will  keep  themselves  and  their  families  on  improper  or  unsuitable 
food  till  their  constitutions  are  irretrievably  ruined,  and  then  they 
resort  for  relief  to  quack  medicines.  In  the  old  country,  the  poorer 
population  in  the  country  will  live  a  great  deal  on  fat  bacon  by  way 
of  meat;  but  then  they  generally  have  plenty  of  good  cheese,  and 
good  beer,  and  in  addition  to  this,  each  cottage  has  its  garden,  and 
a  good  supply  of  green  vegetables  the  whole  year  round.  The 
Canadian  fiarmer,  on  the  contrary,  even  when  well  off,  will  not 
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generally  have  ^reen  food  more  than  three  or  four  months  in  the 
year.  lie  will  live  for  a  good  part  of  the  year  on  salt  meat,  with 
no  vegetables  but  potatoes ;  and  no  beer ;  and  frequently  what  he 
calls  tea,  is  of  the  poorest  kind.  (Salt  in  excess  irritates  the  stomach, 
retards  digestion,  and  causes  feverishness,  with  thirst.  According  to 
Liebig,  salt  impedes  the  deposition  of  fat.  Animals  will  not  fatten  on 
salt  food). 

Now  to  keep  up  the  strength  of  the  muscles,  and  the  general 
tone  of  the  system,  requires  a  certain  quantity  of  such  food  as  can 
not  only  be  swallowed,  but  as  can  be  digested  by  the  stomach. 
Meat  to  be  digestible  and  nourishing  must  be  well  fed,  healthy, 
tender,  and  properly  cooked.  There  is  far  too  much  tough  meat, 
and  far  too  many  tough  beefsteaks  consumed  in  Canada.  In 
Europe,  a  small  portion  only  of  the  animal  is  cut  into  steaks, — 
those  portions  that  are  sure  to  be  tender  when  cooked ;  and  the 
remainder  of  the  animal  is  converted  into  stews  or  roasts.  In 
Canada,  on  the  contrary,  the  butcher  commences  at  the  neck  of 
the  beast,  and  cuts  away  until  he  gets  to  the  shank ;  cutting  it  all 
into  steaks.  Soon  after  I  arrived  in  Canada,  I  engaged  apart- 
ments in  a  private  family.  I  had  my  own  rooms,  and  was  to  board 
by  myself,  but  they  were  to  supply  me  with  food.  The  first  day 
they  gave  me  a  tough  beef-steak  for  breakfast,  and  the  same  for 
dinner ;  the  next  day  it  was  the  same  :  tough  beef-steak  for  break- 
fast, tough  beef-steak  for  dinner.  This  kept  on  regularly  for  a 
week ,  when  I  asked  if  they  could  not  stew  the  steak  for  a  change,  and 
I  told  them  how  to  do  it.  They  tried  it  once,  but  I  suppose  the  exer- 
tion was  too  great,  and  they  never  tried  it  again.  After  putting  up 
with  these  fried  steaks  for  a  month,  I  got  tired  out,  and  left  the  meat 
untouched.  I  suppose  then  they  thought  a  change  necessary,  and 
they  gave  me  fried  eggs  and  bacon  for  breakfast,  eggs  and  bacon 
for  dinner ;  next  day,  eggs  and  bacon  for  breakfast,  eggs  and 
bacon  for  dinner;  and  so  kept  on  till  I  left  the  eggs  and  bacon 
untouched.  JSText  day  they  took  the  hint,  and  returned  to  the 
tough  beef-steak,  and,  when  this  in  turn  was  untouched,  to  the 
eggs  and  bacon.  So,  I  came  to  the  conclusion  at  last,  that  they 
really  only  understood  these  two  dishes,  and,  after  eating  them 
for  eight  or  nine  months,  I  could  stand  it  no  longer,  and  shifted 
my  quarters. 

Man  is  by  nature  and  habit  an  omnivorous  animal,  (that  is,  he 
consumes  and  requires  a  variety  of  food,  both  animal  and  vege- 
table) ;  and,  in  general,  his  health  is  best  maintained  by  mixed 
proportions  and  varieties  of  animal  and  vegetable  food.  The 
unhealthiness  of  many  articles  of  food,  even  those  supposed  to  be 
very  nutritious,  when  taken  alone,  is  sufficiently  shown  by  experi- 
ments made  by  some  of  the  French  chemists.  "They  fied  dogs, 
geese,  donkeys,  and  other  animals,  on  articles  which  are  generally 
considered  highly  nutritive,  as  sugar,  gum,  starch,  oil  or  butter; 
the  animals  died  with  symptoms  of  starvation  almost  as  soon  as  if 
they  had  been  kept  without  food.  Even  bread,  when  too  fine,  is 
insufficient  for  nutriment.     A  dog  fed  on  pure  white  bread  lived  only 
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fifty  days,  whereas  another,  fed  with  the  coarsest  brown  bread, 
was  well  nourished,  and  seemed  capable  of  living  to  an  indefinite 
period."  The  necessity  of  a  proper  combination  of  organic  ele- 
ments for  the  food  of  animals  has  long  been  shown  by  Dr.  Prout, 
who  has  pointed  to  Nature's  food,  milk,  as  the  great  type  of  all 
proj^er  kinds  of  nourishment ;  as  it  contains  albumen,  oil,  sugar 
and  water,  so  all  other  kinds  of  food  used  for  ordinary  sustenance 
ought  to  include  these  elements,  or  others  identical  in  composition, 
and,  in  fact,  all  combinations  of  food  sanctioned  by  custom  do 
contain  these  ingredients.  Bread  contains  two  of  these,  gluten — 
which  is  vegetable  albumen,  and  starch,  which  is  identical  in 
composition  with  sugar.  Meat  contains  albumen  and  fat.  An 
insufficient  supply  of  fat  in  the  food  has  been  observed  to  cause 
the  following  results :  loss  of  flesh,  the  skin  becomes  skinny, 
wrinkled  and  dry,  deficient  secretion  of  mucus  in  the  various 
passages,  insufficient  formation  of  bile,  and  consequently  indiges- 
tion and  feculent  excretions,  with  diminution  of  animal  heat. 
It  is  plain,  therefore,  that  moderately  fat  meat  must  be  the  most 
wholesome.  Excess  of  fat  in  the  food  will  disorder  the  stomach 
by  its  indigestibility,  causing  heart-burn  or  sickness,  and  sometimes 
a  bilious  attack.  Fruits  and  vegetables,  in  fair  quantity,  are 
healthy,  and  assist  in  preventing  the  occurrence  of  gout  and 
gravel.  The  Dutch  have  a  proverb,  that  "Fruit  is  gold  before 
breakfast,  silver  before  dinner,  and  lead  at  supper."  It  must  be 
borne  in  mind,  however,  that  fruits  are  usually  less  acid  in  Europe 
than  they  are  in  America,  and  the  habit  which  so  many  young 
people  in  Canada  have,  of  eating  sour  and  unripe  fruit,  is  very 
injurious. 

Food  may  be  excessive  or  deficient  in  quantity.  The  quantity 
that  should  be  taken  must  depend  upon  the  quantity  required,  and 
that  must  depend  upon  the  amount  of  bodily  exertion  and  quantity 
of  food  necessary  to  keep  the  system  up  to  a  healthy  standard. 
Food  properly  masticated  is  easier  of  digestion,  and  parts  more 
readily  with  its  essence,  than  half-chewed  food;  consequently, 
people  who  eat  slowly  require  and  consume  less  food  than  those 
who  bolt  it. 

Defective  nourishment  may  excite  various  disorders.  Deficiency 
of  food,  if  long  continued,  causes  general  weakness  of  the  func- 
tions, and  wasting  of  all  the  textures,  except  those  of  the  nervous 
system.  The  blood  becomes  thin,  the  gums  spongy  and  bleeding  ; 
fat  disappears ;  muscles  become  thin  and  flabby ;  the  legs  swell ; 
diarrhoea  often  occurs ;  ulcers  appear ;  a  state  of  scurvy  is  pro- 
duced, which,  when  far  advanced,  is  often  incurable.  The  bad 
influence  of  poor  living  is  much  more  felt  in  those  who  are  con- 
fined in  close  habitations,  than  in  those  who  are  exposed  to  plenty 
of  fresh,  pure  air;  and  it  is  under  such  circumstances  that  the 
unhealthiness  of  some  kinds  of  food,  when  taken  alone,  shows  itself. 
Thus,  even  bread,  with  meat  or  broth,  will  not  prevent  the  occur- 
rence of  scurvy ;  but  a  sufficient  addition  of  fresh  vegetables  pre- 
vents this  disease  from  appearing.     There  is  no  doubt  that,  to  the 
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too  prevalent  custom  in  many  country  parts  of  Canada,  of  living 
so  much  upon  salt  meat  without  a  corresponding  proportion  of 
green  vegetables,  may  be  traced  the  fearful  loss  of  teeth  by  young 
people,  particularly  by  the  girls.  "  Fever,  malignant  dysenteries, 
and  other  disorders  of  that  class,  have  been  the  invariable  atten- 
dants on  all  the  great  famines  in  Europe." 

In  regulating  our  diet,  it  is  advisable,  as  far  as  our  means  will 
allow,  to  select  those  articles  of  food  that  are  the  most  nourishing, 
and  the  most  easily  digested.  Meat  should  never,  if  the  weather 
will  allow  of  its  being  kept,  be  cooked  too  soon  after  it  is  killed. 
Fresh-killed  meat,  without  exception,  is  always  tough.  Mutton, 
more  especially  in  this  country,  where  so  much  of  the  beef  is 
tough,  is  more  easily  digested  than  almost  any  other  meat.  Fish, 
poultry,  game  are  easily  digested.  Puddings,  in  Canada,  are 
almost  unknown,  that  is,  of  course,  comparatively  speaking.  You 
may  dine  at  twenty  houses  without  seeing  a  pudding  ;  nothing  but 
apple  or  pumpkin  pie,  baked  in  a  plate.  The  good,  old-fashioned, 
wholesome  "  suet  pudding,"  so  much  in  use  in  the  old  country, 
particularly  as  food  for  children,  is  seldom  seen.  Being  composed 
of  flour  with  beef  suet  chopped  fine,  and  eaten  with  either  sugar 
or  a  little  preserve,  it  furnished  most  of  the  elements  necessary  to 
produce  good  healthy  flesh.  As  a  general  rule,  too  much  tea  is 
taken  in  Canada,  and  much  of  that  little  better  than  hot  water.  Tea, 
to  be  of  any  service  as  a  beverage,  should  be  of  good  quality  and 
made  of  proper  strength.  So,  also,  with  coflee;  if  not  made 
strong,  coffee,  like  poor  tea,  is  mere  hot  water.  As  for  the  stuff 
sold  and  drank  by  many  people  as  "  Dandelion  Coffee,"  it  is  most 
abominable  trash. 

It  is  the  general  custom,  in  this  country,  to  take  but  three 
meals  a  day,  but  I  am  satisfied,  both  from  observation  and  exj^e- 
rience,  that  persons  taking  four  or  five  meals  in  the  day  not  only 
have  better  health,  but  they  actually  consume  less  food.  Many 
medical  practitioners,  as  well  as  others,  lay  great  stress  upo|i  the 
necessity  of  taking  meals  at  regular  hours ;  but  all  this  is  quite 
contrary  to  the  laws  of  nature.  Nature  says  :  "  Eat  when  you 
are  hungry,  drink  when  you  are  dry."  People  will  say  :  "  Don't 
eat  jiow,  it  only  wants  an  hour  till  dinner-time ;  you'll  spoil  your 
appetite."  Well,  is  it  not  better  to  spoil  your  appetite,  than  to 
spoil  the  tone  of  your  stomach  ?  Shut  up  a  horse  in  a  stable,  and 
feed  him  regularly  three  times  a  day,  and  he  will  dispatch  his  gal- 
lon of  oats  in  ten  or  fifteen  minutes,  half  of  them  unchewed,  and 
consequently  indigestible  ;  turn  the  same  horse  out  to  grass,  and 
let  him  gather  his  own  food  at  his  leisure,  and  he  will  spend  half 
his  day  in  eating  his  food,  picking  a  bit  here  and  a  bit  there  ;  and 
a  very  little  time  will  show,  in  the  improved  condition  of  the  ani- 
mal, the  superiority  of  the  natural  over  the  artificial  mode  of  feed- 
ing. No  animal,  unless  forced  thereto  by  the  caprice  or  the 
necessities  of  man,  will  take  its  food  at  stated  times,  and  confine 
itself  to  three  meals  a  day. 
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Many  people  in  Canada  say  they  cannot  drink  beer,  particulary 
in  summer ;  something  of  course  depends  upon  habit,  but  beer 
will  seldom  disagree  with  a  healthy  person,  if  it  is  good.  Much  of 
the  beer  sold  in  Canada,  however,  is  of  poor  quality ;  it  is  not 
strong  enough  to  keep  for  any  length  of  time,  and  is  consequently 
drank  too  new,and  before  it  is  sufficiently  fermented ;  consequently 
it  continues  fermenting  after  it  is  taken  into  the  stomach,  and 
in  this  way  disagrees.  Next  to  good,  sound  beer,  strong  cottee  is 
decidedly  the  best  beverage  that  can  be  taken  ;  for  breakfast  it 
may  be  taken  with  sugar  and  milk  or  cream ;  at  other  times, 
according  to  the  taste  of  the  drinker,  it  may  be  taken  either  with  or 
without  milk  and  sugar.  For  those  whose  stomachs  will  bear  it, 
chocolate  is  very  nourishing. 

For  young  children,  milk,  bread  and  milk,  oatmeal  porridge 
and  milk,  corn  meal  and  milk,  rice  puddings,  suet  puddings,  with 
a  little  gravy  or  finely  chopped  meat,  will  form  the  best  articles  of 
diet ;  but  the  value  of  all  combinations  of  milk  for  food  will  depend 
upon  the  quality  of  the  milk,  and  that  will  mainly  depend  upon 
the  quality  of  the  cow's  food. 

In  old  age,  as  well  as  in  infancy,  the  stomach  is  weak,  and  inca- 
pable of  digesting  hard  an(f  tough  food.  The  late  Dr.  Kerr,  of 
^Northampton,  having  outlived  his  powers  of  digestion,  and  being 
incapable  of  taking  solid  food,  had  for  the  last  few  years  of  his 
life  two  women  in  constant  pay,  to  furnish  him  with  the  only  food 
he  could  digest.  This  was  indeed,  second  childhood.  I  do  not 
know  at  what  age  he  died. 


INFLUENCE  OF  AIR  AND  EXERCISE. 

No  one  can  be  long  healthy,  if  deprived  of  fresh  air  and  sufficient 
exercise ;  the  term  sufficient,  however,  must  be  regulated  by  the 
health,  habits  and  nature  of  the  individual.  Some  persons  have 
been  accustomed  from  early  youth  to  walk  several  miles  a  day, 
or  to  take  other  active  exercise,  on  horseback,  in  rowing,  cricket, 
gardening,  &c.  Such  persons,  of  course,  require  much  more  exer- 
cise to  keep  them  in  health  than  those  of  a  more  delicate  o^nsti- 
tution,  or  those  whose  occupations  have  been  of  a  more  sedentary 
character.  To  those  who  are  fond  of  it,  horee  exercise  is  decidedly 
the  best;  walking,  rowing  and  cricket  are  all  good  ;  swimming, 
if  not  continued  too  long  at  a  time,  is  good  in  summer  for  those 
whose  constitutions  are  strong  enough  to  admit  of  it.  Skating 
cannot  be  recommended  on  the  score  of  health.  If  people  could 
be  satisfied  with  skating  for  an  hour  or  so  at  a  time,  no  mischief 
would  result  from  it;  but  when  young  and  delicate  girls,  not 
satisfied  with  skating  several  hours  in  the  day,  must  also  skate  for 
two  or  three  or  four  hours  at  night,  with  the  thermometer  per- 
haps near  zero,  who  can  wonder  at  the  frequent  serious  result.  So 
with  dancing  ;  a  girl,  lightly  clad,  will  dance  through  a  cold 
winter's  night,  and  then,  return  home,  a  little  before  daybreak. 
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perhaps  several  miles.  It  is  well  known  that  three-fourths  of  the 
cases  of  consumption  in  this  country  have  their  origin  in  these 
amusements. 

Excessive  hodihj  exertion  of  various  kinds  is  a  common  exciting 
cause  of  disease.  The  heart,  excited  to  inordinate  action,  is  often 
strained  and  distended,  and  its  function,  or  even  its  structure,  and 
that  of  the  great  vessels,  maybe  impaired  inconsequence.  This 
is  especially  apt  to  happen  if  there  be  anything  already  imperfect 
in  the  structure  of  the  organ,  its  valves  or  vessels ;  and  there  are 
naturally  very  various  degrees  of  perfection  and  strength  in  these 
parts. 

The  brain  is  particularly  liable  to  suffer  from  violent  exertion, 
especially  if  joined  with  a  stooping  or  constrained  posture;  for  its 
vessels  are  not,  like  those  of  the  limbs  and  trunk,  supported  by 
muscular  pressure  upon  them,  and  the  excited  heart  can  therefore 
send  its  blood  into  them  with  more  force.  Hence  giddiness,  noise 
in  the  ears,  deafness,  defective  vision,  convulsions,  palsy,  apoplexy, 
have  been  brought  on  by  violent  exertion. 

The  lungs  are  also  apt  to  suffer  ;  for  the  blood  being  returned  to 
them  faster  than  they  can  arterialize  it,  they  become  greatly  con- 
gested ;  hence  cough,  shortness  of  iDreath,  bleeding  at  the  lungs, 
or  inflammation  of  the  lungs  may  ensue. 

Other  internal  organs  are  sometimes  disordered  by  the  blood 
thrown  or  retained  in  their  vessels  by  the  pressure  of  external  mus- 
cular action.  Derangement  of  the  liver,  vomiting  of  blood,  piles, 
&c.,  have  been  brought  on  by  such  a  cause.  The  sharp  pains  or 
stitches  felt  in  the  sides  or  abdomen,  on  running  fast,  are  com- 
monly supposed  to  be  in  the  liver  or  spleen  ;  but  more  j)robably 
they  are  spasms  of  the  intestines — temporary  colic,  produced  by 
irregular  pressure  on  them  when  overcharged  with  blood. 

Some  kinds  of  muscular  exertion  peculiarly  effect  certain  organs. 
Thus,  loud  reading  or  speaking,  or  blowing  wind  instruments, 
especially  tries  the  organs.  Excessive  or  rough  riding  or  leaping 
may  injuriously  affect  the  kidneys  and  organs  of  generation .  Strain- 
ing to  lift  a  heavy  weight,  or  at  stool,  or  in  any  continued  effort 
which  implies  holding  the  breath,  endangers  the  structure  of  the 
vessels  of  the  chest  and  brain. 

Bodily  exertion,  long  continued,  may  also  cause  disease  by  its 
exhausting  effects.  In  extreme  degrees  this  exhaustion  may 
amount  to  fainting,  and  even  death  ;  short  of  this  it  may  cause 
great  weakness  of  muscles,  and  of  the  heart,  with  corresponding 
depression  of  other  functions  ;  hence  arises  the  low  typhoid  fever 
which  sometimes  follows  prolonged  fatigue.  In  slighter  cases, 
we  have  giddiness,  faintness,  nausea,  loss  of  appetite,  indigestion, 
costiveness,  and  other  varieties  of  injured  function.  Excessive 
fatigue  may  cause  such  an  amount  of  sleeplessness  as  to  bring  the 
patient  into  a  state  almost  resembling  delirium  tremens. 

Strong  mental  emotion  is  a  common  cause  of  disease.  "  Closely 
knit  together  as  the  mind  and  body  are,  it  is  not  surprising  that 
they  should  be  ever  ready  to  affect  each  other.    The  heart  most 


t 


smith's  family  physician.  31 

remarkably  suffers  from  such  causes.  Thus,  a  sudden  shock,  whether 
of  grief,  surprise,  fear,  or  even  joj,  may  cause  fainting,  nay  even 
death  itself  has  ensued  ;  and  the  expressions  "frightened  to  death," 
and  "killed  with  joy,"  are  not  always  mere  figures  of  speech. 
Sudden  acute  pain  often  causes  fainting."  Apoplexy,  palsy,  inflam- 
mation of  the  brain,  epilepsy,  and  insanity,  have  been  caused  by 
excessive  anger,  terror,  surprise  and  joy.  A  piece  of  very  bad  news 
frequently  takes  away  appetite,  or  impairs  digestion.  Fright  or 
anxiety  often  loosens  the  bowels,  or  brings  on  a  bilious  attack  or 
jaundice. 

Excessive  evacuation,  or  loss  either  of  blood  or  of  some  secretion, 
is  frequently  a  cause  of  debility,  which  predisposes  to  other  diseases ; 
but  if  the  loss  be  great  or  sudden,  it  may  produce  immediate  disease. 
A  certain  fulness  of  the  heart  and  blood-vessels  is  required  for  their 
healthy  functions,  as  well  as  for  those  of  all  the  organs  which  they 
supply.  If  a  moderate  quantity  of  blood  be  suddenly  withdrawn, 
or  a  large  quantity  less  suddenly,  the  heart's  action  will  be  impaired, 
rendered  irregular,  and  may  be  interrupted,  and  the  brain  not 
receiving  a  current  sufficient  to  maintain  its  functions,  there  may 
be  fainting  with  loss  of  consciousness,  accompanied  or  followed  by 
disordered  function,  palpitation,  delirium,  convulsions,  or  by  death. 
Lower  mentions  a  case  of  extensive  enlargement  of  the  veins  of  the 
lower  extremities,  in  which  the  patient  could  not  stand  without 
fainting  until  they  were  bandaged. 

Ijiattention  to  the  calls  of  nature  is  a  prolific  source  of  disease ; 
when  the  bowels  are  not  emptied  as  frequently  as  they  should  be, 
the  faeces  accumulate  in  them,  become  offensive,  and  the  more  fluid 
portions  become  absorbed  into  the  system  and  poison  the  blood ; 
frequently  the  coats  of  the  bowels  become  ulcerated  and  diseased, 
and  piles  are  a  very  common  result  of  allowing  the  bowels  to  get 
and  to  remain  costive.     Retention  of  urine  has  even  a  more  serious 
result.     Loss  of  power,  or  even  rupture  of  the  bladder  has  not 
unfrequently  occurred.  Sometimes  the  neglect  to  empty  the  bladder 
when  nature  gives  the  hint,  will  cause  an  accumulation  in  that 
organ,  over  distention,  followed  by  loss  of  power.     The  retained 
urine  is  liable  to  be  partially  re-absorbed  into  the  system,  giving  a 
urinous  smell  to  the  breath  and  perspiration,  and  sometimes  causing 
typhoid  symptoms.     The  retained  urine  is  also  liable  to  decomjDosi- 
tion ;  highly  irritating  and  ofiensive  matters  are  produced,  which 
cause  injury  to  the  bladder,  rapidly  extending  up  the  ureters  to 
the  kidneys.     Checked  j^erspiration  is  a  well-recognized  cause  of 
disease,  resulting  in  colds,  coughs,  rheumatism,  inflammations  and 
fevers. 

An  artificial  or  diseased  discharge,  or  secretion  as  that  of  a 
eeton  or  issue,  or  from  an  ulcer  or  diseased  membrane,  or  an 
unnaturally  profuse  flow  of  an  ordinary  secretion — such 
as  looseness  of  the  bowels,  if  so  long  established  as  to  become 
habitual,  cannot  be  suddenly  suppressed  without  great  risk  of  excit- 
ing disease.  Apoplexy  has  not  unfrequently  resulted  from  the 
sudden  drying  up  of  an  old  sore. 
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There  can  be  no  genuine  health  without  Cleanliness ;  an  old  pro- 
verb says,  that  "cleanlinesH  m  next  to  godliness;"  and  certainly 
a  want  ofcleanliness  is  a  proliilc  source  of*  skin  diseases,  fevers,  and 
affections  of  all  those  organs  that  sympathize  with  the  skin. 


INFLUENCE   OF   CLOTHINQ. 

In  a  climate  like  Canada,  where  the  changes  of  temperature  are 
not  only  very  frequent,  but  also  very  great,  too  much  attention  can- 
not be  paid  to  keeping  the  body  properly  clothed,  particularly  in 
spring  and  autumn,  when  the  transitions  from  cold  to  heat,  and 
from  iieat  back  again  to  cold,  are  very  sudden.  Flannel  should  bo 
worn  next  the  skin  all  the  year  round  ;  and  the  feet  should  always 
be  kept  warm.  Instead  of  that,  half  the  population  in  country 
places  allow  their  children,  even  grown-up'  girls,  to  go  about  all  the 
summer  without  shoes  and  stockings ;  and  sometimes  when  it  is 
impossible  for  them  to  do  so  without  taking  cold.  The  conse- 
quences are  coughs,  colds,  headaches,  rheumatism,  chilblains,  inflam- 
mation of  the  bowels  and  of  the  lungs,  pleurisy,  &c.  In  former  days, 
when  women  went  out  of  doors,  they  protected  the  head  and  face 
with  a  comfortable  bonnet  or  hood ;  fashions  have  altered,  and  for 
some  time  past  they  have  been  satisfied  with  a  "  mere  make-believe," 
which  leaves  both  head  and  face  exposed  to  the  inclemency  of  the 
weather,  both  wind  and  sun.  The  consequences  naturally  are  a  harsh, 
dry,  brown  or  yellow  skin,  eyes  burnt  out,  wrinkled  brow,  red  nose, 
and  constant  liability  to  attacks  of  neuralgia  and  headaches.  Many 
people,with  no  excuse  of  poverty  to  plead,  expose  their  children,  or 
alloAvthem  to  expose  themselves  (which  is  just  as  bad),  when  at 
home,  to  all  changes  of  the  weather,  with  insufficient  clothing.  An 
author,after  alluding  to  the  manner  in  which  horses,  sheep,  and  other 
animals  change  their  coats  according  to  the  season,  continues : 
"  The  preceding  facts  are  not  devoid  of  instruction  in  regard  to  the 
dress  of  human  beings,  who  should  learn  to  cover  their  nakedness 
under  the  guidance  of  experience  and  reason,  which  may  be  better 
or  worse  than  instinct,  according  to  whether  they  are  well  or  ill 
exercised.  It  argues  little  for  the  boasted  superiority  of  man's 
reason,  if  it  do  not  guide  him  to  means  more  effectual  in  resisting 
the  hurtful  action  of  external  temperature,  than  those  instinctively 
possessed  by  the  lower  animals ;  and  yet,  there  can  be  little  doubt 
that  none  of  these  suffer  from  cold,  wet,  and  atmospheric  changes, 
to  the  degree  in  which  human  beings  do.  In  truth,  reason  and 
common  sense  are  too  frequently  set  aside  by  foolish  habits  origin- 
ating in  vanity,  caprice,  prejudice,  indolence,  ignorance,  or  some 
such  evil  influence;  and  disease  and  infirmity  are  the  penalties 
incurred  by  folly." 

In  classifying  the  diseases  treated  of  in  this  work,  it  will  perhaps 
be  most  convenient  for  the  reader  to  divide  them  into  diseases  of 
childhood,  and  diseases  of  grown  people.  Although  to  some  extent, 
the  one  period  may  gradually  glide  into  the  next,  still  there  are; 
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many  complaints  to  which  each  period  of  life  is  more  particularly 
liable  than  the  one  preceding  or  following  it.  Thus,  Measles  is 
a  disease  of  childhood,  yet  grown  poeple  are  occasionally  attacked 
by  it. 

DISEASES  OF  CHILDEEN. 

Much  of  the  sickness  of  infants  is  traceable  to  improper  diet  in 
the  mother.  Many  women  are  fond  of  pickles,  vinegar,  and  sour 
fruit,  and  many  also  accustom  themselves  to  live  too  much  on  salt 
meat.  The  milk  disagrees  with  the  child,  turns  acid  on  its 
stomach,  and  produces  gripes ;  the  mother  then  gives  it  "  soothing 
syrup,"  or  some  other  abomination  to  make  it  sleep.  It  is  no 
wonder  so  many  infants  die.  One  of  the  first  complaints  most 
commonly  met  with  in  young  children,  is — 

THEUSII,  OE  INFANT'S  SOEE  MOUTH. 

It  frequently  makes  its  appearance  when  the  child  is  only  a 
few  weeks  old.  When  first  noticed,  it  usually  appears  in  little 
sore  or  whitish  spots  about  the  corners  of  the  mouth,  or  inside  of 
the  lower  lip ;  these  increase  in  number,  and  gradually  spread  to 
the  tongue,  the  roof  of  the  mouth,  the  inside  of  the  cheeks,  and 
sometimes  extend  to  the  throat.  In  some  cases,  the  disease  has 
been  known  to  extend  to  the  bowels.  The  eruption  occasionally 
turns  of  a  yellowish  or  brownish  colour,  and  this  is  considered  an 
unfavourable  sign.  When  the  throat  is  affected,  the  voice  is  apt  to 
be  hoarse.  The  complaint  is  sometimes  accompanied  by  Diarrhoea, 
with  pains  in  the  bowels,  and  the  stools  are  frequently  green  and 
slimy.  The  child  also  frequently  vomits  greenish  matter,  smell- 
ing sour;  sometimes  a  little  fever  accompanies  the  complaint.  In 
general,  the  complaint  is  trifling  and  unattended  with  danger,  but 
in  children  of  bad  constitutions  it  frequently  proves  fatal.  In 
these  cases,  however,  there  is  usually  some  other  complaint  exist- 
ing at  the  same  time.  The  Thrush  is  of  very  uncertain  duration, 
sometimes  it  disappears  after  a  few  days,  and  sometimes  it  may 
continue  for  several  weeks. 

Treatment. — Give  the  child  a  small  quantity  of  Carbonate  of 
Magnesia,  about  twice  a  day ;  (from  two  to  four  grains  according 
to  the  age  of  the  child,)  or,  if  the  child  should  appear  to  be  griped, 
the  Carminative  may  ha  given  instead.  If  the  bowels  should  be 
much  relaxed,  one  or  two  grains  of  finely  powdered  chalk  may  be 
added  to  each  dose.  As  an  application  to  the  mouth  the  very  best 
is  a  mixture  of  borax  and  honey.  A  quarter  of  an  ounce  of  borax^ 
finely  powdered,  to  be  mixed  with  an  ounce  of  honey.  The  best 
way  to  apply  it  is  for  the  mother  or  nurse  to  dip  her  little  finger 
in  the  mixture,  and  gently  rub  it  over  the  inside  of  the  child's 
mouth.  This  is  all  the  treatment  advisable,  if  the  complaint  does 
not  yield  to  it,  it  is  better  to  have  the  child  seen  by  a  competent 
medical  man,  in  case  something  more  serious  should  be  the  matter. 
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If  the  child  is  suckinpj,  it  is  highly  necessary  that  the  mother 
should  pa}^  attention  to  her  own  diet ;  avoid  pickles,  vinegar,  acid 
fruits,  and  live  as  much  as  possible  on  boiled  mutton,  poultry, 
rice  puddings,  and  such  like  diet. 


TEETIimG. 

Some  children  cut  their  teeth  easily ;  most  of  them,  however, 
suffer  more  or  less  during  that  operation.  The  child  becomes 
fretful,  feverish,  often  screams  with  pain,  and  is  frequently  sleep- 
less at  nighlb.  Sometimes  convulsions  occur.  The  gums  swell, 
and  frequently  become  red  and  tender.  If  the  bowels  become 
disordered,  a  little  carbonate  of  magnesia,  mixed  with  a  little 
peppermint-water,  or  a  little  of  the  Carminative  may  be  given  two 
or  three  times  a  day.  A  warm  bath,  once  or  twice  a  day  (not  so 
hot  as  to  hurt  the  tender  skin  of  the  child,)  will  be  of  service.  As 
soon  as  the  teeth  are  sufficiently  near  the  surface,  which  may  be 
known  by  the  teeth  showing  whitish  through  the  gum,  considera- 
ble relief  will  be  afforded  to  the  child  by  lancing  the  gums,  either 
with  a  gum  lancet  or  a  sharp  penknife.  As  nature  seems  to  have 
given  the  child  a  natural  instinct  for  biting  at  things  during  this 
period,  it  is  advisable  to  assist  nature  as  far  as  lies  in  our  power. 
It  is  generally  supposed  that  biting  Aarc^  substances  tends  to  harden 
the  gums.  Ivory  rings,  which  used  formerly  to  be  used,  are 
therefore  laid  i^:side,  and  their  place  supplied  by  those  of  India 
Eubber.  In  lancing  the  gums,  it  is  best  not  to  lance  more  than 
one  or  two  teeth  at  a  time,  or  we  may  cause  more  bleeding  than 
is  desirable.  Children  will  frequently  make  considerable  oj)posi- 
tion  to  the  operation  the  first  time,  but  instinct  seems  to  teach  the 
child  that  the  relief  experienced  is  from  the  lancing,  and  I  have 
seldom  seen  much  trouble  the  second  time. 

During  teething  children  are  apt  to  be  affected  with  sores  on 
different  parts  of  the  body,  caused  a  good  deal  by  friction,  from 
parts  of  the  tender  skin  rubbing  together,  and  partly  from 
constitutional  irritation.  It  is  sufficient  in  these  cases  to  powder 
the  sore  places  night  and  morning  with  a  little  hair  powder,  finely 
powdered  starch  or  Calamine  powder.  It  cannot  be  too  often  re2)eated 
that,  during  the  time  of  suckling  the  child,  the  health  of  the  child 
depends  mainly  upon  that  of  the  mother.  If  the  mother  lives 
properly,  and  the  milk  is  of  good  quality,  the  child  (apart  from 
any  constitutional  taint,)  will  grow  strong  and  healthy ;  if, 
however,  the  mother  lives  improperly,  or,  in  any  way  impairs 
her  own  health,  the  child  will  necessarily  suffer. 


VACCINE,  OE  COW-POX. 

Possibly  hardly  any  discovery  has  ever  been  made  of  so  much 
benefit  to  the  human  race,  as  that  Cow-Pox  was  a  protection 
against  the   contagion   of  Small-Pox.     When   we   consider  that 
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Small-Pox  has  always  been,  not  only  the  most  disgusting,  but  one 
of  the  most  fatal  of  diseases  ;  when  we  think  of  the  thousands  who 
in  past  ages  used  to  die  of  this  hideous  disease,  and  of  many  who 
when  recovered  were  disfigured  for  life,  we  can  hardly  express 
our  gratitude  to  that  individual,  the  late  Dr.  Jenner,  whose  per- 
severing investigations  led  to  so  valuable  a  discovery. 

At  the  time  the  discovery  was  made,  inoculation  for  Small-Pox 
was  largely  practised  in  England,  as  it  was  found  that  those  who 
were  inoculated  for  the  disease,  when  they  were  in  a  good  stato 
of  health,  had  it  more  favourably  than  those  who  took  it  in  a 
natural  way,  when,  perhaps,  the  system  was  out  of  order.  Dr. 
Jenner,  being  largely  engaged  in  the  practice  of  inoculation  in  the 
county  of  Gloucester,  in  England,  found  certain  individuals  who 
WT)uld  not  take  the  disease.  On  inquiry  he  ascertained  that  these 
parties  had  had  a  complaint  from  the  Cows  (caught  by  milking 
them  when  the  teats  were  affected  with  pustules,)  which  complaint, 
in  that  neighborhood,  was  supposed  to  be  a  preventive  against  the 
Small-Pox.  The  idea  occurred  to  Dr.  Jenner  that  the  complaint 
might  be  artificially  communicated  from  one  individual  to  another, 
and  he  immediately  commenced  a  series  of  experiments  to  test  the 
facts.  Having  collected  sufficient  proofs,  he  published  in  June, 
1798,  an  essay,  entitled,  ''  Inquiry  into  the  cause  and  efiects  of  the 
Variolae  Yaccina)."  This  essay  attracted  great  attention,  addi- 
tional evidence  was  soon  accumulated  ;  and  the  practice  of  Vacci- 
nation spread  with  great  rapidity.  The  British  Parliament  voted 
Dr.  Jenner  the  handsome  sum  of  £30,000  sterling.  "  In  1799, 
Vaccination  reached  the  United  States ;  in  the  following  year  it 
was  admitted  into  France,  and  other  parts  of  Europe,  and  even  to 
India,  and  very  soon  to  almost  all  portions  of  the  world." 

Opinions  differ  as  to  the  age  at  which  to  vaccinate  a  child.  A 
good  deal  must,  of  course,  depend  upon  the  state  of  the  child's 
health,  as  it  i^  desirable  that  the  child,  when  vaccinated,  should,  if 
possible,  be  in  a  good  state  of  health.  Then  again,  the  sooner  the 
child  is  vaccinated  the  less  chance  there  is  of  its  suffering  from  its 
coming  in  the  way  of  Small-Pox.  I  have  vaccinated  persons  of 
all  ages,  and  I  think  the  sooner  a  child  is  vaccinated  after  it  is  six 
months  old  the  better.  It  is  not  generally  supposed  that  any  other 
disease  can  be  communicated  along  with  that  complaint,  but,  as 
many  people  have  a  little  prejudice  on  that  point,  it  is  as  well  to 
select  a  healthy  child  to  vaccinate  from,  and  vaccination  is  now  so 
universal  that  there  is  usually  no  difficulty  in  finding  one  whose 
Btate  of  health  is  satisfactory.  In  vaccinating  a  child,  I  havegen- 
erallj'^  inserted  the  lymph  in  one  place  in  each  arm ;  this  is  the 
usual  English  practice.  In  vaccinating,  the  less  blood  there  is 
drawn  from  the  puncture  the  better.  I  have  little  doubt  that  many 
of  the  cases  of  "failure"  have  arisen  from  the  bleeding  from  the 
puncture  washing  out  the  lymph.  In  America,  it  is  a  common 
practice  to  take  the  scab  from  the  child  and  use  that  for  the  pur- 
poses of  vaccination;  but  in  England  the  lymph  is  generally 
employed,  either  fresh  or  preserved  on  little  pieces  of  ivory,  called 
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Points,  or  else  between  two  pieces  of  glass,  about  an  inch  square. 
Where  possible,  the  children,  the  one  to  supply  the  lymph,  and 
the  children  to  be  vaccinated,  are  brought  together.  Two  or  three 
punctures  are  made  in  the  vesicle  with  a  lancet ;  the  ivory  points, 
or  rather,  the  2)0(7118  of  the  ivory  points  are  dipped  in  the  oozing 
lymph,  and  allowed  partially  to  dry  for  two  or  three  minutes;  then, 
a  very  slight  puncture  is  made  in  the  arm  of  the  child  to  be  vacci- 
nated, and  one  of  the  points  inserted  in  the  puncture,  and  allowed 
to  remain  there  for  ten  or  fifteen  minutes,  after  which  it  is  with- 
drawn. Occasionally,  after  making  the  puncture,  the  lancet  itself 
is  dipped  in  the  lymph,  and  then  re-inserted  in  the  puncture,  and  the 
lymph  wiped  as  it  were,  into  the  wound.  Sometimes  the  lymph  is 
obtained  by  making  small  punctures  in  the  sides  of  the  vesicle,  then 
gently  pressing  the  glass  thereon,  the  lymph  oozing  on  to  the  glass. 
Another  piece  of  glass  is  placed  on  the  first,  and  the  lymph  glues  the 
glasses  together.  When  wanted  for  use,  the  glass  is  held  over  the 
steam  from  a  cup  of  hot  water,  and  the  glasses  soon  separate.  I  once 
vaccinated  forty  (of  all  ages)  one  afternoon.  Having  previously 
vaccinated  two  or  three  children  in  the  village  where  the  others 
resided,  I  made  an  appointment  for  them  all  to  meet  me  in  the 
school-house  on  the  ninth  day,  and,  having  a  plentiful  supply  of 
points,  the  operation  was  soon  over.  Out  of  that  forty  only  two 
required  re-vaccination. 

Yaccine-lymph  is  sometimes  put  up  in  small  glass  tubes  for  send- 
ing to  a  distance,  but  they  are  too  liable  to  accidents.  When  prac- 
ticing in  Illinois,  some  years  ago,  I  wrote  to  the  Eoyal  Vaccine  in- 
stitution, at  London,  (England),  for  some  lymph,  which  w^as  sent- 
me  in  a  letter.  There  were  two  or  three  tubes,  and  two  or  three 
points.  The  tubes  were  smashed,  I  suppose,  in  stamping  the  let- 
ter ;  and  I  got  just  lymph  sufiicient  to  vaccinate  one  child ;  from 
that  I  vaccinated  others,  and  eventually  nearly  all  the  children  in 
the  neighbourhood.  Although  the  lymph  on  the  points  had  been  six 
weeks  on  the  way  it  was  perfectly  good.  The  eighth  or  the  ninth  day 
is  the  usual  time  for  taking  the  lymph  in  England.  If  taken  on  the 
eighth,  the  child  vaccinated  therewith  will  usually  have  the  Cow- 
Pox  at  the  height  a  little  earlier  than  if  taken  on  the  ninth  day. 

Themajority  of  children  sufter  so  little  from  vaccination  that  no 
after  treatment  is  necessary,  beyond  taking  care  to  arrange  the 
sleeves  of  the  child's  dress  in  such  a  way  that  they  do  not  rub  and  irri- 
tate the  pustules.  About  the  third  day  after  vaccination  the  pustule 
begins  to  rise,  and  continues  enlarging  till  about  the  seventh  or  eighth 
day,  when  it  is  round,  flattened  at  the  top,  of  a  pale  pinkish  or  flesh- 
coloured  tint,  semi-transparent,  and,  in  point  of  shape,  very  much 
resembling  those  seeds  of  the  mallow  tribe,  called  "cheeses"  by  the 
children.  There  is  generally  a  little  redness  of  the  skin  surround- 
ing the  pustule,  which  increases  in  diameter  with  the  growth  of  the 
pustule.  About  the  tenth  day  the  pustule  loses  its  transparency  and 
becomes  opaque,  and,  after  a  few  more  days,  dries  up,  and  the  scab 
falls  off". 

It  sometimes  happens  that  about  the  fifth  or  sixth  day  the  child 
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becomes  feverish,  and  restless ;  when  this  is  the  case,  a  few  mild  dosea 
of  Magnesia,  or  Magnesia  and  Ehubarb,  or  Castor  Oil  will  be  suffi- 
cient to  efl'ect  a  change. 

Some  persons  are  much  less  susceptible  to  the  Vaccine  virus  than 
others,  and  more  or  less  so  at  one  time  than  another.  I  have  known 
children  vaccinated  five  or  six  times  without  taking  the  infection, 
although  there  was  no  doubt  about  the  goodness  of  the  lymph.  On 
the  other  hand,  I  recollect  an  instance  of  a  child  four  or  five  years  old, 
which  not  only  perfected  the  pustules  on  the  arms,  where  the  lymph 
was  inserted,  but,  actually  had  a  crop  of  pustules  distributed  over 
the  body — some  ten  or  twelve  of  them — which  were  perfect  Vaccine 
pustules,  and  ripened  about  the  same  time  as  those  on  the  arms. 
In  this  case  the  constitutional  disturbance  was  not  greater  than  that 
of  the  general  average  of  patients.  Some  people  have  an  idea  that, 
after  a  certain  number  of  years,  the  effect  of  the  Vaccination  wears 
off,  and  that,  in  order  to  insure  protection  against  Small-Pox,  it  is 
necessary  to  re-vaccinate;  but  the  experience  of  the  majority  of  the 
medical  profession  does  not  encourage  that  idea.  It  is  true  that,  oc- 
casionally, a  person  who  has  been  vaccinated  will  take  Small-Pox,  but 
the  disease  is  always  mild,  and  it  is  certain  that  not  a  greater 
number  of  persons  take  Small-Pox  after  vaccination,  than  take 
Small-Pox  a  second  time. 

In  case  ofthe  appearance  of  Small-Pox  in  any  neighbourhood,  the 
inhabitants  should  not  hesitate  a  moment,  but  should  there  be  any 
amongst  them — young  or  old — who  have  not  been  vaccinated,  they 
should  have  the  operation  performed  at  once;  even  when  the  Small- 
Pox  has  attacked  one  member  of  a  family,  the  vaccinating  the 
remainder  (even  if  they  are  living  in  the  same  house),  will  ut^ually 
prevent  the  spreading  of  the  disease. 

Some  people  have  a  prejudice  against  having  their  children  vao- 
cinated,  from  the  idea  that  other  diseases  ma}^  be  propagated  from 
child  to  child  along  with  the  Cow-Pox ;  this,  however,  is  quite  a  need- 
less alarm,  as  the  experience  of  the  Profession  leads  them  to  quite 
a  contrary  opinion. 


CHICKEN-POX. 

Chicken-Pox  is  a  contagious  eruptive  disease,  which  usually  conir- 
mences  with  a  slight  fever,  frequent  headache,  and  occasional  vomit- 
ing. Sometimes  the  fever  is  so  slight  as  to  escape  notice,  and  some- 
times altogether  wanting.  After  a  short  time,  usually  a  day  or  two, 
an  eruption  breaks  out,  generally  first  appearing  on  the  breast, 
shoulders  and  back,  from  whence  it  spreads  to  the  scalp,  face  and 
limbs.  The  face  is  usually  less  affected  than  in  Small-Pox.  The 
pustules  are  sometimes  numerous,  sometimes  few,  and,  almost  always 
quite  distinct.  They  first  appear  as  small  bright-red  spots,  which 
soon  become  vesicular,  (that  is,  rise  into  pimples)  ;  and  sometimes 
they  seem  to  break  out  in  that  form.  The  eruption  is  not  unfre- 
quently  attended  with  itching  or  tingling,  which  causes  the  child  to 
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ecratch  and  rub  itself,  thus  frequently  breaking  the  heads  off  the 
pimples.  The  unbroken  Vesicles  are  gciuiialiy  from  the  eighth  to 
the  sixth  of  an  inch  in  diameter,  rounded  at  lop,  transparent,  colour- 
less or  slightly  yellow,  and  very  easily  ruptured.  Sometimes  they 
appear  in  successive  crops  for  two  or  three  days.  About  the  fourth 
or  the  fifth  day  they  begin  to  shrink  and  dry  up ;  about  the  sixth  day 
small  brown  crusts  appear,  which  gradually  harden,  and  drop  off 
about  tho  ninth  or  tenth  day,  leaving  a  little  discoloration,  but  no 
pits.  If,  however,  the  pustules  are  much  scratched  and  irritated, 
they  will  occasionally  leave  pits  behind  them.  Chicken-Pox  has,  no 
doubt,  occasionally  been  mistaken  for  Small-Pox,  but  it  is  a  much 
milder  disease ;  in  fact,  it  cannot  be  said  to  be  ever  dangerous. 

But  little  treatment  is  required ;  afew  doses  of  cooling  jihysic  (Ca- 
thartic Powders  No.  2  or  3,  according  to  the  age  of  the  child),  or  a 
dose  or  two  of  Castor  Oil,  will  generally  be  sufficient,  with  cooling 
drinks,  and  a  mild  diet.  The  child  should  be  kept  in  doors  during 
the  complaint,  and  as  soon  as  the  scabs  fall  off  a  warm  bath  will  be 
advantageous.  Chicken-Pox  occasionally  attacks  grown  people, 
but  comparatively  seldom. 

INFANTILE  CHOLEEA, 

Or  Summer  Complaint  of  Children. 

This  complaint,  as  its  name  implies,  usually  commences  with  the 
heats  of  summer.  It  affects  children  between  the  ages  of  three 
months  and  two  years,  though  sometimes  it  occurs  a  good  deal  later. 
It  is  said  by  an  American  Physician,  that  "  it  is  confined  almost 
entirely  to  cities,  and  prevails  most  in  those  of  largest  size,  and 
most  densely  peopled;"  but,  in  Canada,  it  is  not  by  any  means  un- 
common in  country  places. 

The  attack  is  often  preceded  by  Diarrhoea,  but  sometimes  the 
vomiting  and  purging  commence  at  the  same  time.  In  fatal 
cases,  of  short  duration,  the  vomiting  usually  continues  to  the 
end  ;  but  when  the  disease  terminates  favourably,  or  is  much  pro- 
tracted, the  vomiting  often  subsides,  or  ceases  altogether,  leaving 
only  the  Diarrhoea  behind.  Occasionally,  the  disease  is  exceedingly 
violent  and  rapid;  the  vomiting  and  purging  are  almost  inces- 
sant; the  stomach  rejects  everything  swallowed;  and,  if  relief  is 
not  afforded,  prostration  comes  on,  with  a  cool  and  clammy  skin, 
pale  and  shrunken  features,  half-closed  eyes,  insensibility,  and 
death  in  from  twenty-four  hours  to  three  or  four  days.  Much 
more  frequently,  however,  the  attack  is  attended  with  feverish 
fiymptoms,  and  the  case  protracted  from  one  to  several  weeks.  In 
guch  cases  the  pulse  is  frequent,  tongue  furred,  extremities  cold ; 
abdomen  sometimes  painful  on  pressure.  During  the  complaint 
the  child  generally  sleeps  with  the  eyelids  more  or  less  open, 
there  is  generally  thirst,  the  appetite  is  variable  and  capricious. 
The  stools  are  frequently  green,  or  yellow,  sometimes  tinged  with 
blood,  sometimes  dark  coloured  ;  sometimes   worms  are  passed. 


smith's  family  physician.  39' 

Infantine  Cholera  is  supposed  to  be  caused  by  heat  combined  with 
impure  air  ;  assisted  frequently  by  improper  diet,  exposure  to 
cold,  worms  and  teething. 

Treatment. — If  the  child  is  sucking,  considerable  attention  must 
be  paid  to  the  health  of  the  mother,  and  if  her  milk  should  appear  to 
disagree  with  the  health  of  the  child,  it  must  be  changed  for  fresh 
cow's  milk,  with  arrow  root,  sago,  or  ground  rice.  Sometimes, 
when  there  is  much  acid  in  the  child's  stomach,  the  milk  becomes 
curdled  and  thrown  up.  In  this  case  a  little  Magnesia  (according 
to  the  age  of  the  child),  given  two  or  three  times  a  day,  combined 
with  a  little  Peppermint  or  Carraway  water,  will  frequently  stop 
the  sickness.  If  the  bowels  should  be  much  relaxed,  a  teaspoon- 
ful  of  Chalk  Mixture,  or  of  the  Astringent  Mixture,  No.  7,  may  be 
substituted  for  the  Magnesia,  and  given  three  or  four  times  a  day. 
When  the  Diarrhoea  subsides,  a  little  Magnesia  may  be  added  to 
the  Chalk  Mixture,  so  as  not  to  confine  the  bowels.  A  little  chicken 
or  mutton  broth  may  be  given  occasionally  ;  say  once  or  twice  a 
day.  Fruit  or  vegetables  (especially  pickles)  should  be  prohibited. 
Calf  8-foot  jelly  is  a  mild  and  nourishing  food,  so  also  is  isinglass 
jelly. 

Thin  flannel  should  be  worn  next  the  skin  ;  and  the  feet  and 
legs  should  be  kept  warm.  A  warm  bath,  up  to  the  arm  pits, 
once  or  twice  a  day,  will  be  of  benefit. 

COI^YULSIONS.— (//i/awfi7e.) 

Convulsions  in  children  may  either  occur  as  a  consequence  of 
other  diseases,  or  they  may  come  on  suddenly,  without  any 
warning.  The  voluntary  muscles  of  all  parts  of  the  body  may  be 
aftected,  or  the  spasms  may  be  confined  to  one  half  the  body,  or  to 
a  single  limb,  or  to  the  features.  There  may  be  only  a  single 
attack,  or  several  in  succession.  During  the  fit,  the  face  is  some- 
times pale,  sometimes  purplish  or  livid  ;  the  lips  turn  blue,  the 
features  appear  to  be  swollen,  the  veins  of  the  neck  distended,  the 
surface  of  the  body  more  or  less  heated,  and  the  pulse  frequent  and 
irregular.  The  abdomen  is  sometimes  swollen,  and  occasionally 
involuntary  evacuations  take  place.  The  fit  may  last  for  only  a 
few  moments,  or,  a  succession  of  fits  may  continue  for  hours  or 
days.  Upon  the  subsidence  of  the  fit  the  child  is  generally  dis- 
posed to  sleep.  In  some  cases,  however,  the  child  is  bright  and 
lively  immediately  after  the  cessation  of  the  spasms  ;  in  others 
the  convulsions  go  oft'  with  vomiting.  Occasionally,  when  the 
paroxysm  is  over,  it  is  found  that  some  serious  lesion  of  the  brain 
or  spinal  marrow  has  taken  place,  as  shown  by  partial  paralysis, 
squinting,  and  various  mental  disorders  ;  and  sometimes  the  fit  is 
only  the  commencement  of  a  series  of  attacks  which  eventuate  in 
Epilep.sy. 

Convulsions  sometimes  end  fatally,  though  not  often,  unless  con- 
nected with  other  diseases  ;  but  they  always  demand  prompt  and 
careful  attention. 
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After  death  from  convulsions,  there  may  be  nothing  discovered 
in  the  brain  to  account  for  the  result ;  but,  in  the  great  majority  of 
fatal  cases,  congestion,  effusion,  softening,  tumours,  or  other  signs 
of  inflammation  or  organic  affection  of  the  brain  or  spinal  marrow 
are  found  to  exist. 

Some  children  are  much  more  liable  to  convulsions  than  others ; 
those  of  a  sensitive,  nervous  and  irritable  temperament  being  most 
so.  Sometimes  a  child  is  supposed  to  inherit  a  predisposition 
from  the  mother  ;  while,  in  other  cases,  all  or  nearly  all  the 
children  of  a  family  will  be  subject  to  convulsions,  when  neither 
of  the  parents  has  ever  shown  any  tendency  in  that  direction. 
Children  thus  predisposed,  show  themselves  more  impressible  than 
others  from  slight  causes,  are  very  excitable,  if  not  properly  con- 
trolled are  apt  to  be  fretful  or  irascible,  and  sometimes  exhibit 
great  precocity.  The  predisposition  to  the  disease  may  also  be 
caused  by  impure  air,  unwholesome  diet,  and  anything  that  has  a 
tendenc}^  to  lower  the  standard  of  health. 

The  immediate  or  exciting  causes  are  very  numerous.  Strong 
and  sudden  emotion,  as  fear,  anger,  surprise,  is  a  frequent  cause ; 
excessive  artificial  heat,  exposure  to  cold,  over  exertion,  and  falls 
or  other  accidents,  may  bring  on  convulsions.  One  of  the  most 
frequent  sources  is  the  irritation  of  teething.  Indigestible  food  is 
often  the  cause  of  convulsions ;  also  acid  in  the  stomach  and  bowels, 
and  worms.  Whatever  causes  spasms  in  the  intestines  may 
produce  convulsions,  for  nothing  more  affects  the  nervous  system  of 
the  infant  than  violent  pain.  One  exciting  cause  is  the  quality  of 
the  milk  of  the  mother  or  nurse.  Many  substances  taken  by  the 
mother  will  act  directly  on  the  child ;  as,  particular  kinds  of  medi- 
cines, for  instance. 

Treatment. — As  soon  as  possible  after  the  fit  comes  on,  put  the 
child  in  a  warm  bath,  up  to  the  neck  ;  (let  the  water  be  hot  as  the 
child  can  comfortably  bear)  at  the  same  time  rags  wrung  out  in 
cold  water  may  be  applied  over  the  head.  The  child  should  remain 
in  the  bath  for  ten  or  fifteen  minutes,  then  be  taken  out,  wiped  dry, 
and  wrapped  in  warm  flannel.  The  bath  may  be  repeated  in  a  few 
hours,  if  necessary.  If  there  is  reason  to  suppose  that  the  fit  has 
been  caused  by  any  indigestible  substance  taken  into  the  stomach, 
it  Avould  be  advisable  to  remove  the  cause  by  giving  the  child  a 
mild  emetic  of  Ipecacuanha;  (say  one  grain  for  each  year  of  the 
child's  age,  repeated  in  ten  or  fifteen  minutes,  if  it  does  not  operate). 
After  the  stomach  is  cleared,  a  teaspoonful  of  the  following  mixture 
may  be  given  three  times  a  day  (for  a  child  from  nine  to  twelve 
months  old,  and  in  proportion  for  other  ages)  : — 

Carbonate  of  Magnesia, One  dram. 

Powdered  Ehubarb, Fifteen  grains. 

Tincture  of  Assafastida, Half  a  dram. 

Essence  of  Peppermint, One  dram. 

Syrup, Half  an  ounce. 

Water,  sufficient  to  make  four  ounces. — Mix  together. 
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Women,  in  many  parts  of  the  country,  have  a  bad  habit  of  suck- 
ling their  children  long  ofter  they  ought  to  be  weaned,  and  both 
mother  and  children  suffer.  Usually,  the  reason  for  this  is,  a 
notion  they  have  that  as  long  as  they  suckle  there  is  no  danger  of 
their  again  becoming  pregnant.  Hence,  they  set  at  naught  the 
divine  command  to  ''  increase  and  multiply,"  and  endeavor  to 
limit  the  increase  of  the  population.  This  is  generally  a  mistaken 
idea.  Nine  months  is  the  natural  time  during  which  the  child 
should  suck  ;  after  that  time  the  milk  of  the  mother  is  not  proper 
food  for  the  child,  and  cannot  do  it  good,  while  the  constant  drain 
weakens  the  mother. 


INFANTILE  PNEUMONIA. 

(Inflammation  of  the  Lungs.) 

In  this  disease,  the  symptoms  at  first  are  somewhat  obscure. 
Children  seldom  expectorate,  or  at  least  they  are  apt  to  swallow 
what  they  raise  from  the  lungs,  so  that  the  secretions  are  not 
brought  to  view  ;  and,  although  they  frequently  cry  as  if  in  pain 
it  is  difficult  to  determine  where  it  is  situated.  Pain,  too,  is  some- 
times wanting.'  Occasionally,  however,  the  disease  begins  with 
fever,  hard  cough,  hurried  breathing,  and  pain,  indicated  by  the 
child  crying  when  it  coughs.  Sometimes  it  is  difficult  to  distin- 
guish the  symptoms  from  those  of  some  disease  from  w^hich  the 
child  may  be  just  recovering,  as  Catarrh,  Measles  or  Whooping 
Cough.  But  when  the  complaint  is  more  advanced,  fever  sets  in, 
with  a  very  rapid  pulse,  hurried  breathing,  flushed  face,  often 
great  restlessness,  and  frequent  cough.  The  pulse  is  seldom 
under  120,  sometimes  as  high  as  140  or  160  in  a  minute.  The 
breathing  is  very  quick,  and  varies  from  40  to  60,  or  even  more 
respirations  in  a  minute.  If  the  complaint  increases,  the  powers 
of  the  system  begin  to  fail  ;  the  cough  becomes  feeble  or  quite 
suppressed  ;  the  voice  can  scarcely  be  heard  ;  the  cries  grow  faint 
or  cease  altogether ;  the  pulse  becomes  exceedingly  small  and  weak ; 
the  respirations  irregular  and  sometimes  interrupted  with  deep 
Bighing ;  the  extremities  become  cold  ;  the  face  pale  or  livid  ;  and 
death  soon  takes  place,  usually  preceded  by  a  period  of  drowsiness 
or  stupor.  Should  the  disease,  however,  take  a  favourable  turn, 
all  the  symptoms  begin  to  improve  in  about  a  week,  more  or  less, 
and  the  child  gradually  returns  to  health.  Occasionally  abscesses 
are  formed,  and,  discharging  suddenly,  either  produce  suffocation, 
or  are  followed  by  purulent  expectoration,  severe  cough,  night 
sweats,  hectic  fever,  and  emaciation  ;  until  at  length  the  child 
sinks  exhausted,  or,  as  sometimes  happens,  under  judicious  treat- 
ment, returns  gradually  to  health. 

Changes  of  the  weather  are  among  the  most  common  causes  of 
Pneumonia.  Sudden  exposure  to  cold,  when  the  body  is  warm  and 
perspiring,  is  very  apt  to  produce  it.  This  is  especially  the  case, 
when  the  individual  exposed  is  at  the  time   labouring  under  a 
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catarrhal  attack.  It  is  most  comnion  lowards  tlic  end  of  Winter 
and  the  he<i;inning  of  Spring,  and  some  persoriH  appear  to  he  pecu- 
liarly lial)le  to  its  attacks. 

Treatment. — In  no  disease  is  it  more  important  to  use  proper 
discrimination  in  the  treatment.  Measures  that  are  necessary  at 
one  stage  of  the  disease,  might  produce  fatal  results  if  adopted  at 
a  wrong  time.  If  the  disease  is  taken  at  the  commencement,  two 
o!-  Ihi-ee  leeches  may  he  applied  to  the  chest;  but,  in  very  young 
infants,  dangerous  bleeding  has  sometimes  resulted  from  the  ap- 
plication of  leeches,  and  great  care  must  therefore  be  taken  that 
the  bleeding  is  not  allowed  to  proceed  too  far.  If  leeches  are  not 
considered  safe,  (and,  with  older  children,  generally  after  the 
leeches,)  a  small  blister  may  be  applied  to  the  chest;  the  feet  and 
legs  may  be  frequently  (two  or  three  times  a  day)  put  into  hot 
water  for  ten  minutes  at  a  time,  and  then  wrapped  up  in  warm 
flannel ;  care  being  taken  that  the  child  is  not  exposed  to  cold  dur- 
ing the  operation.  A  dose  of  from  half  a  grain  to  a  grain  of  Calo- 
mel, (according  to  the  age  of  the  child. )may  be  given  two  or  three 
times  a  day  ;  and  from  half  a  teaspoonful  to  a  teaspoonful  of  the 
following  mixture  may  be  given  every  two  or  three  hours : 

Antimonial  Wine One  Ounce. 

Ipecacuanha  Wine Three  Drams. 

Syrup  of  Poppies Half  an  Ounce. 

Thin  Gruel  sufficient  to  make  up  four  ounces. 

If  this  dose  should  cause  sicknesSjthe  quantity  may  be  diminished ; 
but  a  little  feeling  of  nausea  will  not  be  injurious,  as  long  as  it  does 
not  produce  actual  vomiting.  Should  the  bowels  become  confined 
a  small  dose  of  the  Cathartic  Powder,  number  Two  or  Three, 
(according  to  the  age  of  the  child,)  may  be  given  occasionally.  The 
diet  must  consist  of  gruel,  arrow  root,  sago,  and  as  the  complaint 
subsides,  chicken-broth,  veal-broth,  rice  and  bread-puddings  may 
be  added. 


mPANTILE  SPASMS   OF  THE  GLOTTIS. 

(Crowing  Disease;  Inward  Fits;  Spasmodic  Croup.) 

The  disease,  though  similar  to  croup  in  some  of  its  symptoms, 
is  essentially  distinct  in  the  circumstance  that  it  is  purely  nervous, 
and  altogether  independent  of  vascular  irritation  or  inflammation 
of  the  larynx.  The  complaint  is  usually  characterised  by  a  shrill 
sound  in  drawing  in  the  breath,  somewhat  like  the  crowing  of  a 
cock,  which  has  given  origin  to  the  name  of  crowing  disease.  The 
complaint  is  confined  to  infancy  and  very  early  childhood,  occur- 
ring at  any  time  from  a  few  days  after  birth  to  the  end  of  the 
third  year,  but  most  frequently  during  teething. 

The  attack  is  sudden,  and  may  occur  at  any  time,  though  it 
most  frequently  comes  on    during  sleep,  from  which  the    child 
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awakes  suddenly  with  a  start.  The  first  sjrmptoms  are  a  struggle 
for  breath,  with  the  head  thrown  back,  the  breast  elevated,  the 
nostrils  expanded,  the  mouth  open ;  the  veins  of  the  neck  and 
head  are  distended  ;  the  countenance  flushed,  swollen  and  purplish, 
or  else  of  a  pale  cadaverous  hue  with  an  expression  of  anxiety  and 
distress.  At  length,  but  occasionally  not  until  symptoms  of  f^uflo- 
cation  appear,  the  spasm  of  the  glottis  somewhat  relaxes,  and  the 
air  rushes  in  with  a  shrill  whooping  sound.  The  child  then  usual- 
ly begins  to  cry,  and,  after  a  short  period  of  hurried  breathing, 
returns  to  his  previous  health.  Not  unfrequently  along  with  the 
diificulty  of  inspiration,  there  is  a  spasmodic  contraction  of  the  fin- 
gers and  toes,  and  the  paroxysm  is  sometimes  followed  by  general 
convulsions.  When  the  attack  is  over,  the  child  is  free  from  all 
symptoms  of  disease  of  the  throat.  Occasionally,  only  a  single 
paroxysm  occurs  at  first,  and  the  disease  does  not  return  for  weeks. 
But  the  interval  is  often  much  shorter  ;  and,  in  bad  cases,  the 
attacks  take  place  several  times  a  day,  increasing  in  duration  and 
frequency. 

The  complaint  is  usually  unattended  with  cough,  fever,  or  bron- 
chial disease,  and  thus  it  may  be  easily  distinguished  from  Croup. 

Though  often  a  trifling  disease,  it  is  sometimes  very  serious.  In 
a  few  cases  the  child  perishes  with  suffocation  from  the  severity 
of  the  spasm,  but  in  general,  the  complaint,  when  alarming,  is  so, 
merely  as  a  sign  of  serious  disorder  elsewhere.  It  is  often  rather 
a  symptom  than  itself  a  disease. 

The  disease  appears  sometimes  to  depend  upon  a  general  morbid 
excitability  of  the  nervous  system,  which  is  affected  by  slight 
causes,  such  as  the  sudden  contact  of  cold  air,  any  quick  unexpect- 
ed movement,  or  mental  emotion,  especially  fright.  Hence  infants 
are  sometimes  attacked  with  it,  when  tossed  playfully  in  the  air. 
The  act  of  swallowing  occasionally  brings  on  an  attack.  This  state 
of  nervous  irritability  is  most  frequently  owing  to  teething ;  but 
it  may  also  be  produced  by  other  causes  which  deteriorate  the 
general  health,  such  as  impure  and  confined  air  and  unwholesome 
food.  Attacks  may  be  brought  on  by  sources  of  irritation  in 
the  intestines,  including  undigested  food,  acidity,  acrid  secretions 
and  worms.  It  is  very  apt  to  attack  children  brought  up  by  hand. 
In  some  instances  the  disease  is  dependent  on  affections  of  the 
brain,  and  hence  it  has  been  considered  one  of  the  earliest  signs  of 
water  on  the  brain. 

Treatment. — It  is  sometimes  highly  important  to  relax  the  spasm 
of  the  glottis  at  the  commencement  of  the  paroxysm,  so  as  to  pre- 
vent suffocation.  This  may  generally  be  accomplished  by  dashing 
cold  water  upon  the  face  or  shoulders,  gently  slapping  the  back, 
blowing  into  the  face,  or  exposure  to  a  current  of  cool  air  at  an 
open  window.  One  of  the  best  means  of  preventing  a  return  of 
the  fit  is  to  put  the  child  up  to  the  chin  in  a  warm  bath  two  or 
three  times  a  day.  Inhalation  of  the  vapour  of  Ether  was  success- 
ful in  curing  a  very  bad  case,  recorded  by  Mr.  Image,  of  the  Suf- 
folk Hospital,  England.     It  was  applied  by  means  of  a  sponge  held 
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to  the  mouth  and  nostrils,  at  the  commencement  of  the  paroxysm, 
which  was  instantly  checked  ;  and  at  length  the  attacks  ceased 
entirely.  The  bowels  should  be  carefully  attended  to,  and  should 
be  regulated  by  small  doses  of  Rhubarb  and  Magnesia,  and  occa- 
Bionally,  if  the  motions  are  of  an  unhealthy  colour,  small  doses  of 
Mercury  and  Chalk  {Hydrarg  :  cum  Creta);  for  an  infant  under  a 
year  old  one  grain  doses  may  be  given.  The  child  should  be  warm- 
ly clothed,  and,  if  not  weaned,  and  the  mother's  milk  is  not  suffi- 
cient, or  the  mother  is  not  in  good  health,  it  should  be  fed  on  good 
cow's  milk,  thickened  with  arrow  root,  ground  rice,  prepared 
barley,  or  corn  starch ;  good  bread  soaked  in  chicken,  veal  or 
mutton  broth  will  also  be  good. 


WATEE  ON"  THE  WRAm .—{Hydrocephalus.) 

The  prominent  symptom,  and  the  first  usually  noticed  in  this 
disease,  is  an  enlargement  of  the  head.  As  the  face  is  in  general 
not  enlarged  beyond  the  size  of  health,  the  additional  size  of  the 
forehead  and  sides  of  the  head  becomes  still  more  conspicuous. 
In  some  cases  the  face  undergoes  a  corresponding  change,  and  the 
whole  head  appears  gigantic.  The  size  which  the  head  is  capable 
of  attaining  in  this  complaint  is  enormous.  Thus,  Willan  speaks 
of  a  child  two  years  old,  whose  head  measured  twenty-nine  inches 
in  circumference ;  and  another  of  fourteen  months  measured 
nearly  twenty-three  inches.  In  general,  however,  the  size  is  much 
less. 

The  child  walks,  if  it  has  begun  to  walk,  with  a  somewhat  totter- 
ing or  uncertain  gait,  and  not  unfrequently  falls.  He  either  holds 
his  head  stiffly  and  watchfully  erect,  so  as  to  prevent  its  falling  on 
either  side,  or  supports  it  with  his  hand,  or  upon  some  object  in 
his  vicinity.  In  bed,  he  usually  lies  upon  his  back.  The  limbs 
are  frequently  affected  with  tremors.  There  is  occasionally  pain 
in  the  head  or  limbs,  which  appears  to  be  paroxysmal,  and,  when 
violent,  causes  the  child  to  scream.  The  expression  of  the  fece  is 
usually  sad,  sombre,  or  stupid.  The  acuteness  of  the  senses  is 
diminished.  Dimness  of  vision  occurs,  which  in  some  instances 
increases  to  blindness,  while  in  others  the  patient  can  see  to  the  last. 
The  skin  becomes  more  or  less  insensible ;  and  the  smell  and  taste 
are  sometimes  aifected.  Hearing  is  usually  the  last  of  the  senses  to 
fail.  The  intellect  is  seldom  much  deranged  in  the  earlier  stages ; 
though  the  memory  is  evidently  enfeebled,  and  not  unfrequently 
a  certain  dulness  of  mind  is  evident.  The  appetite  is  sometimes 
keen,  and,  unless  some  other  disease  complicates  the  case,  the  child 
may  even  increase  in  flesh.  But  more  frequently  he  becomes  emar 
ciated,  although  he  may  take  more  than  the  usual  quantity  of  food. 
The  bowels  are  generally  costive,  and  the  urine  scanty.  A  dispo- 
sition to  copious  secretion  of  tears  and  saliva  have  been  noticed. 
At  length  the  symptoms  become  more  violent,  and  occasional 
vomiting,  contractions  of  the  limbs,  muscular  rigidity,  squinting, 
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grinding  ofthe  teeth,  epileptic  convulsions,  partial  palsy,  and  men- 
tal imbecility,  with  a  disposition  to  drowsiness  or  stupor  come  on. 
These  symptoms  are  soon  followed  by  complete  loss  of  conscious- 
ness, involuntary  discharges  from  the  bladder  and  bowels,  a  small 
feeble,  irregular,  and  frequent  pulse,  hard  breathing,  and  death 
soon  ibllows. 

The  duration  ofthe  disease  is  uncertain.  Most  of  those  attacked 
die  in  infancy.  Some  few  live  on  for  some  years,  and  occasionally 
one  to  adult  age. 

The  quantity  of  liquid  found  in  the  head  after  death  varies  much ; 
it  may  be  a  few  ounces  or  it  may  be  pounds.  Dr.  Bright  mentions 
a  case  in  which  seven  or  eight  pints  were  taken  from  the  head  of  a 
man  who  had  had  the  disease  from  infancy,  and  who  died  when 
near  thirty.  Water  on  the  brain  is  a  very  dangerous  complaint, 
and  although  sometimes  cured,  the  chances  are  very  much  against 
the  patient. 

Treatment. — This  is  one  of  those  cases  where  the  services  of  a 
competent  professional  man  should  be  called  in,if  possible.  Where 
that  cannot  de  done,  care  should,  in  the  first  place,  be  directed  to 
the  general  health  of  the  child  ;  its  diet  should  be  light  and  nourish- 
ing, with  pure  air  and  warm  bathing  once  at  least  a  day.  The 
head  should  be  kept  covered  with  a  woollen  cap;  the  bowels  should 
be  kept  regular  with  mild  cathartics  ;  and  small  doses  of  sweet 
Spirits  of  Nitre  and  Acetate  of  Potash  may  be  given.  Cod  liver  oil 
is  also  said  to  have  been  of  service.  Benefit  is  said  to  have  been 
derived  from  putting  the  patient  under  the  influence  of  mercury;  but 
this  should  never  be  risked  by  the  parents  themselves.  The  operation 
of  tapping  has  been  often  performed  with  more  or  less  success.  In 
Bome  cases  temporary  relief  had  been  obtained,  in  others  the  oper- 
ation has  appeared  to  aggravate  the  symptons  and  hasten  death,  and 
in  others  again,  though  comparatively  few,  a  complete  cure  has 
been  effected.  But  the  risk  is  so  great  that  the  operation  should 
never  be  attempted  till  all  other  measures  have  failed. 


CEOUP. 

This  is  a  complaint  usually  attended  with  much  danger,  and 
which  requires  such  prompt  treatment  that  the  parents  should 
never — unless  from  circumstances  absolutely  compelled — depend 
upon  their  own  skill  and  treatment.  In  many  cases,  the  success 
of  the  treatment  and  the  safety  ofthe  patient  depend  so  much  upon 
the  promptitude  with  which  the  case  is  treated,  that  if  there  is  a 
well  qualified  medical  man  within  reach  he  should  be  at  once  sum- 
moned. 

This  is  a  disease  almost  peculiar  to  infancy  and  childhood ;  it  com- 
mences variously.  Not  unfrequently  the  child  is  affected  for  some 
time  with  the  symptoms  of  common  Catarrh,  and  perhaps  fever, 
before  those  peculiar  to  Croup  are  developed.  Very  often  a  croupy 
cough  and  some  hoarseness  precede  the  attack  for  some  hours  or 
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even  days ;  and  this  state  of  things,  though  always  suspicious, 
sometimes  passes  away  spontaneously,  without  the  occurrence  of 
the  fully  formed  disease.  Often  these  symptoms  have  continued 
for  a  longer  or  shorter  time,  or,  sometimes  without  warning  of  any 
kind,  the  child  is  attacked  with  a  paroxysm  of  coughing  and  short- 
ness of  breath.  In  the  majority  of  cases  this  occurs  in  the  rught, 
and  more  frequently  in  the  early  part  of  it  than  towards  moi-ning. 
The  paroxysm  differs  greatly  in  severity  in  different  cases,  some- 
time^^  being  slight,  and  at  other  times  violent  and  alarming. 

The  child  usually  starts  out  of  sleep  with  a  peculiar,  dry,  sono- 
rous, ringing  cough,  sounding,  according  to  Cheyne,  as  though  it 
came  through  a  brazen  trumpet;  but,  in  fact,  comparable  to  nothing 
else  in  nature,  and  to  be  appreciated  only  by  being  heard.  When 
once  heard  it  will  always  afterwards  be  remembered  and  easily 
recognized.  So  characteristic  is  it  of  this  disease  that,  when  met 
with  in  other  affections,  as  sometimes  happens,  it  is  called  the 
croupy  cough. 

If  the  child  attempts  to  speak,  the  voice  is  usually  more  or  less 
rough  and  coarse,  though  very  rarely  quite  extinct  or  whispering. 
The  distress  of  the  child  during  the  paroxysm  is  often  very  great ; 
he  sits  up  or  tosses  himself  about  in  bed,  supports  himself  on  his 
hands  and  knees,  or  lies  on  his  back  with  his  head  extended;  puts 
his  hand  to  his  throat  as  if  to  remove  some  difficulty  there,  or  holds 
them  out  imploringly  for  aid  from  his  attendants  ;  and,  as  if  con- 
scious of  threatened  suffocation,  has  upon  his  countenance  an  alarm- 
ed and  anxious  expression.  Sometimes,  when  able  to  speak,  he 
complains  of  pain  or  tightness  in  his  throat ;  but  his  voice  and  his 
piteous  attempts  to  cry  are  often  stifled  by  the  cough,  and  increase 
the  violence  of  the  paroxysm.  At  first,  the  countenance  is  usually 
flushed,  the  skin  warm  and  the  pulse  frequent;  but,  unless  the 
paroxysm  subsides,  especially  when  it  is  very  severe,  theeiects  of 
the  impeded  respiration  soon  begin  to  show  themselves.  The  lips 
assume  a  purplish  or  livid  hue,  the  face  becomes  pale,  the  extrem- 
ities cool,  the  pulse  very  frequent,  feeble  and  irregular,  and  a 
condition  takes  place  approaching  to  asphyxia,  during  which  the 
spasm  relaxes,  and  the  air  is  again  allowed  to  enter  the  lungs  more 
freely.  The  violent  symptoms  are  now  moderated,  and  the  paroysm 
gradually  subsides,  so  that  the  child  falls  to  sleep,  and  upon  awak- 
ing is  found  to  be  greatly  relieved.  In  some  extraordinary  cases, 
complete  and  fatal  asphyxia  may  take  place  before  the  spontaneous 
subsidence  of  the  paroxysm. 

There  is,  however,  a  worse  form  of  the  disease  than  this,  in  which 
a,  lining  or  false  membrane  is  formed  in  the  inside  of  the  windpipe 
which  gradually  chokes  the  patient.  In  this  case  the  symptoms  of  the 
last  stage  occasionally  come  on  very  early,  even  within  twenty- 
four  hours  from  the  commencement  of  the  attack.  More  frequently, 
however,  they  are  postponed  for  three  or  four  days,  and  sometimes 
considerably  longer.  This  stage  is  characterised  by  excessive  diffi- 
culty of  respiration.  With  complete  suppression  of  the  voice,  and 
a  tight  and  dry  cough,  the  inspiration  is  wheezing  and  sonorous,  bo 
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that  it  may  be  heard  at  a  considerable  distance.  The  child  uncs  his 
utmost  eliorts  to  exj^and  the  chest,  and  the  respiratory  muscles 
are  thrown  into  almost  convulsive  action.  The  shoulders  rise,  the 
breast  heaves,  the  nostrils  expand  and  contract,  the  head  is  thrown 
backward.  The  force  of  the  respiratory  effort  is  sometimes  so  great 
as  to  rupture  the  air-cells  of  the  lungs,  and  even  to  make  a  rent 
between  the  rings  of  the  windpipe.  The  child  appears  in  an  agony 
of  distress.  He  throws  himself  about  in  bed,  or  jumps  up  and  runs 
to  the  window  for  air,  his  face  bearing  meanwhile  a  most  anxious, 
alarmed,  and  imploring  expression.  At  length,  the  powers  of  the 
system  fail,  the  pulse  becomes  exceedingly  quick  and  feeble,  the 
skin  cool  and  bathed  in  sweat,  the  cheeks  pale  and  cold,  the  lips 
livid.  The  brain  and  heart  cease  to  act,  and  the  patient  sinks  gra- 
dually and  quietly  away,  or  the  nervous  system  rouses  itself  for  a 
last  struggle,  and  death  takes  place  in  the  midst  of  convulsions.  Not 
un frequently,  however,  the  patient  is  cut  off  at  an  earlier  stage  by 
sulfocation  in  one  of  the  paroxysms.  Instances  of  recovery  from 
the  last  stage  are  ver}^  rare.  The  duration  of  the  disease  varies 
from  less  than  a  day  to  one  or  two  weeks. 

The  most  common  cause  of  the  disease,  in  all  its  forms,  is  cold, 
or  cold  combined  with  dampness.  The  disease  is  said  to  prevail 
most  in  moist  places.  It  is  frequently  brought  on  by  the  sudden 
passage  from  hot  to  cold  air,  and  in  infants,  is  probably  often 
produced  by  sleeping  in  very  cold  chambers,  after  having  been 
all  day  in  hot  rooms.  Irritating  substances  inhaled  into  the  lungs 
have  sometimes  caused  it. 

The  disease  is  not  positively  confined  to  any  period  of  life,  but 
it  is  exceedingly  rare  in  adults,  and  is  seldom  seen  in  very  early 
infancy.  From  one  to  seven  years  is  the  age  at  which  it  is  most 
prevalent,  although  cases  are  not  very  uncommon  at  any  period 
before  puberty.  The  disease  sometimes  appears  to  run  in  families, 
and  males  seem  more  liable  to  it  than  females.  Vigorous  and 
fleshy  children,  with  rosy  complexions,  are  said  to  be  most  fre- 
quently affected. 

Treatment. — The  treatment  must  be  prompt.  As  quickly  as 
possible  get  water  heated,  and  put  the  child  into  a  bath,  as  hot  as 
it  can  bear  it,  up  to  the  neck  ;  keep  it  in  for  ten  or  fifteen  minutes, 
then  wrap  it  up  in  warm  flannel.  While  the  water  is  heating, 
give  the  child  an  emetic.  (There  are  certain  things  that  every 
family  should  keep  in  the  house,  and  Powdered  Ipecacuanha  or 
Ipecacuanha  Wine  and  Antimonial  Wine  are  two  of  them.)  If  the 
child  is  young,  say  two  or  three  years  old,  a  teaspoonful  of  Ipecacu- 
anha Wine  or  Antimonial  Wine  may  be  given  it  every  ten  minutes 
till  it  begins  to  retch,  and  then  it  may  drink  a  little  lukewarm 
water  occasionally  till  the  vomiting  is  free.  If  attended  to  in 
time,  these  means  will  generally  give  relief,  and  all  that  will  be 
necessary  afterwards  will  be  to  repeat  the  warm  bath  occasionally, 
guarding  carefull}^  against  cold,  and  a  dose  or  two  of  Castor  Oil  or 
Senna  Tea.  When  Ipecacuanha  or  Antimonial  Wine  is  not  obtain- 
able, thin  mustard  will  act  as  a  substitute ,  it  may  be  worked  off, 
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like  the  other  emetics,  with  warm  water,  but  it  is  rather  too 
roii^li  an  emetic  for  a  yoimg  child.  If  the  warm  bath  and  the 
emetics  do  not  at  once  moderate  the  symptoms,  it  is  best  to  send 
without  delay  for  medical  advice. 


INFANTILE  EEMITTENT  FEYEE. 

Children,  from  two  to  eight  years  old,  are  most  liable  to  this 
complaint.  Sometimes  it  is  occasioned  by  improper  diet,  some- 
times by  exposure  to  heat,  cold,  or  damp.  It  generally  comes  on 
with  a  little  shivering,  followed  by  heat  and  feverishness,  frequent- 
ly a  little  headache,  and  coldness  of  the  feet  and  legs.  The  child 
has  probably  been  playing  out  of  doors  when  first  attacked,  and 
thus  nothing  is  noticed  to  be  the  matter  till  the  fever  has  become 
established.  When  first  noticed,  the  child  will  be  found  to  have  a 
hot  skin,  a  quick  pulse,  a  dry  and  furred  tongue,  quick  breathing, 
no  appetite,  considerable  thirst,  sometimes  retching  or  vomiting, 
and  the  bowels  are  generally  confined.  If  able  to  make  himself 
understood,  the  child  frequently  complains  of  pain  in  the  head, 
but  if  otherwise,  is  restless  and  uneasy,  or,  if  quiet,  is  heavy  and 
disposed  to  sleep.  During  sleep,  the  child  will  frequently  start 
and  twitch  the  muscles,  and  occasionally  will  be  convulsed.  After 
a  few  hours,  the  violence  of  the  symptoms  abates ;  and  on  the  follow- 
ing morning  the  child  is  found  with  a  cooler  skin,  a  slower  pulse,  a 
moister  mouth,  and  a  brighter  and  more  lively  expression.  As 
the  day  advances,  the  fever  again  rises  with  similar  symptoms  as 
at  first,  and  thus  the  disease  continues  till  its  close.  In  some  cases, 
however,  the  morning  improvement  is  much  less  decided  than  in 
others,  and  occasionally  it  is  difficult  to  decide  at  what  period  of 
the  twenty-four  hours  the  feverish  symptoms  are  most  violent. 
The  bowels  are  generally  confined,  and  the  motions  have  usually 
an  unhealthy  appearance  and  smell,  being  clay-coloured,  dark,  or 
greenish,  with  an  offensive  smell.  The  urine  is  generally  scanty, 
and  the  breath  frequently  sour.  The  child  is  often  light-headed, 
but  more  frequently  there  is  drowsiness,  sometimes  even  amounting 
to  stupor.  Sometimes  the  child  picks  its  lips  and  nostrils,  and 
also  picks  at  the  bed-clothes. 

The  disease  runs  on  from  five  to  ten  days,  but  is  occasionally 
protracted  for  one  or  even  two  weeks,  but  in  these  cases,  the  com- 
plaint is  frequently  accompanied  with  inflammation  within  the 
abdomen.  Where  the  complaint  is  simply  fever,  without  any 
complication  from  inflammation,  there  is  no  danger,  and  the  child 
always — with  proper  treatment — recovers  ;  the  attacks  of  fever 
gradually  become  shorter  and  milder ;  purgative  medicines  ope- 
rate more  readily,  and  bring  away  more  healthy  discharges ;  the 
nrine  becomes  more  plentiful ;  the  heat  of  the  skin  and  the  fre- 
quency of  the  pulse  diminish ;  the  tongue  becomes  cleaner ;  the 
appetite  returns,  and  the  health  is  gradually  restored.  When, 
however,  the  bowels  become  swollen  and  tender  upon  pressure, 
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accompanied  with  diarrhoea,  and  less  decided  abatements  of  fever, 
there  is  reason  to  fear  danger  from  inflammation ;  and  proper  me- 
dical advice  should  be  at  once  obtained.  Some  authors  attribute 
this  complaint  to  worms,  and  there  is  no  doubt  that  they  are  some- 
times the  cause  of  it. 

In  ordinary  cases,  if  the  symptoms  are  mild,  a  few  doses  of 
opening  medicine,  (a  little  Magnesia  and  Rhubarb,  or  Magnesia  and 
Senna  Tea^  with  attention  to  diet,  confining  the  child  to  oatmeal 
gruel,  sago,  tapioca,  arrow  root,  and  ground  rice,  and  keeping  the 
child  in  bed,  will  generally  effect  a  cure ;  but  when  the  symptoms 
are  more  severe,  with  much  fever  and  restlessness,  with  confined 
bowels,  it  is  better  to  give  a  dose  of  Calomel  (from  one  to  two  years 
old,  a  dose  of  from  one  to  two  grains,  and  from  three  to  five  years 
old,  a  dose  of  three  grains)  in  a  little  jelly,  honey,  or  sugar,  follow- 
ed about  six  or  eight  hours  afterwards,  by  a  small  dose  of  Rhubarb 
and  Magnesia,  or  Magnesia  and  Senna.  The  diet  prescribed  above 
may  be  adopted  and  continued,  with  occasional  doses  of  opening 
medicine,  if  the  bowels  are  at  all  confined.  Considerable  benefit 
will  be  found  from  small  doses  of  antimonial  wine  ;  say  for  a  child 
of  two  years  old,  five  drops  of  Antimonial  Wine  three  times  a  day  in 
a  little  gruel.  It  is  not  intended  to  produce  sickness ;  therefore  if 
that  should  be  the  result,  the  dose  must  be  diminished.  The  child 
should  be  kept  in  bed,  and  an  occasional  warm  bath  will  be  of 
benefit.  Sourness  at  the  stomach  will  be  best  counteracted  by  a 
little  Magnesia,  Should  the  abdomen  be  tender  on  pressure,  fre- 
quent fomentation,  with  soft  flannel  wrung  out  in  hot  water,  as 
hot  as  can  be  comfortably  borne,  will  give  relief  The  nurse,  how- 
ever, mu'^t  recollect  that  the  skin  of  a  young  child  is  tender,  and 
will  not  bear  the  same  degree  of  heat  as  the  skin  of  a  grown 
person. 

As  the  child  improves,  chicken  broth,  veal  broth,  mutton  broth, 
and  beef  tea  may  be  given.  Milk,  when  good,  is  a  good  diet, 
combined  with  oatmeal  porridge  or  good  brown  bread,  but  when 
there  is  acidity  in  the  stomach,  milk  is  apt  to  disagree,  and  to 
become  curdled.  Care  should  be  taken  to  give  nothing  that  can 
irritate  the  stomach  and  bowels.  When  the  child  is  thirsty,  cold 
water  may  be  given  frequently,  and  it  is  generally  refreshing  to 
the  patient. 

When  the  patient  is  recovering,  and  beginning  to  get  an  appe- 
tite, care  must  be  taken  not  to  let  it  have  such  food  as  would  be 
likely  to  lie  heavy  on  the  stomach ;  nothing  in  fact  that  is  difficult 
of  digestion. 

WHOOPING  COUGH. 

Whooping  cough,  sometimes  called  chin  cough,  when  well  establish- 
ed, cannot  readily  be  mistaken.  The  force  of  the  disease  varies 
much,  even  in  its  simplest  form.  In  some  instances,  it  is  so  slight 
that  it  can  scarcely  be  determined  after  recovery,  whether  the 
child  has  had  Whooping  cough  or  not.     In  others,  again  it  is 
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very  severe,  with  frequent  and  violent  paroxysms,  which  seem  to 
threaten  suifocation.  By  the  pressure  upon  the  brain,,  fatal  con- 
vulsions are  sometimes  brought  on,  and  death  may  also  take  place 
from  asphyxia  during  the  paroxysms.  In  protracted  cases,  great 
emaciation  and  debility  sometimes  ensue,  and  the  patient  may  die 
of  exhaustion.  But  these  fatal  terminations  are  comparatively 
rare  ;  and  most  of  those  children  said  to  die  of  Whooping  cough 
generally  die  of  a  complication  of  Whooping  cough  with  croup,  or 
with  bronchial  inflammation  or  inflammation  of  some  portion  of  the 
bowels.  Whooping  cough  is  of  a  spasmodic  nature ;  it  is  one  of  those 
complaints  that  usually  attack  a  person  but  once  in  a  lifetime.  It 
is  very  apt  to  prevail  as  an  epidemic,  and  by  some  persons  is  thought 
to  be  contagious,  but  I  am  not  by  any  means  convinced  of  the  cor- 
rectness of  this  opinion.  Persons  advanced  in  life  are  sometimes 
attacked  with  it,  and  Dr.  Watson  mentions  a  case  in  which  a  child 
was  born  with  it.  There  is  no  doubt  the  cause  of  the  complaint  must 
be  sought  in  the  condition  of  the  atmosphere. 

Treatment. — In  the  early  stage,  if  the  cough  is  moderate,  we 
may  commence  by  giving  a  mild  purgative,  as  Castor  Oil,  Magnesia, 
Tartrate  of  Soda,  or  Epsom  Salts,  according  to  the  age  of  the  child. 
This  may  be  followed  by  a  dose  of  the  following  mixture : — 

Ipecacuanha  Wine Two  Drams. 

Antimonial  Wine Two  Drams. 

Oxymel  of  Squills Half  an  Ounce. 

Paregoric Two  Drams. 

Water Three  Ounces. 

Ten  drops  of  this  may  be  given  for  each  year  of  the  child's  age, 
three  or  four  times  a  day ;  for  instance,  if  the  child  is  three  years 
old,  it  may  take  30  drops,  and  if  six  years  old,  60  drops  for  a  dose. 
If  the  child  is  feverish,  a  teaspoonful  of  the  Fever  Mixture,  No.  9, 
may  be  added  to  each  dose.  Sometimes  considerable  relief  will 
be  derived  from  applying  a  warm  plaister  (Burgundy  Pitch)  to 
the  chest  or  back ;  bathing  the  feet  and  legs  in  hot  water  night 
and  morning  will  be  beneflcial ;  and  the  body,  and  feet  and  legs 
in  particular,  should  be  warmly  clad.  Where  there  is  much  rest- 
lessness at  night,  Hyoscyamus  (Henbane)  will  be  useful.  A  child 
of  five  years  old  might  take  one  grain  of  Extract  of  Henbane,  com- 
bined with  one  grain  of  powdered  Squill.  Sometimes  a  drink  of 
cold  water,  or  the  sucking  of  a  small  piece  of  ice  tied  up  in  a  piece 
of  muslin,  will  give  relief  from  the  spasm.  The  diet  should  be  light 
and  nourishing,  consisting  of  gruel,  sago,  arrow  root,  jelly,  ground 
rice,  with  chicken  broth,  and,  as  the  patient  progresses  towards 
recovery,  a  little  chicken  or  boiled  mutton  will  be  beneficial.  In 
many  cases,  where  the  cough  seems  to  linger  on  long  after  all 
inflammatory  symptoms  have  disappeared,  and  medicine  seems  to 
have  no  further  effect,  a  removal  to  a  higher  and  drier  locality, 
and  a  purer  air,  will  frequently  work  wonders,  and  cause  a  rapid 
recovery.  In  fact,  a  change  of  air  seems  sometimes  absolutely 
necessary  to  obtain  a  cure. 
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Benzine,  a  substance  contained  in  the  purifying  chambers  of 
gas  works,  if  placed  in  small  quantities  in  the  room  or  bed  of  a 
child  suffering  from  Whooping  cough,  produces  exactly  the  same 
smell  as  is  observed  in  gas  works,  and  has  the  effect  of  relieving 
the  distressing  symptoms,  sometimes  rapidly.  Dr.  Lochner  tried 
the  plan  on  his  own  child,  and  he  states  that  the  disease  itself  only- 
lasted  six  days. 


WOEMS. 

Five  species  of  worms  inhabit  the  human  bowels — the  round 
worm,  the  thread  worm,  the  long  thread  worm,  the  common  tape 
worm,  and  the  broad  tape  worm. 

The  round  worm  very  much  resembles  the  common  earth-worm. 
The  thread  worm  resembles  small  pieces  of  thread,  from  which 
it  has  derived  its  name.  The  long  thread  worm  is  an  inch 
or  two  in  length,  and  consists  of  two  distinct  portions;  one  of 
which,  constituting  two-thirds  of  the  whole  length  of  the  animal, 
is  scarcely  thicker  than  a  horsehair,  the  other  and  shorter  portion 
is  very  much  thicker.  The  long  tape  worm  varies  from  five  or  ten 
feet  long  to  as  much  as  sixty  feet  long,  and,  it  is  said,  has  even 
reached  a  hundred  feet.  The  broad  tape  worm  is,  as  its  name  im- 
plies, broader  than  the  long  tape  worm.  The  roundworm,  thread 
worm,  and  long  thread  worm  have  the  separate  sexes  in  different 
individuals,  but  the  tape  worms  have  only  one  sex,  or  both  sexes  in 
one  individual. 

Worms  in  the  alimentary  canal  frequently  produce  great  dis- 
turbance in  the  system,  uneasiness  or  pain  in  the  stomach  and 
bowels,  sometimes  gnawing  or  biting,  and  sometimes  indescribable, 
yet  very  distressing,  Sometimes  a  sense  of  itching  at  the  funda- 
ment and  at  the  nostrils.  The  bowels  are  often  disordered,  some- 
times confined,  at  other  times  relaxed,  with  mucous  or  bloody 
discharges,  as  in  dysentery.  The  mucus  is  sometimes  in  shreds 
or  flakes,  which  are  not  unfrequently  mistaken  for  fragments  of 
partially  digested  worms.  Frequently  portions  of  undigested  food 
will  pass  with  the  motions.  The  appetite  is  very  uncertain  ;  in 
some  cases  natural,  in  others  poor,  craving  or  depraved.  The  belly 
is  often  swollen,  hard  and  tympanitic,  the  breath  unpleasant,  and 
the  tongue  furred,  with  a  disagreeable  taste  in  the  mouth.  Swell- 
ing of  the  upper  lip,  bleeding  from  the  nostrils,  and  grinding  of 
the  teeth  during  sleep  are  frequent  symptoms. 

But  the  effects  of  worms  are  not  confined  to  the  alimentary 
canal;  various  derangements  of  health  are  experienced  in  conse- 
quence either  of  the  direct  irritation  of  the  worms,  or  of  the  dis- 
ordered digestion  which  they  occasion.  Among  the  most  common 
of  these  are  nervous  affections,  such  as  fretfulness,  irritability  of 
temper,  wakefulness  or  drowsiness,  disturbed  sleep,  sudden  start- 
ing out  of  sleep  as  if  from  fright,  giddiness,  headache,  spasmodic 
movements  of  the  eyelids,  impaired  vision,  singing  in  the  ears,  and 
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partial  deafneRS.  Convulnions  are  not  unfrequent  in  children,  and 
Bymj^toms  strongly  resembling  those  of  water  on  the  brain  have 
been  ascribed  to  worms,  and  have  ceased  on  their  removal.  In 
addition  to  these  symi:>toms,  obstinate  cough,  shortness  of  breath, 
palpitations,  hysteria,  and  a  general  disturbance  of  the  system, 
marked  by  a  languid  circulation,  sallow  skin,  sunken  eyes,  dark 
circles  around  the  eyelids,  and  general  emaciation.  Persons  in 
apparently  perfect  health  are  occasionally  affected  with  worms, 
which  give  no  signs  of  their  existence  until  they  are  observed  in 
the  ordinary  passages,  or  are  expelled  during  some  acute  attack 
of  disease,  either  by  the  medicines  employed,  or  the  influence  of 
the  disease  itself;  and  it  is  no  uncommon  event  to  find  worms  in 
the  bodies  of  individuals  after  death,  who  have  shown  no  signs  of 
them  during  life.  Hence,  some  persons  have  inferred  that  they 
are  generally,  if  not  always  harmless,  and  some  have  even  gone 
80  far  as  to  contend  that  they  perform  a  useful  office,  being  intend- 
ed as  scavengers  to  clear  off  the  noxious  matters  contained  in  the 
bowels.     But  these  opinions  are  opposed  to  general  experience. 

Worms  are  very  seldom  fatal.  It  has  been  supposed  that  worms 
are  capable  of  piercing  the  intestines,  and  a  case  is  on  record  in 
which  a  portion  of  the  gut  had  been  pierced  in  numerous  places 
by  the  long  thread  worm.  In  most  cases,  however,  in  which  worma 
have  been  found  in  the  cavity  of  the  abdomen,  they  are  supposed 
to  have  escaped  through  holes  in  the  stomach,  which  may  have 
been  produced  by  the  action  of  the  gastric  juice  after  death. 

The  cause  of  the  presence  of  worms  in  the  alimentary  canal  has 
been  a  matter  of  dispute.  Their  growth  is  evidently  favoured  by 
an  unhealthy  condition  of  the  stomach  and  bowels,  and  particularly 
by  a  feeble  or  disordered  state  of  digestion.  Hence  persons  of 
sedentary  habits,  of  scrofulous  tendency,  and  of  general  bad  health, 
are  apt  to  be  affected  with  them.  It  is  supposed  that  over-loading 
the  stomach  beyond  the  powers  of  digestion  is  favourable  to  their 
growth.  The  use  of  unripe  fruits  and  raw  vegetables,  and  indiges- 
tible substances  generally,  predisposes  to  worms,  as  well  as  bad 
bread,  spoiled  cheese  and  meats,  the  flesh  of  diseased  animals,  and 
the  use  of  bad  water.  It  has  been  observed  they  are  most  abund- 
ant in  moist  countries,  and  during  a  long  prevalence  of  warm, 
damp  weather.  Children,  after  weaning,  and  up  to  or  about  the 
age  of  puberty,  are  more  frequently  afflicted  with  worms  than 
either  very  young  infants  or  adults,  probably  owing  to  the  nature 
of  their  diet. 

Treatment. — In  treating  a  patient  afflicted  with  worms,  we  have 
two  objects  in  view — first  to  get  rid  of  the  worms  already  in  pos- 
session, and,  secondly,  to  prevent  the  occupation  of  the  bowels  by 
a  fresh  crop.  In  the  first  place,  in  order  to  dislodge  the  worms, 
we  may  give  a  dose  of  India  Pink  and  Senna  Tea  (the  former  is 
commonly  called  Pink  Root,  but,  in  reality,  the  whole  plant  is 
used)  mixed  together ;  this  may  be  given  in  the  morning  before 
breakfast,  and  repeated  every  second  morning  for  two  or  three 
times.     In  most  cases,  these  will  be  sufficient.     Where  an  addi- 
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tional  anthelmintic  is  required,  turpentine  has  been  found  very 
efficacious. 

Half  an  ounce  of  Indian  Pink  may  be  mixed  with  half  an  ounce 
of  Senna ;  a  pint  of  boiling  water  may  be  poured  on  them,  let  it 
stand  for  two  hours ;  then  strain.  A  child  of  two  or  three  years 
old  may  take  from  one  to  two  tablespoonfuls  for  a  dose,  and  other 
ages  in  proportion. 

A  favourite  medicine  for  the  removal  of  thread  worms,  particu- 
larly in  America,  is  santonin,  the  active  principle  of  a  species  of 
wormwood.  From  two  to  eight  grains,  according  to  the  age  of  the 
patient,  (8  grains  for  an  adult),  may  be  given  at  night;  followed 
the  next  morning  by  a  dose  of  Senna  Tea.  Santonin  will  some- 
times produce  impleasant  symptoms  ;  it  will  occasionally  affect  the 
eight,  causing  everything  to  appear  of  a  yellow  colour ;  it  also 
gives  an  orange-red  tinge  to  the  urine.  Three  or  four  grains  of 
Santonin  mixed  up  with  a  small  piece  of  soap,  introduced  into  the 
bowel  every  night  at  bedtime,  is  said  to  have  been  very  effectual 
in  expelling  the  thread  worms. 

To  prevent  a  reproduction  of  the  worms,  when  the  canal  is  once 
cleared  of  them,  it  is  necessary  to  attend  to  the  food  and  drink  of 
the  patient,  and,  if  the  digestion  is  feeble,  to  assist  it  by  means  of 
tonic  medicines,  and  suitable  food  and  exercise.  Indigestible  sub- 
stances, and  unwholesome  food  of  all  kinds,  and  bad  water  are  to 
be  avoided.  As  tonics.  Infusion  of  Gentian,  Cascarilla  or  Caluniba, 
or  of  all  these  combined,  with  the  addition  of  Bitter  Orange  Feel 
and  a  little  sugar,  will  be  a  useful  preparation,  or  the  patient  may 
take  the  Tonic  Mixture,  M>.  11.  Acetate  of  Iron,  with  infusion 
of  Peruvian  Bark,  will  also  be  useful.  It  is  well  to  add  half  a 
teaspoonful  of  bruised  Carraway  Seeds  to  the  Senna  and  Pink 
Root  to  prevent  griping.  A  little  Milk  of  Sulphur  taken  every 
morning  fasting  for  three  or  four  mornings,  is  said  to  be  very  use- 
ful as  a  remedy  for  the  thread  worm.  The  long  thread  worm  was 
formerly  supposed  to  be  very  rare,  but  this  has  been  since  found 
to  be  a  mistake ;  the  fact  being  that,  on  account  of  its  small  size, 
it  was  frequently  overlooked.  It  is  stated  that  in  the  London 
Hospital  during  one  winter,  this  worm  was  found  in  almost  all  the 
bodies  carefully  examined,  both  of  persons  destroyed  by  injuries, 
and  of  those  who  died  of  disease. 

The  broad  tape  worm  is  said  to  be  found  only  amongst  the  inhabi- 
tants of  Switzerland,  Poland,  and  Russia,  or  in  persons  who  have 
been  in  those  countries  ;  the  common  tape  worm  is  met  with  every- 
where. They  occur  in  childhood,  but  more  frequently  after  pu- 
berty, and  are  very  rare  in  old  age.  Females  are  more  subject  to 
them  than  males.  They  are  not  very  common  in  Canada.  Tape 
worms  often  exist  in  large  and  tangled  bunches,  so  as  to  interfere 
mechanically  with  the  proper  performance  of  the  actions  of  the 
intestines.  It  is  said  that  the  tape  worms  cannot  propagate  in  the 
human  intestines  through  their  eggs,  and  require  to  be  transplant- 
ed to  another  animal,  in  order  to  become  reproductive ;  so  that,  if 
the  worm  can  be  wholly  expelled,  there  is  no  danger  of  an  increase 
from  its  eggs  deposited  in  the  bowels. 
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In  some  cases  the  tape  worm  has  long  existed  in  the  bowels 
without  producing  any  prominent  symptoms  ;  but  it  generally 
occasions  great  discomfort,  and  sometimes  materially  damages  the 
health.  Professor  Wawruch  of  Vienna,  who,  during  a  period  of 
twenty  years,  had  witnessed  206  cases  of  tape  worm,  gives  the 
following  account  of  the  symptoms : — Dull  pain  in  the  forehead  ; 
giddiness  ;  buzzing  in  the  ears  ;  dullness  of  the  eyes,  which  are 
surrounded  by  dark  circles  ;  swelling  eyelids  ;  dilated  pupils ; 
frequent  and  spasmodic  movements  of  the  eyes ;  alternate  paleness 
and  flushings  of  the  face ;  paleness  of  the  lips  ;  peculiar  movements 
of  the  nose  and  mouth ;  emaciation ;  alternate  loss  and  excess  of 
appetite  ;  cravings  for  particular  articles  of  food  ;  ofl'ensive  breath ; 
furred  tongue ;  grinding  of  the  teeth,  especially  during  sleep ; 
swelling  of  the  belly  ;  shooting  pains ;  a  feeling  in  the  morning  as 
of  a  foreign  body  moving  in  the  bowels  ;  melioration  of  all  the 
symptoms  under  the  use  of  farinaceous  food,  hot  bread,  and  coffee. 
The  most  certain  sign  is  the  discharge  of  joints  of  the  worm, 
which  are  either  passed  alone  or  with  the  stools.  These  joints 
usually  exhibit  signs  of  life  when  they  first  appear. 

Tape  worms  have  the  power  of  retaining  their  place  very 
tenaciously  in  the  bowels,  possibly  in  consequence  of  holding  on 
to  the  mucous  coat,  by  means  of  suction.  They  often  continue  for 
years  to  harass  the  patient,  who  passes  from  time  to  time  separated 
joints,  or  even  large  portions  of  the  worm,  without  getting  entirely 
rid  of  the  troublesome  animal.  The  duration  of  the  affection, 
according  to  the  observations  of  Wawruch,  varies  from  a  few  months 
to  thirty-five  years.  It  is  considered  important  that  the  head  of 
the  worm  should  be  expelled,  as  until  this  happens,  there  is  no 
certainty  that  the  evil  has  ceased.  Whatever  method  of  cure  is 
followed,  much  pain  is  often  experienced  by  the  patient  just 
before  the  expulsion  of  the  worm,  which  is  ascribed  to  the  violent 
movements  of  the  animal  under  the  influence  of  the  medicine.  It 
is  deemed  best  to  prepare  the  patient  by  a  somewhat  restricted 
diet  upon  the  day  preceding  the  use  of  the  medicine,  which  shoald 
be  given  in  the  morning  upon  an  empty  stomach. 

The  medicine  most  relied  on  for  the  cure  of  tape  worm  is  oil  of 
turpentine.  Some  practitioners  have  given  it  in  very  large  doses 
— from  half  a  fluid  ounce  to  two  fluid  ounces,  followed  in  two  or 
three  hours  by  a  full  dose  of  castor  oil.  Dr.  Know,  who  had  the 
opportunity  of  treating  numerous  cases  of  tape  worm  among  the 
British  troops  at  the  Caj^e  of  Good  Hope,  states  that  such  large 
doses  of  turpentine  are  not  necessary.  He  found  that  a  dram  or 
two  of  the  oil,  given  with  a  little  water,  morning  and  evening,  for 
three  days  successively,  was  generally  sufficient  to  destroy  the 
worm,  even  in  the  most  obstinate  cases,  and  without  the  m^Q  of 
purgatives,  though  it  was  considered  advisable  to  give  a  little 
castor  oil  each  day  about  noon. 

Castor  oil,  although  a  useful  and  very  valuable  medicine,  is  one 
that  many  people  have  a  great  dislike  to.  By  mixing  castor  oil 
with  the  yolk  of  a  fresh  egg — say  the  yolk  of  one  egg  to  an  ounce 
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of  oil — it  may  be  afterwards  mixed  with  water  to  any  extent 
desired ;  the  addition  of  a  little  sugar  and  a  little  grated  nutmeg 
will  make  a  mixture  so  pleasant  that  no  child  will  object  to  it. 

Another  great  remedy  ibr  the  cure  of  taj)e  worm  is  the  bark  of 
the  Pomegranate  root.  This  remedy  has  been  long  in  use,  par- 
ticularly in  India.  If  given  in  too  large  doses  it  will  sometimes 
produce  giddiness  and  faintness,  but  it  is  usually  effective  in  ex- 
pelling the  worm.  Two  ounces  of  the  bruised  bark  may  be  soaked 
in  two  pints  of  water  for  twenty-four  hours,  and  then  the  liquid 
boiled  down  to  a  pint.  Of  this  a  wineglassfull  may  be  taken 
every  two  or  three  hours  till  the  worm  is  expelled.  This  is  the 
dose  for  a  grown  person.  It  is  advisable  to  take  a  dose  of  castor 
oil  the  day  before  the  use  of  the  Pomegranate. 

A  new  remedy  for  tape  worm,  called  Koilsso,  was  introduced  in- 
to Europe  from  Abyssinia,  in  the  year  1850;  which  is  said  to  have 
been  more  successful  in  its  operation  generally  than  Turpentine, 
and  not  so  unpleasant  to  take.  At  first  its  cost  was  so  high.  (35 
shillings  sterling  per  ounce,  and  the  dose  half  an  ounce),  that  its 
use  was  confined  to  the  rich,  but  the  price  is  now  low  enough  to 
bring  it  within  the  reach  of  every  one.  The  dose  for  an  adult  is 
half  an  ounce  of  the  dried  flowers,  mixed  with  half  a  pint  of  warm 
water,  which  should  be  taken  on  an  empty  stomach.  It  is  best  to 
pour  boiling  water  on  the  drug,  and  to  let  it  stand  till  cool  enough 
to  drink.  The  dose  may  be  repeated,  if  necessary,  a  day  or  two 
afterwards.  It  is  advisable  to  take  an  aperient  the  day  before 
taking  the  Kousso. 

Another  remedy  which  has  obtained  considerable  celebrity  as  a 
remedy  for  tape  worm  is  the  root  of  the  Male  Fern.  It  has  been 
long  in  use,  and  has  been  generally  successful,  frequently  where 
other  drugs  have  failed.  It  is  said  to  be  less  nauseous  and  irritant 
than  Turpentine,  more  sure  than  Pomegranate,  less  bulky  and  less 
expensive  than  Kousso.  The  dose  of  the  powder  is  from  one  to  three 
drams,  according  to  the  age,  and  of  the  ethereal  extract  (Oil  of 
Fern)  from  twelve  to  twenty  four  grains. 

The  Guinea  Worm  is  common  in  hot  climates,  where  it  is  very 
troublesome ;  but  as  it  is  not  known  in  temperate  climates,  it  is  not 
worth  while  to  waste  space  in  describing  it. 

The  Tricina  is  of  more  importance,  as,  although  only  measuring 
one-thirtieth  of  an  inch  in  length,  it  has  frequently  been  very 
destructive  to  human  life.  These  animals  were  first  noticed  in 
human  flesh  by  Mr.  Paget  in  the  year  1835.  They  have  been 
detected  in  the  muscles  of  the  eye,  the  tongue  and  even  in  those 
of  the  ear.  They  have  their  origin  in  the  flesh  of  the  pig,  and 
when  transferred  to  the  human  subject,  sometimes  multiply 
rapidly,  increasing  to  millions.  At  Heldstadt,  in  Prussia,  in  October, 
1863,  103  persons  sat  down  to  a  feast  of  which  sausage-meat  form- 
ed a  part.  Within  a  month  after  the  dinner  20  of  these  persons 
had  died  of,  and  more  than  80  were  then  suffering  from  "  trichi- 
niasis,"  which  was  distinctly  traced  to  a  certain  pig  from  which 
the  sausage-meat  had  been  made.     It  appears  to  take  from  a 
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month  to  six  weeks  from  the  time  the  live  animal  is  swallowed  by 
a  human  being  till  the  disease  begins  to  show  itself. 

The  symptoms  in  the  severer  cases  are  feverishness  and  fre- 
quency of  pulse,  feelings  of  ill-health  and  depression,  pains,  and  a 
sense  of  tightness  in  the  limbs,  resembling  and  sometimes  mis- 
taken for  rheumatic  pains,  a  general  condition  suggesting  the 
suspicion  of  Typhoid  fever,  ill-smelling  perspirations,  stiffness  of 
the  limbs,  contractions  of  the  joints,  great  sensitiveness  of  the 
skin,  swelling  of  the  face  and  legs,  occasionally  general  dropsy, 
and  (in  fatal  cases)  death  by  exhaustion. 

There  is  no  known  remedy,  as  far  as  I  am  aware,  specially 
applicable  to  these  cases,  distributed  as  the  worms  are  through 
the  muscles.  Possibly  impregnating  the  system  with  sulphur 
might  have  some  eifect.  In  the  meantime  people  cannot  be  too 
careful  in  avoiding  the  risk  of  swallowing  these  creatures  in  pork. 
A  certain  amount  of  heat,  that  of  boiling  water,  will  kill  them. 
Fresh  pork  should  therefore  never  be  eaten  with  any  shade  of 
redness  in  it,  and  salting  or  smoking  alone  without  proper  cooking 
should  never  be  trusted  to ;  and  both  the  fat  and  lean  of  pork  are 
to  be  suspected. 

It  may  be  mentioned  that  it  has  been  noticed  in  various  coun- 
tries, that  those  persons  accustomed  to  eat  raw  or  underdone  meat 
are  more  liable  than  others  to  tape  worms. 

A  worm  is  also  occasionally  found  in  the  human  kidney.  It  is 
called  the  giant  strongle  (stronguhis  gigas).  It  varies  in  length  from 
five  inches  to  a  yard,  and  is  sometimes  half  an  inch  in  diameter. 
There  are  no  special  symptoms  of  its  presence,  although  it  causes 
unpleasant  feelings  while  in  the  kidney ;  bloody  urine,  retention 
of  urine ;  and  great  suffering  in  its  passage  out  of  the  body,  either 
through  the  natural  urinary  channels,  or  by  abscess  and  ulceration 
through  the  back. 

But,  in  addition  to  those  animals  which  have  their  natural 
habitation  in  the  human  body,  there  are  others  which,  or  their 
eggs  or  maggots,  find  their  way  there  accidentally.  Thus  I)r.  Elliot- 
son  mentions  a  case  of  an  infant  who  discharged  from  its  bowels  a 
dozen  live  maggots  of  the  common  fly.  He  also  tells  us  of  two 
diii'erent  patients  of  his  who  each  voided  a  living  caterpillar.  One 
of  the  patients  was  a  woman  who  had  been  in  the  habit  of  eating 
cabbage-stalks  while  she  was  washing  them  for  cooking,  and 
doubtless  swallowed  some  of  the  eggs.  Another  case  is  related  of 
a  boy,  who,  after  a  dose  or  two  of  Calomel  and  Jalap,  passed  a 

freat  many  caterpillars,  all  alive  and  full  of  activity.  He  had 
een  in  the  habit,  when  in  the  garden,  of  eating  young  cabbage- 
leaves.  Till  this  habit  began  he  had  enjoyed  good  health.  While 
the  animals  were  within  his  bowels,  he  sutfered  severely;  had  lock- 
jaw ;  and  fell  into  a  state  resembling  coma.  When  they  were 
expelled  he  recovered  perfectly.  Centipedes  have  in  like  manner 
been  vomited  and  passed  by  the  bowels.  But  the  most  wonder- 
ful instance  of  this  kind  that  ever  was  heard  of,  is  related  by  Dr. 
Pickells,  in  the  "  Transactions  of  the  King  and  Queen's  College  of 
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Physicians  in  Ireland."  A  young  woman  of  melancholy  disposi- 
tion and  chlorotic  appearance  had  been  in  the  daily  habit,  from 
Bome  superstitious  motive,  of  drinking  water  mixed  with  clay 
taken  from  the  graves  of  two  priests  who  lived  and  died  in  the 
odor  of  sanctity.  In  this  way  she  probably  swallowed  the  eggs  of 
the  insects  which  subsequently  issued  from  her  body.  In  the 
course  of  about  three  j^ears  and  a  quarter  she  discharged,  partly 
by  vomiting,  but  chiefly  by  the  bowels,  upwards  of  2000  beetles, 
and  their  maggots,  most  of  them  alive.  Dr.  Pickells  counted  more 
than  1300.  Some  of  them  ran  off  as  soon  as  they  were  vomited, 
into  holes  in  the  floor.  The  patient  had  suffered  severely  from 
pain,  gnawing,  and  a  sense  of  creeping  at  the  pit  of  the  stomach, 
vomiting  of  blood,  headache  and  convulsions ;  and  was  at  length 
relieved  by  large  doses  of  Oil  of  Turpentine." 
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This  is  a  contagious  disease,  characterised  usually  by  fever, 
cough,  and  a  rash  upon  the  skin.  The  disease  commences  with 
feelings  of  lassitude,  chilliness,  aching  in  the  limbs,  followed  by  a 
frequent  pulse,  heat  and  dryness  of  the  skin,  headache,  redness  of 
the  eyes,  loss  of  appetite,  furred  tongue,  sore  throat,  sneezing  and 
discharge  of  tears,  huskiness  of  voice,  cough,  and  sometimes  tight- 
ness of  the  chest  and  shortness  of  the  breath.  In  some  cases  pains 
in  the  stomach,  nausea  and  vomiting.  In  young  children,  convul- 
sions are  not  unfrequent,  particularly  during  the  time  of  teething. 
There  is  considerable  variety  in  the  violence  of  the  disease,  and 
in  the  number  of  the  symptoms.  Occasionally  there  are  nothing 
more  than  the  ordinary  symptoms  of  moderate  catarrh,  with  little 
or  no  fever ;  while  in  other  cases  the  fever  is  high,  and  there  are 
symptoms  of  bronchial  or  pulmonary  disease.  The  symptoms 
usually  increase  in  severity  for  two  or  three  days,  till  about  the 
third  or  fourth  day  the  rash  appears.  Sometimes,  however,  the 
rash  is  considerably  longer  before  it  makes  its  appearance.  The 
rash  usually  appears  first  upon  the  face  and  neck,  then  upon  the 
body,  and  lastly  upon  the  limbs ;  sometimes,  however,  it  appears 
upon  the  body  or  limbs  first.  When  at  its  height,  which  is  usually 
upon  the  second  or  third  day  of  the  eruption,  there  is  frequently 
a  troublesome  itching  and  heat  of  skin.  Sometimes  the  cough 
begins  to  abate  on  the  appearance  of  the  rash  ;  occasionally  the 
voice  will  be  quite  lost  for  two  or  three  days,  and  the  patient  can 
only  speak  in  a  whisper.  About  the  eighth  day  of  the  disease,  or 
the  fourth  of  the  eruption,  the  symptoms  begin  to  decline.  In 
some  cases,  however,  the  whole  duration  of  the  eruption  does  not 
exceed  a  day  or  two,  and  in  others  it  lasts  for  a  week  or  more. 
The  red  colour  of  the  eruption  gradually  gives  way  to  a  dirty 
yellowish  hue,  and  the  eruption  dries  up,  and  separates  in  fine 
scurfy  scales.  The  falling  off  of  the  scales  is  usually  attended  with 
a  little  itching. 
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Occasionally,  instead  of  the  symptoms  diminishing  at  this  stage, 
there  is  strong  evidence  of  inflammation  of  the  bronchial  tubes  or  of 
the  lungs.  This  is  the  greatest  danger  of  measles,  and  most  fre- 
quently arises  from  bad  nursing,  the  patient  having  been  carelessly 
exposed  to  cold.  Instead  of  inflammation  of  the  chest,  diarrhoea  not 
unfrequently  sets  in,  which,  when  moderate,  is  sometimes  a 
favourable  sign,  but  it  is  sometimes  obstinate  and  troublesome. 
Sometimes  exposure  to  cold  will  drive  in  the  rash,  and  the  conse- 
quences are  apt  to  be  pains  in  the  bowels,  diarrhcea,  shortness  of 
breath,  drowsiness,  convulsions,  or  signs  of  great  prostration. 

Measles  occasionally  appears  of  a  malignant  character.  Cases 
of  this  kind  may  sometimes  arise  from  a  depraved  state  of  the 
constitution,  with  a  strong  predisposition  to  the  typhoid  condition, 
or  the  accidental  conjunction  of  some  powerfully  depressing  cause, 
with  the  specific  cause  of  the  measles.  But  more  frequently  they 
are  the  result  of  peculiarity  in  the  cause  of  the  disease.  There  is 
usually  a  greater  frequency  and  feebleness  of  the  pulse,  the  breath 
is  more  att'ected,  with  a  greater  tendency  to  delirium,  stupor,  or 
other  nervous  disorder.  The  eruption  is  apt  to  be  irregular,  and 
partial,  appearing  and  then  disappearing;  and  the  rash  is  often  of  a 
livid,  purplish,  or  blackish  colour.  The  abdomen  and  brain  are 
aiiected  as  in  malignant  typhus,  and  the  contents  of  the  chest  are 
similarly  attacked.  When  the  patient  survives  the  immediate 
danger  from  syncope,  coma,  or  asphyxia,  he  is  still  liable  to  bo 
carried  ofl:'  by  the  exhausting  diarrhoea,  or  obstinate  bronchial 
disease  which  remains.  In  consequence  of  the  dark  colour  of  the 
rash,  this  variety  of  measles  has  been  called  hlack  measles.  This 
state  of  the  disease  is  fortunately  rare. 

But  measles  is  liable  to  be  complicated  with  other  com- 
plaints, and  many  fatal  cases  occur  in  consequence.  Among 
these  may  be  mentioned  inflammation  of  the  bronchial  tubes,  of 
the  lungs,  or  of  the  bowels.  Sometimes  measles  occurs  at  the 
same  time  with  scarlet  fever. 

Measles  occasionally  has  the  effect  of  relieving  or  permanently 
displacing  other  diseases.  It  is,  however,  much  more  apt  to  leave 
other  disorders  behind  it.  One  of  the  most  common  of  these  is 
chronic  inflammation  of  the  air  passages,  with  hoarseness ;  obsti- 
nate inflammation  of  the  eyelids,  inflammation  and  suppuration  of 
the  ears,  swelling  of  the  glands  of  the  throat,  boils  in  different 
parts  of  the  body,  and  chronic  diarrhoea  are  not  uncommon. 
Measles  is  also  well  known  to  favour  the  development  of  tubercles 
and  scrofulous  swellings  in  those  predisposed  to  them. 

Measles  occurs  at  all  seasons  of  the  year,  but  more  frequently 
in  cold  weather.  The  disease  is  more  common  with  children 
than  with  adults,  although  all  ages  are  liable  to  be  attacked,  but 
it  is  one  of  those  diseases  that  are  seldom  taken  more  than  once. 

This  is  one  of  those  complaints  in  which  much  depends  upon 
good  nursing.  The  patient  does  not  require  to  be  kept  hot,  but 
always  comfortably  warm.  Where  there  is  so  much  risk  of  tak- 
ing cold,  and  where  the  consequences  are  apt  to  be  so  severe,  the 
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patient, — particularly  if  a  child,  should  be  kept  in  bed,  and  care- 
fully watched.  The  mother  or  nurse  should  bear  in  mind  that 
"  prevention  is  better  than  cure."  Measles  without  cough 
jnay  sometimes  easily  be  mistaken  for  Scarlet  Fever ;  and  Scarlet 
Fever  accidentally  associated  with  cough  has  been  taken  for 
Measles. 

Treatment. — At  the  commencement,a  mild  aperient  may  be  given, 
consisting  of  Rhubarb  and  Magnesia,  or  Senna  Tea,  or  Tartarized 
Soda,  with  a  little  Ginger  to  prevent  griping.  Soothing  drinks, 
such  as  Gruel,  Barley-Water,  Linseed  Tea.  If  the  cough  is  trou- 
blesome, the  same  mixture  recommended  under  the  head  of 
''Whooping  Cough"  may  be  given,  or  the  following:  Take  a  new- 
laid  egg,  place  it  in  a  tea-cup,  cover  it  with  lemon  juice  (squeeze  a 
lemon  over  it),  let  it  stand  till  the  shell  is  dissolved;  add  an  ounce 
of  honey,  and  beat  the  whole  up  together.  A  quarter  of  an  ounce 
of  Ipecacuanha  Wine  and  half  an  ounce  of  Paregoric,  may  be  added. 
A  teaspoonful  may  be  taken  for  a  dose  for  a  child  of  six  or  eight 
years  old,  and  smaller  doses  for  those  of  younger  ages.  Or  the 
patient  may  take  the  Cough  Mixture  No.  10.  As  the  j^atient  pro- 
gresses towards  recovery,  he  may  take  bread  puddings,  rice, 
sago,  chicken  broth,  followed  by  boiled  chicken  and  boiled 
mutton.  Benefit  may  frequently  be  derived  from  bathing  the 
patient's  feet  in  hot  water,  but  they  must  be  rubbed  dry  afterwards, 
and  wrapj)ed  up  in  warm  flannel,  or  covered  with  warm  woollen 
Bocks. 

Attempts  have  been  made  to  produce  a  mild  form  of  Measles 
by  means  of  inoculation,  in  the  same  way  as,  before  the  discovery 
of  cow-pox,  people  used  to  inoculate  for  small-pox.  We  are  told 
of  an  instance  in  which  the  operation  was  performed  in  eleven 
hundred  and  twenty  cases,  and  failed  only  in  seven  cases  out  of  a 
hundred.  The  disease  that  resulted  was  mild,  and  in  no  case  fatal. 
On  the  seventh  day  after  inoculation,  the  fever  appeared,  on  the 
ninth  or  tenth  the  eruption,  on  the  fourteenth  the  skin  began  to 
peel,  and  on  the  seventeenth,  the  patient  was  quite  well. 


SCARLET  FEYER. 

Scarlet  Fever  was  long  confounded  with  Measles,  and,  even 
when  found  to  be  a  distinct  disease,  was  believed  to  be  merely  a 
variety  of  Measles.  Dr.  Withering  has  the  credit  amongst  British 
physicians  of  being  the  first  who  clearly  and  fully  pointed  out  the 
difference  between  the  two  diseases.  Most  authors  describe  three 
varieties  of  Scarlet  Fever,  the  simple,  the  anginose  and  the  malignant. 
But  the  fact  is,  that  though  cases  are  notunfrequently  observed  in 
which  the  characters  of  each  variety  are  tolerably  well  marked, 
yet  it  very  often  happens  that  they  are  blended  together,  so  that 
it  would  be  quite  impossible  to  determine  to  which  of  them  a  par- 
ticular case  might  belong.  The  disease  is  essentially  the  same  in 
all  its  varieties,  and  produced  by  the  same  cause. 
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Scarlet  Fever  is  highly  contagious,  and,  when  severe,  is  a  most 
dangerous  disease.  It  usually  commences  with  headache,  sore 
throat,  redness  of  the  eyes,  sometimes  with  a  feeling  of  hinguor 
and  weariness,  with  frequent  pulse,  hot,  dry  skin,  followed  by 
thirst.  Sometimes,  also,  at  the  commencement,  there  are  nausea 
and  vomiting.  In  different  cases  there  is  every  variety  in  the 
severity  of  the  symptoms,  from  a  mildness  hardly  amounting  to 
disease,  to  the  highest  point  of  danger.  On  examining  the  throat 
in  most  cases,  it  will  be  found  inflamed,  and  frequently  swollen, 
and  the  tongue  is  also  frequently  red  and  inflamed.  The  rash 
makes  its  appearance  usually  on  the  second  day  of  the  fever,  but 
sometimes  it  is  the  first  symptom  noticed.  It  generally  appears 
first  upon  the  neck,  face  and  breast,  and  from  thence  it  spreads 
over  the  whole  body. 

The  fever  does  not  abate  upon  the  appearance  of  the  rash,  but 
continues  with  various  degrees  of  violence  throughout  its  progress. 
The  pulse  is  usually  very  frequent,  much  more  so  than  in  febrile 
diseases  generally  of  the  same  degree  of  violence.  It  is  often 
120  or  130  in  a  minute,  and  sometimes  more  frequent  still.  The 
skin  is  burning  hot.  The  bowels  are  frequently  confined,  but 
sometimes  diarrhoea  occurs  in  the  advanced  stage.  Sometimes, 
also,  the  stomach  is  irritable,  but  this  is  not  a  common  symptom. 

The  afl'ection  of  the  throat,  in  some  cases,  never  exceeds  that 
already  noticed  as  occurring  before  the  appearance  of  the  eruption, 
but  very  often  it  becomes  the  most  prominent  and  distressing  symp- 
tom, being  attended  with  swelling  within  and  without,  painful 
swallowing,  and  sometimes  shortness  of  breath.  The  complaint 
usually  attains  its  height  from  the  fifth  to  the  ninth  day,  when,  in 
favourable  cases,  all  the  symptoms  begin  to  decline.  The  rash  fades, 
the  heat  of  the  skin  diminishes,  the  pulse  becomes  slower  and 
fuller,  the  soreness  of  the  throat  abates,  and  the  tongue  becomes 
clean,  frequently,  however,  remaining  reddish  for  a  time.  Some- 
times the  amendment  is  accompanied  by  a  profuse  perspiration,  or 
by  diarrhoea,  but  both  of  these  are  frequently  absent.  But  the 
course  of  the  complaint  is  often  much  less  favourable.  From  the 
beginning  to  the  close  it  is  not  free  from  danger.  Death  sometimes 
takes  place  in  the  first  stage,  from  the  overwhelming  force  of  the 
shock  upon  the  nervous  system,  and  at  any  subsequent  period,  the 
patient  is  liable  to  the  same  result  from  coma  or  other  cerebral 
afl'ection.  Inflammation  occasionally  attacks  some  vital  part, 
especially  one  of  the  serous  membrances,  with  fatal  eftect.  Disease 
of  the  stomach  and  bowels  sometimes  carries  oft'  the  patient,  and 
sometimes  aflections  of  the  throat  have  been  the  cause  of  death. 
The  patient  may  also  sink  from  debility  consequent  upon  the 
malignant  character  of  the  disease,  or  the  occurrence  of  gangrene  of 
the  throat.  Even  after  the  patient  has  seemed  to  recover  com- 
pletely from  the  complaint,  when  the  only  symptom  remaining  is  a 
little  weakness,  the  feet  will  sometimes  suddenly  begin  to  swell, 
general  dropsy  will  rapidly  set  in,  and  in  forty-eight  hours  the 
case  will  frequently  terminate  fatally. 
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It  is  certain  that  cases  of  fever  with  sore  throat  sometimes  occur 
during  the  prevalence  of  Scarlet  Fever,  having  all  the  symptoms, 
and  running  the  exact  course  of  that  disease,  with  the  single  excep- 
tion that  the  eruption  is  wanting.  It  is  even  stated  that  such 
canes  are  capable  of  imparting  Scarlet  Fever. 

Few  diseases  leave  a  longer  train  of  evils  behind  them  than  Scar- 
let Fever.  Among  the  most  common  and  troublesome,  are  the 
abscesses  which  form  in  the  vicinity  of  the  glands  of  the  throat  and 
at  the  angles  of  the  jaws ;  sometimes  the  discharge  of  pus  from 
these  sources  is  more  than  the  weakened  system  of  the  patient  can 
bear,  and,  after  having  survived  the  fever,  he  dies  of  hectic.  At 
the  best,  they  greatly  protract  convalescence,  and  the  constitution 
is  long  in  recovering  its  usual  strength. 

Damp,  badly  drained  neighbourhoods  are  those  generally  in  which 
the  worst  cases  of  Scarlet  Fever  are  found.  The  disease  attacks 
all  ages,  but  young  people  are  most  liable  to  suffer.  As  a  general 
rule,  a  person  only  takes  the  disease  once  in  his  lifetime,  although 
in  rare  instances,  it  may  be  otherwise.  There  is  no  complaint  in 
which  the  result  is  more  uncertain  than  in  this.  Cases  apparently 
of  the  mildest  character  sometimes  assume  a  most  malignant  appear- 
ance, and  patients  die  suddenly  when  supposed  to  be  quite  free 
from  danger;  while,  on  the  other  hand,  cases  apparently  desperate 
sometimes  end  favourably.  The  disease  is  generally  dangerous  in 
pregnancy. 

Treatment. — If  there  is  much  pain  in  the  head  and  throbbing  of 
the  temples,  with  sore  throat,  great  relief  will  be  derived  from 
putting  a  few  leeches  on  each  temple,  and  also  on  the  throat,  the 
number  to  be  regulated  by  the  intensity  of  the  complaint  and  the 
age  of  the  patient.  This  may  be  followed  by  a  mild  aperient,  and 
the  patient  had  better  go  to  bed.  If  in  winter  or  cold  weather 
a  little  fire  may  be  kept  in  the  room,  to  cause  a  draught,  and 
keep  the  air  purified;  and  if  in  warm  weather  the  window 
may  be  kept  open.  The  patient  should  only  be  lightly  covered 
with  bed  clothes,  and  should  be  sponged,  several  times  a  day, 
with  vinegar  and  water;  one  part  of  vinegar  to  eight  or  ten 
of  water.  Eags  dipped  in  the  same  may  be  laid  over  the  forehead 
and  head,  and  changed  frequently.  If  the  patient  is  feverish,  cool- 
ing drinks  of  barley-water,  flavoured  with  a  little  lemon,  will  be 
relished  ;  and  the  following  mixture  may  be  taken  :  say  two  table- 
spoonsful  every  three  or  four  hours ;  Biluted  Sulphuric  Acid,  one 
dram ;  Sugar ^  one  ounce  ;  Infusion  of  Hoses,  half-a-pint.  Should  it 
not  be  convenient  to  get  the  Eoses  the  acid  may  be  given  in  Mint 
Tea. 

Should  the  throat  be  troublesome,  the  following  gargle  may  be 
used  :  Infusion  of  Hoses  or  Mint  Tea,  half-a-pint ;  Mtre,  two  drams  ; 
or  Sage  Tea  half-a-pint;  Mtre,  two  drams.  The  throat  may  be 
gargled  several  times  a  day,  if  necessary.  Some  persons  are  fond 
of  giving  emetics  on  all  occasions,  and  at  all  times  and  seasons. 
Sometimes  they  are  useful,  but  as  they  reverse  the  natural  action 
of  the  stomach,  the  less  they  are  indulged  in  the  better.     It  is 
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usually  better  when  there  is  any  nausea  at  the  stomach,  to  take 
frequent  small  effervescing  draughts  (say  ten  grains  of  Carbonate 
of  Soda  and  six  grains  of  Tartaric  Acid,  dissolved  in  a  wineglassful 
of  water),  which  will  soon  settle  the  stomach.  The  bowels  should 
be  kept  gently  open  when  required. 

In  cases  where  the  system  has  been  depressed.  Ammonia  has 
been  found  useful  as  a  stimulant.  Acting  upon  this  idea,  Professor 
Williamson,  of  Owen's  College,  Manchester,  England,  has  for  some 
years  treated  all  his  cases  of  Scarlet  Fever  with  Champagne,  and 
that  from  the  very  commencement  of  the  disease.  The  moment 
he  has  been  certain  that  the  case  was  one  of  scarlatina,  he  has 
given  the  Champagne  regularly  and  freely.  The  more  severe  the 
febrile  symptoms,  being  convinced  that  they  arose  from  a  want  of 
tone  rather  than  an  opposite  state,  the  more  bold  has  been  his 
administration  of  the  stimulant.  He  states  that  the  success  of  this 
treatment  has  been  almost  uniform,  the  rash  having  always  come 
well  out,  and  not  one  single  example  of  malignant  sore  throat 
having  occurred  in  his  practice.  In  a  case  which  threatened  to  be 
bad  and  typhoid  in  character,  as  much  as  one  full-sized  bottle  of 
Champagne  was  given  every  twenty-four  hours,  for  the  first  four 
days.  The  malignant  character  of  the  throat  affection  passed  off 
completely.     No  signs  of  intoxication  or  excitement  appeared. 

He  adds :  "  Two  points  alone  have  I  found  requiring  to  be 
watched  in  connection  with  this  plan.  These  are  the  possibility  of 
sickness  and  diarrhoea.  Occasionally  I  have  found  it  necessary  to 
suspend  the  Champagne  for  a  few  hours,  falling  back  during  the 
interval  upon  the  old  Port  wine,  but  such  cases  have  been  rare. 
The  fact  that  a  young  child  of  seven  or  eight  years  old  can  take 
an  entire  bottle  of  Champagne  within  twenty- four  hours,  not  only 
without  intoxication,  but  without  any  signs  of  excitement,  is  in 
itself  significant  of  the  atonic  condition  (want  of  tone)  in  the 
nervous  system,  and  of  the  necessity  for  upholding  it  from  the 
beginning." 

The  diet,  while  the  patient  is  feverish,  should  consist  of  oatmeal 
gruel,  barley-water,  arrowroot,  rice,  corn  starch,  and  bread  pud- 
dings. As  the  patient  improves,  chicken  and  mutten  broth  may 
be  added,  changing  gradually  to  beef  tea,  boiled  chicken,  and 
boiled  mutton. 

NETTLE  EASH. 

This  is  a  non-contagious  affection,  called  the  Nettle  Bash,  from 
the  reddish  patches  of  swelling  which  mark  the  disease,  resembling 
those  produced  by  the  sting  of  nettles.  There  is  usually  a  state  of 
feverish  excitement  in  the  system  a  day  or  two  before  the  rash 
appears,  which  subsides  on  the  appearance  of  the  rash.  Being 
attended  with  excessive  itching,  it  causes  the  patient  to  rub  or 
scratch  the  skin,  and  thus  very  much  to  increase  the  eruption, 
which  will  often,under  this  kind  of  irritation,  extend  itself  far  beyond 
its  original  boundaries.     It  may  attack  any  part  of  the  body,  but 
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is  most  common  upon  the  inside  of  the  forearms,  and  abont  the 
shoulders,  loins  and  thighs  ;  sometimes  it  makes  its  apjiearance 
first  on  the  body,  and  sometimes,  but  not  often,  attacks  the  face. 
The  eruption  is  not  constant,  but  comes  and  goes  irregularly,  gene- 
rally being  worst  at  night.  The  swellings  sometimes  last  only  a 
few  minutes,  at  other  times  for  several  hours,  and  on  disappearing 
in  one  place,  often  return  in  another. 

In  many  cases,  the  eruption  makes  its  appearance  without 
previous  fever ;  especially  when  the  disease  proceeds  from  some- 
thing taken  into  the  stomach.  In  such  cases,  an  hour  or  two  after 
the  substance  has  been  swallowed,  pain  in  the  stomach,  with 
nausea,  anxiety,  and  headache  come  on,  and  are  soon  followed  by 
the  eruption,  which  is  sometimes  very  violent.  The  face,  neck, 
and  chest,  sometimes  even  the  whole  surface  of  the  body,  are  much 
swollen,  with  considerable  redness,  interrupted  here  and  there  by 
single  or  clustered  swellings.  There  is  heat,,  itching,  and  tingling 
of  the  skin,  and  oppressed  breathing,  which  sometimes  almost 
threatens  suffocation.  This  state  usually  only  continues  for  a  few 
hours,  after  which  the  complaint  gradually  subsides,  and  termi- 
nates usually  in  one  or  two  days.  In  some  cases  there  is  only 
redness  of  the  skin  without  the  wheals.  In  these  cases,  the  symp- 
toms usually  disappear  very  soon  after  the  stomach  has  been 
completely  evacuated  by  means  of  an  emetic. 

Occasionally  acute  Nettle  Eash  assumes  a  decidedly  intermit- 
tent character,  occurring  in  regular  paroxysms  every  day,  or 
every  other  day,  either  as  an  attendant  on  intermittent  fever,  or 
as  an  original  affection. 

In  the  chronic  form  there  is  no  fever,  and  the  eruption  is  not 
constant,  but  appears  and  disappears  irregularly ;  being  sometimes 
absent  for  a  considerable  period,  and  returning  from  slight  causes, 
as  violent  exercise,  or  indulgence  at  the  table.  The  wheals  are 
usually  whitish,  and  less  apt  than  in  the  acute  form  to  be  sur- 
rounded by  a  red  efflorescence,  though  attended  with  the  stinging, 
itching,  and  tingling  sensations  characteristic  of  the  disease.  The 
duration  of  the  complaint  is  very  uncertain,  sometimes  not 
exceeding  a  few  days,  and  sometimes  lasting  for  months  or  years. 

Occasionally  the  wheals  increase  rapidly,  and  attain  a  consider- 
able magnitude,  forming  tumours  in  the  loins,  limbs,  &c.,  sometimes 
as  broad  as  the  hand,  and  interfering  with  movement.  These 
tumours  are  sometimes  hot,  tender  and  painful,  occur  usually  at 
night,  and  subside  after  continuing  a  few  hours,  leaving  behind 
them  sensations  as  if  the  patient  had  been  bruised  or  fatigued.  In 
other  cases,  the  wheals,  instead  of  lasting  only  a  few  hours  or  a 
day,  remain  for  two  or  three  weeks  after  the  redness  has  disap- 
peared, retaining  more  or  less  of  their  characteristic  sensation, 
and,  at  length,  gradually  subside.  In  one  variety  of  the  complaint, 
the  patient  suffers  much  from  severe  stinging  pains  as  if  needles 
were  run  into  the  skin,  without  any  appearance  of  rash,  except  an 
occasional  eruption  of  wheals,  which  continue  for  two  or  three 
days,  and  then  disappear,  without  any  relief  to  the  unpleasant 
sensations. 
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The  Nettle  Eash,  though  a  very  disagreeable  and  often  trouble- 
some complaint,  is  scarcely  ever  dangerous.  Cases  of  death  have 
been  recorded,  when  the  disease  has  arisen  from  substances  taken 
into  the  stomach ;  but,  in  these  cases,  the  rash  is  only  an  outward 
symptom  of  the  disturbance  within. 

The  most  frequent  causes  of  the  Nettle  Eash  are  internal  irrita- 
tions, especially  of  the  stomach  and  bowels.  It  often  accompanies 
teething  and  the  bowel  complaints  of  children.  Acids  and  other 
irritating  matters  in  the  stomach  frequently  occasion  it.  Certain 
kinds  of  food  have  been  long  known  to  produce  it  in  particular 
constitutions ;  such  as  lobsters,  crabs,  shrimps,  and  more  especially 
muscles.  Salt  and  smoked  fish  have  been  accused  by  some 
writers ;  and  it  seems  that  fish  are  more  poisonous  at  some  seasons 
than  at  others,  and  that  some  parts  of  fish  are  worse  than  other 
parts.  Pork,  mushrooms,  honey,  oatmeal,  bitter  almonds,  and 
green  cucumbers  have  also  been  accused.  One  American  author 
states  the  worst  case  of  Nettle  Eash  he  ever  saw  occurred  in  a 
woman  from  eating  raspberries.  He  says,  "  She  had  been  twice 
before  attacked  in  the  same  manner,  from  the  same  cause.  The 
face,  neck,  and  extremities  were  greatly  swollen,  and  the  respira- 
tion in  the  highest  degree  embarrassed ;  but  immediate  relief  was 
obtained  by  an  emetic  of  Ipecacuanha."  In  this  case  probably  the 
patient  had  partaken  immoderately  of  the  raspberries,  or  else  she 
was  peculiarly  susceptible  to  their  influence.  (I  once  knew  a  lady 
who  could  not  enter  a  room  containing  sweet  peas  without  fainting. 
It  was  not  necessary  that  she  should  see  them;  the  smell  was 
sufficient.)  Certain  medicines  also  occasionally  produce  it,  among 
which  are  Yalerian,  Copaiba,  and  Turpentine.  This  susceptibility 
to  particular  kinds  of  food  is  not  general,  but  confined  to  indivi- 
duals; the  food  that  will  produce  it  in  one  person  will  not 
generally  produce  it  in  another,  each  person  being  liable  to  be 
aftected  by  some  special  substance. 

Over-exercise,  strong  mental  excitement,  indulgence  in  rich  and 
high-seasoned  food,  and  intemperance  in  drinks,  sometimes  pro- 
duce attacks  of  Nettle  Eash.  So  also  will  exposure  to  sudden 
changes  of  heat  and  cold.  The  disease  attacks  all  ages ;  but  it  is 
most  common  in  infants,  and  in  young  persons  of  the  sanguine 
temperament,  and  women  are  more  liable  to  it  than  men,  probably 
because  their  skin  is  more  delicate. 

Treatment. — In  infants  and  young  children  the  complaint  may 
generally  be  got  rid  of  by  mild  doses  of  Magnesia,  or  Magnesia 
and  Ehubarb,  repeated  daily  for  two,  three,  or  four  days.  When 
it  is  well  known  that  any  noxious  substance  has  been  taken  into 
the  stomach,  a  mild  emetic  of  Ipecacuanha,  administered  before 
the  laxative,  will  be  beneficial.  In  grown  persons,  in  chronic 
cases,  particularly  in  those  persons  who  are  subject  occasionally 
to  returns  of  the  complaint,  I  have  found  the  most  decided  benefit 
from  small  doses  of  Bi-carhonate  of  Soda;  say  from  five  to  ten 
grains,  taken  three  times  a  day  in  a  little  water,  or  about  a  wine- 
glassful   of  Infusion  of   Cascarilla  Bark.     When    j)ersevered   in 
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Bufficiently  long,  say  for  three  or  four  weeks,  I  have  not  only 
never  known  it  to  fail,  but  I  have  known  in  some  cases  years  to 
pass  away  without  a  return  of  the  complaint.  Warm  bathing  will 
sometimes  be  beneficial ;  and  where  the  irritation  and  itching  havo 
been  very  distressing,  I  have  known  sponging  the  body  with 
Morphia  dissolved  in  warm  water  (about  a  grain  of  Morphia  to 
four  ounces  of  water)  to  give  great  relief  A  little  smarting  will 
be  felt  at  first,  but  that  soon  subsides,  and  a  feeling  of  comfort  ia 
the  result.  But  in  order  to  cure  the  complaint,  internal  remedies 
are  absolutely  necessary. 


EINGWOEM. 

This  is  an  eruptive  disease,  which  is  found  occasionally  on  tha 
face,  neck,  arms  or  shoulders,  but  most  frequently  on  the  head. 
The  disease  usually  occurs  in  circular  patches  which  appear  to 
increase  in  rings  or  circles,  whence  the  name.  The  patch  is  com- 
posed of  little  vesicles,  redder  in  colour  than  the  natural  skin. 
These  vesicles  usually  break  in  about  three  or  four  days,  and  form 
little  scabs,  which  dry  up  and  fall  off.  The  vesicles,  however,  are 
very  apt  to  spread,  and,  if  neglected  at  the  commencement,  may 
become  very  troublesome  to  eradicate.  Eingworm  is  highly  con- 
tagious ;  it  is  frequently  propagated  by  children  at  school  wearing 
each  other's  caps,  or  by  using  the  same  comb ;  also,  sometimes,  it 
may  be  transferred  from  one  part  to  another  of  the  same  child 
from  scratching  or  picking  the  original  patch. 

When  the  Eingworm  is  first  discovered,  the  hair  on  and  around 
the  part  should  be  clipped  quite  close  with  a  pair  of  sharp  scissors. 
The  place  should  then  be  carefully  washed  with  a  little  soap  and 
warm  water,  on  a  piece  of  soft  flannel ;  when  dry,  each  little  vesi- 
cle (or  pimple)  should  be  touched  with  a  drop  of  Muriated  Tinc- 
ture of  Iron,  {Tinct.  Ferri  Mur.),  on  the  point  of  a  camel's  hair 
brush,  or  the  point  of  a  small  feather.  This  should  be  repeated 
every  morning  till  the  disease  disappears.  I  have  never  known  a 
case  resist  this  mode  of  treatment.  A  cap  should  be  worn  con- 
stantly, so  as  to  prevent  any  irritation  to  the  part,  and  also  to 
prevent  the  child  rubbing  or  scratching  it. 


SCALD  HEAD. 

The  eruption  appears  much  more  frequently  on  the  scalp  than 
elsewhere ;  but  it  occasionally  appears  also  on  other  parts  of  the 
body,  as  the  face,  neck,  limbs,  &c.,  to  which  it  is  probably  gene-' 
rally  transferred  either  from  the  head  by  the  nails  of  the  patient, 
or  from  contact  with  some  other  person. 

The  disease  shows  itself  first  in  the  form  of  specks,  of  a  yellow 
colour,  like  minute  crusts,  scarcely  rising  above  the  surface,  and 
appearing  as  if  set  in  the  skin.      There  is  usually  little  redness 
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about  them.  Thoy  are  scattered  irregularly,  without  any  particu- 
lar arrangement,  frequently  permanently  distinct,  but  sometimes 
BO  crowded  as  to  cover  portions  of  the  surface  completely.  They 
are  generally  seated  at  the  roots  of  the  hairs,  one  of  which  passes 
tlirough  the  centre  of  the  crust.  The  eruption  is  attended  with 
more  or  less  itching.  When  the  crusts  are  numerous,  they  often 
meet  at  the  outer  edges,  so  as  to  form  a  continuous  incrustation 
of  greater  or  less  extent.  Sometimes  the  whole  scalp  is  covered, 
as  by  a  closely  fitting  cap.  If  permitted  to  remain  undisturbed, 
the  crusts  continue  to  adhere  for  months  or  years,  but  undergo  a 
kind  of  disintegration  on  the  surface,  exchanging  their  yellow  for 
a  whitish  colour,  becoming  brittle,  and  breaking  into  small 
powdery  fragments.  The  hair  upon  the  diseased  surface,  in  this 
advanced  stage,  generally  falls;  and,  either  none  appears  after- 
wards, or  that  which  is  produced  is  cf  an  altered  character,  being 
downy  and  destitute  of  colour. 

When  want  of  cleanliness  exists  along  with  the  disease,  insects 
are  often  generated  beneath  the  crusts,  intense  itching  is  excited, 
and  the  patient  is  unable  to  resist  a  propensity  to  scratch  the  parts, 
sometimes  even  violently,  thus  tearing  off  the  scabs,  causing  bleed- 
ing and  excoriated  spots,  and  adding  greatly  to  the  inflammation. 
In  this  state  of  the  scalp  there  is  usually  an  extremely  fetid  odour. 
With  proper  cleanliness,  and  upon  the  removal  of  the  scabs,  the 
odour  is  less  disagreeable,  but  still  nauseous. 

The  disease,  when  long  established,  is  thought  to  retard  the 
development  of  the  system,  and  to  have  a  debilitating  effect 
upon  the  intellectual  faculties.  A' tendency  to  scrofulous  disease 
is  also  occasionally  shewn,  and  its  development  is  favoured  by  the 
eruptive  affection.  The  nails,  in  old  cases,  are  said  to  be  some- 
times thickened,  elongated  and  roughened,  and  to  become  of  a 
yellow  colour. 

The  duration  of  the  complaint,  if  left  to  itself,  is  uncertain.  It 
may  continue  for  many  years  a  source  of  much  distress  to  the 
patient  and  of  disgust  to  those  about  him ;  but  it  is  seldom,  if  ever, 
directly  fatal.  When  it  ends  favourably,  under  proper  treatment, 
new  crusts  are  no  longer  formed  upon  the  removal  of  the  old  ones; 

Eustules  cease  to  show  themselves,  and  the  skin,  though  it  may 
ave  been  apparently  disorganized,  returns  gradually  to  a  healthy 
condition,  with  oidy  some  redness  left,  which  ultimately  dis- 
appears. The  hair,  however,  is  sometimes  never  reproduced,  and 
when  it  does  come  forth,  has  usually  for  a  long  time  an  unnatural 
appearance.  Still  this  is  frequently  restored  in  time,  especially 
when  an  early  cure  has  been  effected. 

The  general  health  of  the  patient  should  be  attended  to,  and  if 
there  should  be  any  evidence  of  a  scrofulous  taint  in  the  system, 
the  remedies  recommended  in  treating  of  that  disease  should  be 
administered..  But  no  remedy  that  is  not  directly  applied  to  the 
part  can  have  any  influence  in  curing  the  disease. 

Treatment. — The  hair  should  be  lirst  removed  from  the  part 
affected  by  cutting  it  close  with  a  pair  of  sharp  scissors.      The 


scabs  must  then  be  removed  by  means  of  poultices  of  linseed  meal, 
boiled  and  mashed  carrots,  or  bread,  (they  should  be  applied  warm, 
and  changed  as  often  as  they  get  at  all  cool),  or  by  fomentations, 
and  afterwards  by  frequent  washing  with  soap  and  warm  water. 
The  flannel  used  for  these  purposes  should  not  be  used  for 
any  otlier  purpose,  as  it  would  be  sure  to  spread  the  infection. 
The  scalp  should  generally  be  washed  with  soap  and  water  every 
day  or  every  second  day,  so  that  the  applications  may  have  a  fair 
chance  of  reaching  the  diseased  surface. 

Many  applications  have  been  used  for  the  cure  of  Scald  Head. 
One  of  the  first  objects  to  be  attained  is  the  removal  of  the  hair 
over  the  diseased  surface.  If  the  hair  does  not  come  away  with 
the  scabs  after  the  poulticing,  the  following  ointment  may  be 
applied:  Carbonate  of  Soda^  one  dram;  fresh  lard,  one  ounce;  this 
may  be  rubbed  on  the  part  with  a  bit  of  soft  flannel  for  ten  or 
fifteen  minutes  every  day,  till  the  hair  comes  away.  After  the 
hair  is  removed,  a  plaster  of  Tar  Ointment  should  be  applied  and 
kept  on  continually.  It  should  be  removed  every  second  day,  and 
the  old  ointment  carefully  washed  off  with  soap  and  warm  water 
before  the  new  plaster  is  applied.  Should  the  Tar  Ointment  prove 
insufficient  of  itself  to  cure  the  disease,  an  equal  quantity  of 
Sulphur  Ointment  may  be  added  to  it.  Lotions  of  Sulphuret  of 
Potash,  Chloride  of  Soda,  and  Cliloride  of  Lime,  Sulphate  of  Iron, 
Sulphate  of  Zinc,  and  Sulphate  of  Copper,  and  various  other  pre- 
parations have  been  used.  A  linen  cap  should  be  constantly  worn 
to  protect  the  head  as  well  from  the  atmosphere  as  from  the  fingers 
of  the  patient. 


INCONTINENCE  OF  UEINE. 

Involuntary  discharges  of  urine  at  night  is  a  frequent  and  very 
disagreeable  affection ;  it  is  most  common  in  young  children,  and 
is  apt  to  cease  at  or  before  puberty,  but  is  occasionally  prolonged 
to  a  later  age.  The  discharge  during  sleep  sometimes  occurs  in 
consequence  of  dreams,  but  more  frequently  is  altogether  involun- 
tary, without  the  least  consciousness  on  the  part  of  the  patient, 
and  dependent  solely  upon  the  relaxation  of  the  sphincter  under  the 
stimulus  of  the  urine.  Occasionally  the  incontinence  is  experienced 
also  during  the  day,  so  that  the  patient  cannot  retain  his  urine  as 
long  as  persons  in  ordinary  health.  This  affection  is  often  attend- 
ed with  an  acrid  condition  of  the  urine,  which  is  high-coloured, 
and  loaded  with  uric  acid  in  solution,  or  even  with  sediment  of  the 
acid  or  its  salts.  In  this  case  there  is  a  combination  of  irritation 
of  bladder  with  debility  of  the  sphincter.  More  frequently,  however, 
the  urine  is  pale  and  watery,  and  secreted  in  unusual  quantity. 
The  affection  is  said  sometimes  to  be  hereditary,  or  at  least  it 
occurs  frequently  in  several  members  of  the  same  family. 

I  have  often  found  country  people  under  the  impression  that 
their  children  became  affected  through  playing  with  and  handling 
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the  blossoms  of  dandelion  (which  is  a  powerful  diuretic),  the  bright 
yellow  flowers  of  which  are  usually  very  captivating  to  children, 
very  likely  the  handling  and  smelling  the  dandelion,  and  the 
sprawling  about  on  the  damp  grass  may  together  have  someeif'ect. 
Treatment. — Our  object,  in  these  cases,  must  be  to  improve  the 
health,  and  strengthen  the  general  tone  of  the  system.  For  this 
purpose,  we  may  give  the  patient  tonics,  such  as  infusions  of 
Gentian,  Cascarilla,  or  Colombo,  or  all  combined,  with  small  doses 
of  Acetate  or  Sulphate  of  Iron,  with  cold  bathing.  Friction  over  the 
body,  with  a  rough  towel,  for  ten  minutes  after  the  bath,  will  be 
beneficial,  and  attention  should  be  paid  to  the  diet,  which  should 
be  nourishing  and  easy  of  digestion.  Occasionally,  benefit  will  be 
derived  from  taking  one  or  two  grains  of  Extract  of  Henbane  (this 
dose  for  a  child  of  ten  years  old)  at  bedtime,  which  may  be 
repeated  if  found  of  advantage.  The  child  should  be  allowed  but 
little  drink  in  the  evening,  and  that  not  of  an  acid  nature ;  and  he 
should  carefully  and  completely  empty  the  bladder  before  going  to 
sleep. 

GEEE:N'SICK]SrESS,  (Chlorosis.) 

This  is  a  complaint  chiefly  aflecting  girls,  and  occasion- 
ally young  married  women.  The  skin,  lips,  tongue  and  mucous 
surfaces  generally  are  pale,  and  the  whole  surface  of  the  body 
appears  bloodless.  Sometimes  the  face  is  yellowish,  and  has  a 
•waxen  aspect.  Sometimes  the  face  looks  swelled,  the  skin  appears 
transparent,  and  the  legs  and  feet  swell.  The  patient  is  usually 
feeble,  and  cannot  bear  much  exertion ;  the  circulation  is  weak,  and 
palpitation  of  the  heart  is  a  frequent  symptom.  The  patient 
frequently  complains  of  headache,  dizziness  and  faintness,  pains  in 
the  head  and  costiveness.  The  appetite  is  irregular,  the  breath 
off'ensive;  the  complexion  gradually  becomes  of  a  yellowish  or 
greenish  hue,  and  dark  circles  frequently  form  around  the  eyes. 
The  immediate  causes  of  this  disease  are  usually  want  of  air  and 
exercise,  unwholesome  or  indigestible  food,  grief,  disappointment  in 
love,  and  mental  anxieties  of  all  kinds.  Organic  diseases  of  the 
stomach,  bowels,  liver,  spleen  and  heart,  sometimes  predispose  to 
the  complaint,  also  miasmatic  fevers,  and  chronic  disease  of  the 
spleen. 

Treatment. — Attention  must  be  given  to  the  cause  of  the 
complaint,  and  the  proper  remedies  adopted.  If  the  complaint 
arises  from  a  disordered  state  of  the  stomach  and  bowels,  the 
following  pill  will  be  of  benefit : — 

Socotrine  Aloes One  Dram. 

Powdered  Gum  Myrrh Half  a  Dram. 

Extract  of  Henbane. Half  a  Dram. 

Oil  of  Cloves Fifteen  drops. 

Mix  and  divide  into  30  pills,  two  of  which  may  be  taken  every 
night  or  every  second  night. 
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If  the  system  generally  appears  out  of  order,  the  following  may- 
be given  with  advantage  : — 

Steel  Wine One  Ounce. 

Tincture  of  Peruvian  Bark One  Ounce. 

Tincture  of  Gentian One  Ounce. 

Tincture  of  Orange  Peel Half  an  Ounce. 

Syrup One  Ounce. 

Water Two  Ounces. 

Mix  together.  A  teaspoonful  may  be  taken  in  a  little  water  three 
times  a  day.  Sponging  from  head  to  foot  every  morning  when 
the  weather  is  not  too  cold,  and  rubbing  dry  afterwards  with  a 
rather  rough  towel;  plenty  of  air  and  exercise,  and  a  good 
nourishing  diet,  will  be  of  advantage. 

Sir  Henry  Marsh  recommends  the  following  mode  of  taking 
iron: — 

Sulphate  of  Iron,  dried  and  powdered,  from  one  to  five  grains. 
Tartaric  acid,  ten  grains. 
Powdered  White  Sugar,  half  a  dram. 
This  powder  should  be  kept  in  a  dry  place.  When  it  is  to  be  taken, 
fifteen  grains  of  Bi-carbonate  of  Soda  is  to  be  added,  and  the  whole 
dissolved  in  a  wineglassful  of  water  and  taken  while  effervescing.  He 
also  adds : — "  There  are  individual  constitutions  so  intolerant  ofiron^ 
so  peculiarly  affected  by  it,  that  we  are  compelled  altogether  to 
forego  the  administration  of  this  useful  remedy.  Some  patients 
cannot  endure  it,  except  in  quantities  insufficient  to  effect  a  cure. 
We  are  in  consequence  compelled  to  look  about  for  a  substitute, 
and  the  most  efficient  one  is  probably  Bismuth.  Under  the  use  of 
this  metal,  gradual  and  satisfactory  cures  have  resulted.  The 
patient  may  take  the  Suhnitrate  of  Bismuth  in  doses  of  b  grains,  two  or 
three  times  a  day:  or  the  Subcarbonate  of  Bismuth  in  doses  of  10 
or  15  grains,  either  made  into  Pills,  or  in  a  little  water.  Carbonate 
of  Ammonia  and  the  salts  of  Peruvian  Bark  are  also  of  value." 
They  may  be  taken  in  doses  of  2  or  3  grains  of  Ammonia  with  one 
or  two  grains  of  Quinine  twice  or  three  times  a  day. 


ST.  YITUS'S  DANCE,  (Chorea  Sancti  Viti.) 

In  this  disease,  there  are  involuntary  muscular  contractions 
without  loss  of  consciousness,  and  without  a  complete  loss  of  the 
power  of  the  will.  The  contractions  are  somewhat  peculiar,  not 
being  rigid  like  those  of  Tetanus,  nor  so  quick  and  jerking  as  those 
of  ordinary  convulsions,  but  rather  resembling  voluntary  move- 
ments, for  which  they  may  be  easily  mistaken.  The  name  of  the 
disease  is  said  to  have  arisen  from  the  custom,  formerly  prevalent, 
for  those  afflicted  with  the  disease,  to  journey  to  the  shrine  of  St. 
Vitus,  near  Ulm,  in  France,  where  they  were  supposed  to  be 
miraculously  healed. 

The  complaint  usually  comes  on  gradually,  and  is  often  preceded 
by  symptoms  of  derangement  of  the  digestive  organs,   such  as 
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irregular  appetite,  constipation,  swollen  abdomen,  &c.,  which  are 
also  sometimes  accompanied  by  depression  of  spirits,  and  other 
signs  of  nervous  disorders.  The  first  unusual  movements  noticed 
are  frequently  in  some  particular  part  of  the  body,  as  the  face,  the 
fihoulder,  or  the  hands;  the  patient  making  ludicrous  grimaces,  or 
shrugging  his  shoulders,  or  incessantly  working  with  the  fingers, 
and  perhaps  incurring  blame  for  behaving  rudely,  or  acting 
absurdly,  as  if  the  motions  were  voluntary.  But  they  are  soon 
found  to  be  beyond  the  control  of  the  will.  These  irregular  mus- 
cular actions  increase,  and  at  length  the  whole  body  becomes 
involved.  Head,  trunk,  and  extremities  are  in  almost  constant 
motion.  The  features  undergo  various  whimsical  distortions,  as  if 
the  patient  were  making  faces  for  the  amusement  of  the  spectators. 
The  head  is  moved  grotesquely  upon  the  neck  ;  the  limbs  appear 
to  be  twitched  about,  and  the  muscles  of  the  trunk  pull  it  first  one 
way  and  then  another,  making  the  patient  appear  exceedingly 
fidgety,  without  greatly  altering  his  position. 

If  any  voluntary  movement  is  attempted,  there  is  a  curious  and 
often  ludicrous  mixture  of  the  regular  and  irregular  actions  of  the 
muscles,  which  seem  to  be  influenced  by  two  opposite  forces  ;  but 
unless  the  disease  be  very  violent,  or  the  object  aimed  at  requires 
gome  nicety  or  steadiness  of  movement,  the  will  is  generally 
successful  in  the  end.  Thus  patients  cannot  use  the  hand  in 
writing  or  sewing,  but  they  can  usually  convey  objects  to  the 
mouth,  or  move  from  one  place  to  another,  though  in  accomplish- 
ing the  former  object,  the  arm  is  jerked  about  in  various  opposite 
directions  before  it  reaches  the  point  aimed  at,  and  in  attempting 
the  latter,  the  body  often  goes  through  numerous  zig-zag  operations, 
advances  with  a  sort  of  hitching  gait,  and  as  if  one  foot  were 
dragged  after  the  other,  and  the  patient  frequently  falls. 

The  inner  muscles  of  the  mouth  and  fauces  sometimes  partici- 
pate in  the  disturbed  action ;  the  tongue  is  rolled  out  occasionally 
between  the  lips ;  the  patient  stammers  or  hesitates  in  speaking, 
and  sometimes  even  has  a  difficulty  in  swallowing. 

In  very  bad  cases,  the  patient  loses  the  power  of  maintaining  a 
standing,  or  even  a  sitting  posture,  and  is  compelled  to  lie  in  bed. 
One  side  is  sometimes  much  more  affected  than  the  other.  Usually 
these  involuntary  motions  cease  during  sleep,  but  not  always.  It 
has  been  noticed  that  the  patient  is  generally  worse  when  conscious 
that  others  are  noticing  him. 

St.  Vitus's  Dance  is  sometimes  attended  with  headache  ;  the 
bowels  are  generally  confined,  and  the  discharges  often  unhealthy. 
The  appetite  is  changeable ;  there  is  no  fever.  It  is  a  singular  fact 
that  there  is  much  less  sense  of  fatigue  from  the  incessant  muscu- 
lar action  than  would  result  from  an  equal  amount  of  exercise 
under  the  direction  of  the  will.  The  temper  is  not  unfrequently 
affected;  it  is  more  capricious,  excitable,  or  apprehensive  than  in 
health.  The  patient  often  w^eeps  without  apparent  cause,  or  is 
gloomy  or  apathetic.  The  disease  is  not  unfrequently  associated 
>vith  hysteria,  when  it  attacks  females  about  or  beyond  the  age  of 
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puberty.  The  mental  disturbance  sometimes  amounts  to  delirium. 
Neuralgic  affections  are  not  uncommon  in  patients  who  have  been 
labouring  under  chorea,  and  some  authors  have  noticed  a  connection 
between  the  latter  complaint  and  rheumatism. 

The  course  of  the  disease  is  not  by  any  means  regular.  Under 
proper  treatment,  it  may  continue  only  a  few  days,  or  it  may  run 
on  tor  months  or  years.  There  is  reason  to  believe  that  when  it 
commences  young,  a  patient  may  eventually  outgrow  it,  even 
without  medical  assistance,  but  it  is  thought,  when  long  continued, 
to  weaken  the  mental  powers,  and  it  is  even  accused  of  producing 
imbecility,  epilepsy,  and  paralysis,  but  the  probability  is  that' 
these  diseases,  when  they  occur,  are  due  to  the  same  original  cause 
as  the  chorea,  and  are  not  the  results  of  the  latter. 

Chorea  is  sometimes  confined  to  a  single  part,  as  the  face,  an 
arm,  or  a  leg  ;  and  the  patient,  although  well  in  other  respects,  is 
unable  to  prevent  himself  from  making  uncouth  or  ridiculous 
movements  of  this  part,  which  subject  him  occasionally  to  incon- 
venience or  mortification.  This  partial  chorea  is  more  difficult  to  , 
cure  than  the  general,  and  frequently  continues  during  life. 

An  unsteady,  excitable  state  of  the  system  is  supposed  to  pre- 
dispose to  chorea,  but  in  many  cases  it  has  appeared  suddenly  in . 
persons  previously  healthy.  A  predisposition  to  the  disease  is 
said  to  be  sometimes  inherited.  No  particular  age  is  exempt  from 
the  disease,  but  it  seldom  attacks  infants  or  old  people  ;  the  most 
liable  are  those  between  the  ages  of  six  and  fifteen.  Females  are 
more  liable  to  the  disease  than  males. 

The  exciting  causes  are  strong  and  disturbing  emotions,  especi- 
ally terror;  excessive  excitements  of  all  kinds,  whether  mental  or 
bodily,    and  consequent  over-exertion  of  the   faculties ;  various 
irritations,  as  those  of  dentition,  decayed  teeth,  disordered  stomach 
and   bowels,   derangement  of  the  liver,  worms,  uterine   disease,  . 
suppression  of  regular  discharges,    the   driving  in  of  cutaneous  ■■ 
eruptions,  anything  tending  to  weaken  the  constitution,  and  various  < 
organic  affections  of  the  brain  and  spinal  marrow. 

Pure  Chorea  is  very  seldom  fatal ;  still,  instances  have  occurred 
where  the  system  has  been  worn  out  by  its  violent  and  incessant 
agitations,  or  in  w^hich  some  vital  function  has  been  interrupted 
sufficiently  long  to  occasion  death.  In  complicated  cases,  it  is  not 
the  Chorea,  but  the  accompanying  disease,  whatever  it  may  be, 
that  is  dangerous.  When  taken  in  time  and  properly  treated,  the 
disease  usually  yields  in  a  short  time ;  some  few  cases,  however, 
are  intractable,  and  will  run  on  for  years. 

Treatment. — In  the  first  place  we  have  to  remove  any  disease 
we  find  to  exist  independent  of  the  involuntary  movements,  and 
secondly  to  improve  the  health,  and  give  vigour  to  the  nervous 
system.  Where  the  strength  ofthe  patient  will  bear  it,  most  writers 
recommend  a  course  of  brisk  purgatives,  repeated  every  second  or 
third  day,  and  certainly  much  benefit  has  resulted  from  the  prac- 
tice. Powdered  Jalap  and  Cream  of  Tartar  is  a  very  good  medicine 
in  these  cases.    For  a  child  of  ten  years  old,  Ten  grains  of  Jalap 
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and  ten  grains  of  Cream  of  Tartar  may  be  given  for  a  dose ;  and  in 
proportion  for  older  or  younger  ages;  or  the  Cathartic  Powder,  No. 
3,  may  be  given.  Senna  Tea,  or  a  mixture  of  Senna  and  Epsom 
Salts  is  also  good. 

Acidity  in  the  stomach  may  be  counteracted  by  Carbonate  of 
Magnesia.  Where  the  patient  is  debilitated,  JRhubarb  and  Magnesia 
may  be  substituted  for  the  Jalap.  But  different  persons  are 
ditferently  acted  on  by  the  same  medicine,  and  I  have  known  a 
mild  dose  of  Ehubarb  and  Magnesia  produce  a  violent  attack  of 
Diarrhoea ;  and  I  have  known  a  dose  of  Quinine  produce  the  same 
effect. 

In  giving  purgatives,  as  a  general  rule,  some  aromatic  should  be  mixed 
with  the  purgative  to  prevent  griping.  If  the  dose  consists  of  Senna 
Tea,  a  little  Bitter  Orange  Peel,  or  a  few  bruised  Cloves,  or  a  little  sliced 
Ginger,  should  be  mixed  with  the  Senna,  before  the  boiling  water  is 
poured  thereon ;  or,  after  the  infusion  is  made,  a  little  Compound  Tinc- 
ture of  Cardamoms,  or  Tincture  of  Orange  Peel  may  be  added.  If  the 
purgative  given  is  in  powder,  such  as  Jalap,  a  few  drops  of  Essential  Oil 
of  Car r away,  or  a  drop  or  two  of  Oil  of  Cinnamon  may  be  added.  For 
young  children,  I  generally  prefer  Carraway.  Care  should  be  taken 
not  to  give  the  purgatives  to  such  an  extent  as  to  debilitate  the 
patient. 

As  soon  as  the  bowels  are  in  a  healthy  state,  we  must  commence 
with  Tonics.  The  infusion  of  Gentian,  or  Cascarilla  or  Calumba, 
(made  by  pouring  one  pint  of  boiling  water  on  half  an  ounce  of 
the  root  or  bark,)  either  together  or  separate,  are  valuable  tonics. 
To  these  may  be  added  Acetate  of  Iron  and  Quinine.  Valerian  has 
been  much  employed,  and  is  sometimes  beneficial ;  Assafsetida  has 
also  been  found  of  service. 

Dr.  Greo.  B.  Wood,  of  Philadelphia,  strongly  recommends  Black 
S7iakeroot ;  which  he  says  he  has  "  in  repeated  instances,  found 
of  itself  adequate  to  the  cure  of  the  disease.  From  half  a  dram  to  a 
dram  of  the  powder,  from  one  to  two  fluid  ounces  of  the  decoction, 
or  one  or  two  fluid  drams  of  a  saturated  tincture  should  be  given 
three  or  four  times  a  day,  and  continued  for  several  weeks ;  the 
dose  being  gradually  increased  till  it  produces  some  sensible  effect 
such  as  nausea,  headache,  giddiness,  or  disordered  vision.  It  is 
important  that  the  root  should  be  selected  of  good  quality.  The 
fresher  it  can  be  obtained  the  better."  Dr.  Bardsley,  of  Man- 
chester, England,  tried  a  great  number  of  distinct  remedies,  and 
different  plans,  in  the  treatment  of  Chorea,  and  came  at  last  to  the 
conclusion,  that  purgatives  followed  by  antispasmodics  were  the 
most  effectual.  He  gave  purgatives  till  the  discharges  became 
healthy,  and  then  administered  musk  and  camphor,  in  doses  off  our 
grains  of  each  every  four  or  five  hours,  with  an  enema  of  assafsetida, 
or  a  little  laudanum  at  bed-time. 

When  the  weather  is  not  too  cold,  the  cold  or  shower  bath  will 
sometimes  produce  very  beneficial  effects,  and  sea-bathing  is  a  very 
Taluable  remedy.  Fresh,  pure  air,  and  moderate  exercise,  as  soon 
as  the  patient  can  bear  it,  are  also  useful.     Grreat  attention  should 
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be  paid  to  the  diet,  which  should  be  light  and  nourishing ;  and  the 
patient  should  be  amused  as  much  as  possible,  and  his  mind  kept 
in  a  cheerful  state. 


PURPUEA. 

This,  when  severe,  is  a  very  ugly-looking  complaint.  The  body 
is  frequently  covered  with  spots  and  patches  of  a  dark  purple 
colour, — whence  its  name, — and  it  evidently  arises  from  a  sluggish 
and  disordered  state  of  the  system.  The  appearance  of  the  spots 
is  sometimes  preceded  by  various  symptoms  indicative  of  deranged 
health,  such  as  languor,  general  uneasiness,  indisposition  to  active 
exercise,  weakness,  paleness  or  sallowness  of  the  complexion,  pains 
in  the  back,  limbs,  or  abdomen,  headache,  loss  of  appetite.  Some- 
times some  of  these  symptoms  are  wanting,  sometimes  others,  and 
occasionally  no  notice  is  taken  of  a  child's  being  out  of  health,  till 
the  spots  make  their  appearance.  Much  debility  often  attends  the 
complaint,  and  some  patients  are  liable  to  frequent  attacks  of 
faintness,  or  to  positive  fainting  fits.  In  long-continued  cases, 
the  face  becomes  of  a  dingy  paleness,  and  great  emaciation  often 
takes  place.  The  duration  of  the  disease  varies  according  to  the 
severity  of  the  case  and  the  nature  of  the  treatment.  Slight  cases 
of  simple  Purpura  are  without  danger,  and  even  severe  cases  will 
recover  with  proper  treatment.  The  causes  of  the  disease  are  not 
very  plain  ;  sometimes  the  disease  appears  to  arise  from  causes  of 
a  debilitating  nature,  calculated  to  impair  the  efficiency  of  the 
process  of  bloodmaking,  while  at  the  same  time  there  is  a  want 
of  due  material  out  of  which  the  blood  is  to  be  made.  Hence 
unwholesome,  indigestible,  and  scanty  food,  confined  and  impure 
air,  indolent  or  sedentary  habits,  depressing  emotions,  continued 
fatigue,  and  the  debility  produced  by  various  diseases,  as  small- 
pox, measles,  and  scarlet  fever,  have  been  classed  among  the 
causes  of  Purpura. 

Treatment. — Many  different  modes  of  treatment  have  been  tried 
in  this  complaint,  but  the  most  successful  I  have  witnessed  was 
the  following :  the  patient,  a  girl,  about  twelve  years  of  age,  was 
sallow,  much  emaciated,  and  covered  with  numerous  spots  both 
large  and  small,  of  a  dark  purple  colour.  The  girl  was  weak,  and 
in  bed  when  seen.  Notwithstanding  the  debility,  she  was  ordered 
a  brisk  cathartic  of  Jalap  and  Cream  of  Tartar,  every  day,  for  three 
days  ;  and  during  the  day-time  two  tablesj)oonfuls  of  the  following 
mixture  every  four  hours  : 

Carbonate  of  Potash Two  drams. 

Citric  Acid A  dram  and  a  half. 

Compound  Tincture  of  Cardamoms Half  an  ounce. 

Syrup Half  an  ounce. 

Water,  sufficient  to  make  half  a  pint. 
By  the  end  of  the  third  day,  the  countenance  looked  brighter,  the 
ekin  began  to  get  clearer,  the  spots  to  fade  away,  and,  notwith- 
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standing  the  purgatives,  the  patient  felt  stronger;  the  purgative 
was  now  given  only  every  third  day,  and  some  bitter  tonic  tinc- 
ture was  added  to  the  mixture.  The  girl  soon  got  quite  well. 
The  strength  was  supported  by  nourishing  diet;  bread  and  rice 
puddings,  beef  tea,  mutton  broth,  boiled  mutton,  and  similar 
things. 

MUMPS. 

Mumps  usually  begins  with  a  feeling  of  stiffness  about  the  joint 
of  the  jaws,  which  is  followed  by  pain,  heat  and  swelling  beneath 
the  ear,  but  with  little  or  no  redness  of  the  skin.  The  swelling 
rapidly  extends  in  all  directions,  sometimes  considerably  down 
the  neck. 

The  skin  is  somewhat  tense,  but  the  tumour  is  not  very  hard  or 
elastic.  When  the  swelling  is  at  its  height,  there  is  often  great 
difficulty  in  opening  the  mouth,  and  sometimes  swallowing  is 
painful ;  though  the  latter  symptom  is  occasionally  quite  wanting. 
There  is  generally  more  or  less  fever,  but  seldom  sufficient  to  con- 
fine the  patient.  Sometimes,  however,  it  is  very  high,  with  a 
furred  or  dry  tongue,  loss  of  appetite,  heat  of  skin,  and  even  some 
delirium.  The  inflammation  usually  reaches  its  height  in  two 
days,  continues  about  the  same  for  two  days  longer,  and  then 
gradually  subsides;  disappearing  altogether  in  about  a  week. 
The  gland  very  seldom  suppurates,  (gathers  and  breaks.)  When 
it  does  occur  the  suppuration  is  usually  superficial.  Sometimes 
only  the  gland  on  one  side  of  the  throat  is  affected,  but  more  gen- 
erally both,  either  at  the  same  time,  or  one  after  the  other.  Not 
unfrequently — generally  from  careless  exposure  to  cold — the 
inflammation  of  the  glands  suddenly  subsides,  and  the  testicle  of 
the  male  or  the  breast  of  the  female,  becomes  painful  and  swollen. 
Generally  the  new  inflammation  subsides  in  three  or  four  days, 
without  showing  any  inclination  to  suppurate.  The  chief  danger 
in  mumps  is  the  risk  of  the  shifting  of  the  inflammation  from  the 
glands  to  the  brain;  this  happens  occasionally,  and  sometimes 
ends  in  death.  In  some  rare  instances,  after  the  inflammation  has 
left  the  glands  of  the  neck,  alarming  constitutional  disturbance 
with  prostration  sets  in,  which  generally  subsides  when  the  inflam- 
mation is  established  in  its  new  locality.  Contagion  is  supposed 
to  be  a  frequent  cause  of  mumps.  Like  most  contagious  disorders, 
it  seldom  attacks  the  same  individual  more  than  once.  Some- 
times, however,  it  does  so ;  many  escape  it  altogether. 

Treatment. — Avoid  exposure  to  cold.  Keep  the  throat  and  neck 
well  covered  and  warm  with  a  piece  of  warm  flannel,  which  should 
be  worn  constantly.  The  patient  should  keep  in-doors,  particu- 
larly if  the  weather  is  cool.  A  dose  or  two  of  some  cathartic ; 
salts  and  senna,  cathartic  No.  3,  or  senna  tea;  maybe  taken  once  a 
day.  The  diet  should  consist  of  oatmeal  gruel,  bread  puddings, 
rice  puddings,  sago,  mush,  or  arrow-root,  with  a  little  chicken 
broth.     Should  the  inflammation  shift  from  the  neck  to  the  breast 
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or  the  testicle,  the  latter  should  be  bathed  frequently  with  hot 
water,  and  at  the  same  time  a  warm  poultice  of  linseed  meal  or 
bread  should  be  applied  to  the  throat,  and  changed  as  often  as  it 
gets  cool.  Should  there  be  much  fever,  the  patient  may  take  small 
doses  of  antimonial  wine  and  sweet  spirits  of  nitre  three  or  four  times 
a  day ;  for  a  patient  fifteen  years  old,  twenty  drops  of  antimonial 
wine  and  twenty  drops  of  sweet  spirits  of  nitre,  in  a  little  gruel,  for 
a  dose.     Or  she  may  take  the  febrifuge  mixture,  No.  9. 


DISEASES  OF  ALL  AGES. 
ITCH. 

This  is  a  contagious  disease.  All  parts  of  the  body  are  liable  to 
be  affected,  except  the  face  and  head,  which  are  scarcely  ever,  if 
ever  attacked.  The  parts  usually  affected  are  those  where  the  skin 
is  softest  and  most  delicate ;  as  between  the  fingers,  in  the  bend 
of  the  elbow,  the  inside  of  the  arms  and  the  thighs,  the  inside  of 
the  wrists,  etc.  The  disease  is  sometimes  confined  for  a  long  time 
to  one  or  two  spots,  as  between  the  fingers  and  the  inside  of  the 
wrist,  but  in  people  with  irritable  skins,  and  who  cannot  avoid 
scratching  themselves,  it  quickly  spreads.  The  itch,  if  not  cured, 
may  last  for  years  or  for  life,  and  although  not  dangerous,  is  a 
very  annoying  and  irritating  complaint.  It  has  long  been  known 
that  the  disease  is  caused  by  a  minute  insect,  which  burrows  under 
the  skin.  The  only  cause  for  itch  is  contagion,  or  rather  by  actual 
contact  with  someone  or  something  containing  the  disease.  It 
may  be  received  directly  from  an  individual  affected,  or  indirectly 
through  contact  with  articles  of  bedding  or  wearing  apparel. 
Neither  sex,  age,  season  or  climate,  affords  exemption  from  it.  It 
affects  high  and  low,  rich  and  poor.  I  recollect  all  the  children  of 
a  lady  of  high  rank  getting  it ;  how  they  got  it  no  one  could  tell. 
It  is  most  common,  however,  amongst  a  crowded  and  filthy  popu- 
lation ;  and  hence,  to  be  attacked  with  it  has  generally  been  con- 
sidered as  rather  disgraceful,  though  no  amount  of  care  and  clean- 
liness can  under  all  circumstances  guard  against  it.  The  disease 
is  more  common  with  children  than  with  adults,  their  skin  being 
more  tender.  Persons  whose  trades  render  it  necessary  for  them 
to  handle  old  clothes  are  particularly  liable  to  be  attacked. 

Treatment. — If  a  person  discovers  the  existence  of  the  itch  soon 
after  it  is  caught ;  that  is,  when  there  are  only  one  or  two  or  three 
vesicles ;  the  complaint  may  be  readily  cut  short  by  pricking  each 
vesicle  with  a  needle,  and  rubbing  in  a  little  powdered  sulphur, 
(brimstone.)  Sometimes,  bathing  the  affected  spots  three  or  four 
times  a  day  with  a  solution  of  chloride  of  soda  has  proved  effectual. 
But  the  standard  remedy  in  all  bad  cases  is  the  application  of  the 
compoujid  sulphur  ointment.  Where  a  person  is  badly  affected,  the 
most  thorough  treatment  at  once  is  the  best.  A  good  supply  of 
ointment  being  prepared,  the  patient  should  be  rubbed  all  over, 
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thoroughly,  with  the  ointment  spread  on  a  small  piece  of  soft 
flannel;  the  rubbing  should  be  continued  for  half  an  hour;  then, 
without  wiping  off  the  ointment,  the  patient  should  put  on  a  pair 
of  cotton  stockings,  and  a  long  cotton  shirt  or  nightgown.  He 
Bhould  then  go  to  bed  for  twenty-four  hours.  At  the  end  of  that 
time  the  ointment  should  be  carefully  washed  off  with  plenty  of 
soap  and  hot  water ;  and  a  fresh  supply  of  ointment  rubbed  in.  Ho 
must  then  go  to  bed  for  twenty-four  hours  longer.  After  a  careful 
washing,  (if  the  ointment  has  been  properly  rubbed  in,)  he  will 
be  found  quite  cured;  and  the  bedclothes  should  be  carefully 
washed;  in  fact,  they  should  be  boiled,  in  order  to  destroy  all  risk 
of  contagion.  The  clothes  that  have  been  worn  should  be  properly 
fumigated,  by  holding  them  over  the  fumes  of  burning  sulphur. 


NEUEALGIA,  (^Tic  Douloureux.) 

This  title  was  formerly  applied  only  to  nervpus  pains  in  the  face 
and  head,  but  is  now  used  to  designate  nervous  pains  in  any  part  of 
the  body.  The  pain  is  of  every  possible  degree  and  variety  of 
character  ;  but  is  generally  severe,  and  more  or  less  darting 
and  lancinating.  It  is  sometimes  described  as  piercing,  tearing, 
screwing,  pulsating,  aching,  burning,  tingling,  etc.  Sometimes  it 
attacks  a  single  tooth ;  comes  on  suddenly  like  an  electric  shock ; 
as  suddenly  ceases,  and  as  suddenly  returns;  sometimes  in  the 
same  tooth,  at  others,  on  the  opposite  side  of  the  jaw.  The  pain 
may  either  be  confined  to  the  course  of  a  single  nerve  and  its 
branches,  or  it  may  be  spread  without  reference  to  such  limits,  and 
sometimes  it  darts  rapidly  from  one  point  to  another,  between 
which  there  is  no  immediate  nervous  communication. 

In  some  instances  there  is  extreme  tenderness  of  the  part;  but 
more  frequently  strong  pressure,  instead  of  being  painful,  afforda 
relief,  and  sometimes,  in  these  very  cases,  a  slight  touch,"  or  the 
flapping  of  a  handkerchief  will  bring  on  a  violent  attack ;  while 
sometimes  gentle  friction  will  give  relief,  where  strong  pressure 
could  not  be  borne.  With  the  pain  there  is  frequently  spasmodic 
twitching  of  the  neighbouring  muscles,  and  sometimes  strong 
spasm.  The  head  is  more  frequently  the  seat  of  neuralgia  than 
any  other  part  of  the  body.  In  the  scalp  it  may  be  confined  to  one 
limited  spot,  or  it  may  extend  over  half  its  surface.  In  the  latter 
case,  it  is  denominated  hemicrania.  The  affection  which  goes  by 
that  name  is  sometimes  connected  with  the  stomach,  as  one  of  the 
forms  of  sick  headache;  but  it  is  often,  and  perhaps  more 
frequently,  nothing  more  than  neuralgia  of  the  scalp.  When 
of  this  character  it  is  exceedingly  painful,  and  sometimes  of 
considerable  duration.  In  the  face,  the  disease  in  its  most  violent 
forms  has  been  called  Tic  Douloureux.  It  may  effect  certain  regions 
of  the  face  in  particular;  as  the  neighbourhood  of  the  eye,  the 
temples,  the  cheek,  lips,  and  nose  and  the  jaws.  It  is  not  unfre- 
quent  in  and  about  the  eye,  producing  redness  of  the  lids  and  of 
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the  eyeball,  swelling  of  the  external  parts,  and  a  flow  of  tears. 
Sometimes  the  eyeball  is  particularly  affected,  and  there  is  exces- 
sive sensibility,  so  that  the  least  ray  of  light  produces  exquisite 
pain.  This  painful  sensibility  of  the  eye  may  be  acute  and  tem- 
porary, or  chronic ;  and,  in  the  latter  case,  sometimes  continues  for 
many  years.  Neuralgia  may  attack  any  part  of  the  body.  Persons 
who  have  had  limbs  amputated  are  very  liable  to  suffer  from 
neuralgic  pains  at  the  end  of  the  stump.  In  the  female  breast  the 
pain  is  sometimes  very  violent.  The  causes  of  neuralgia  are 
various :  sometimes  it  originates  from  a  disordered  state  of  the 
digestive  organs;  sometimes  from  an  exposure  to  alternations  of 
heat  and  cold ;  and  sometimes  from  extreme  sensitiveness,  or  from 
loss  of  tone  in  the  nerves  affected.  Very  obstinate  cases  of  neural- 
gia have  sometimes  been  traced  to  tumours  or  other  disease  within 
the  cranium.  Neuralgic  pains  of  the  trunk  and  extremities  often 
originate  in  a  morbid  state  of  the  spinal  column.  Of  the  exciting 
causes,  the  most  frequent  is  probably  cold,  or  cold  and  wet  con- 
joined ;  but  the  transition  to  a  hot  room  after  being  for  some  time 
exposed  to  the  cold,  is  still  more  likely  to  bring  on  an  attack. 
Sometimes  a  removal  from  a  low  damp  neighbourhood,  to  one  that 
is  higher  and  drier,  (even  if  it  is  colder),  will  completely  cure  a 
bad  attack  of  neuralgia.  Fatigue,  strong  mental  emotion,  excesses 
at  the  table,  intemperate  drinking,  the  abuse  of  tea,  coffee,  and 
tobacco,  the  driving  in  of  gout,  and  rheumatism,  and  the  striking  in 
of  cutaneous  eruptions,  are  exciting  causes. 

Neuralgia  is  strictly  functional  or  nervous.  Some  practitioners 
are  inclined  to  consider  it  the  result  of  inflammation  of  the  nervous 
tissue ;  but,  in  most  cases,  there  is  no  symptom  of  inflammation,  and 
the  mode  of  attack,  the  intermittent  character  of  the  pain,  its 
occurrence  especially  in  states  of  debility,  the  frequent  want  of 
tenderness  on  pressure,  the  absence  of  fever,  and  the  fact  that  it  is 
often  aggravated  by  depletion,  and  cured  by  tonics  and  stimulants, 
are  sufficient  evidence  that  it  is  not  inflammatory. 

Treatment. — In  order  to  cure  neuralgia  we  must  endeavour,  if 
possible,  to  ascertain  the  cause.  If  the  disease  arise  from  a  disor- 
dered state  of  the  digestive  organs,  we  must  endeavour  to  restore 
them  to  a  healthy  state.  To  do  this,  we  had  better  give  at  first  a 
tolerably  active  purgative  of  salts  and  senna;  following  it  up  with 
two  of  the  pills,  No.  4,  every  night  at  bedtime,  and  two  tablespoon- 
fuls  of  the  tonic  mixture,  No.  11,  three  times  a  day.  Sometimes 
when  the  patient  has  been  worried  with  business,  or  domestic 
affairs,  together  with  an  exposure  to  heaf  and  cold,  there  will  be 
a  loss  of  tone  which  can  be  quickly  restored  by  sedatives  and 
stimulants.  A  fiarmer's  wife  who  had  been  suffering  from  neuralgia 
in  the  teeth  for  some  time,  came  to  me  one  evening,  saying  she  was 
half  crazy,  and  wanting  me  to  take  out  two  of  her  teeth.  I  reasoned 
with  her,  shewed  her  that  it  would  be  a  waste  of  teeth  to  no  purpose, 
gave  her  a  small  dose  of  morphia,  and  another  dose  to  take  at  bed- 
time. I  told  her  before  she  started  for  home,  (she  had  three  or 
four  miles  to  drive),  to  get  a  good  stiff  glass  of  hot  grog;  that  I 
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thought  it  would  do  her  good.  When  I  saw  her,  three  days  after- 
wards, she  told  me  she  took  the  grog,  and  hefore  she  got  halfway 
home  the  pain  left  her,  and  she  had  not  had  a  return  of  it.  When 
the  pains  are  of  an  intermittent  character,  as  they  frequently  are, 
quinine  combined  with  iron  will  be  found  beneficial;  the  patient, 
if  an  adult,  may  take  five  grains  of  the  citrate  of  iron  and  quinine 
three  times  a  day,  the  bowels  being  kept  regulated  with  the  pillSj 
No.  5.  Where  the  patient  is  disturbed  at  night,  a  pill  of  five  grains 
of  extract  of  Henbane,  may  be  taken  at  bedtime,  or  five  grains  of 
Henbane,  and  three  grains  of  Camphor,  made  into  two  pills.  Some- 
times the  application  of  flannels  wrung  out  in  hot  water  to  the 
Beat  of  pain,  and  sometimes  cold  bathing  will  be  of  service.  Con- 
Biderable  benefit  has  been  obtained  from  bathing  the  sj>m6  every 
day  with  flannels  wrung  out  in  hot  water,  and  in  other  ca.ses  con- 
siderable relief  has  been  obtained  from  the  application  of  a  water- 
proof bag  filled  with  pounded  ice  along  the  course  of  the  spine. 
Among  modern  remedies  for  Neuralgia,  none  seem  so  beneficial  as 
the  Bromides  of  Fotash  and  Ammonia;  they  may  be  taken  for  a 
week  each,  alternately,  in  doses  of  ten  grains  three  times  a  day,  in 
half  a  wineglassful  of  water;  the  last  dose  to  be  taken  half  an  hour 
before  bedtime.  The  dose  may  be  gradually  increased  by  adding 
an  extra  grain  to  each  dose. 

The  diet  in  Neuralgia  should  be  light  and  nourishing,  consist- 
ing of  mutton,  poultry,  liglit  puddings  and  things  of  that  kind ; 
with  well  fermented  strong  beer,  or  good  wine.  The  patient 
should  always  wear  flannel  next  the  skin,  keep  the  feet  warm, 
and  avoid  exposures  to  extremes  of  heat  and  cold.  In  Neuralgia 
of  the  head  and  face,  putting  the  feet  in  hot  water  will  sometimes 
give  relief. 

HEADACHE. 

Headache  is  of  different  kinds ;  as  the  sick  headache,  nervous 
headache,  bilious  headache,  &c.  Sometimes  it  is  confined  to  one 
spot,  and  a  patient  will  complain  of  its  feeling  like  a  sharp  point 
driven  into  the  brain;  at  others,  as  if  something  were  driven 
through  froin  one  temple  to  the  other.  Sometimes  it  is  fixed,  at 
other  times  changeable  in  its  position.  Sometimes  the  pain  may 
appear  near  the  surface,  and  at  other  times  as  if  in  the  depths  of 
the  brain.  Sometimes  it  is  a  dull,  heavy  pain,  .and  frequently 
there  is  a  feeling  of  soreness  over  the  head. 

Symptomatic  headache  is  exceedingly  common ;  it  is  a  general 
attendant  on  cerebral  inflammation,  and  is  frequently  the  first 
sign  by  which  other  organic  affections  of  the  brain,  such  as  tumours, 
hydatids,  or  morbid  growths,  or  formations  of  all  kinds  show 
themselves.  It  is  one  of  the  common  symptoms  of  fevers,  and  is 
a  frequent  precursor  of  Apoplexy  and  Epilepsy.  In  the  nervous 
form  it  is  very  often  symptomatic  of  disease  of  the  stomach,  then 
called  sick  headache :  when  the  liver  is  out  of  order,  causing  bilious 
headache.    It  is  also  symptomatic  of  worms,  constipation,  and  other 
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disorders  of  the  bowels,  of  kidney  and  uterine  affections,  and  of 
spinal  irritation.  It  is  sometimes  dependent  on  decayed  teeth, 
even  when  these  do  not  ache,  and  cases  which  resist  every  remedy 
are  frequently  cured  when  the  decayed  teeth  are  extracted. 
Diseases  of  the  heart  are  frequently  attended  with  headache,  and 
so  also  to  a  less  extent  are  those  of  the  lungs. 

Nervous  headache  is  also  very  common.  It  is  very  irregular  in 
its  mode  of  attack  and  duration,  as  well  as  in  the  character  of  the 
pain.  It  sometimes  comes  on  suddenly  when  the  patient  is  appa- 
rently in  good  health,  prostrating  at  once  his  mental  and  physical 
energies,  and,  after  a  longer  or  shorter  time,  leaves  him  as  sud- 
denly as  it  came.  In  other  cases  it  comes  on  slowly,  being  pre- 
ceded by  depression  of  spirits  or  loss  of  temper,  and  gradually 
increases,  for  hours  perhaps,  or  days,  before  it  attains  its  height 
and  begins  to  improve.  In  one  patient  an  attack  is  experienced 
at  long  intervals ;  in  another  the  pain  returns  frequently,  and  at 
short  intervals;  and  with  a  third  it  is  scarcely  ever  absent. 
Sometimes  it  interrupts  and  prevents  sleep,  but  more  frequently 
the  patient,  though  troubled  during  the  day,  will  be  able  to  get 
his  usual  sleep  undisturbed,  and  feel  relieved  in  the  morning.  In 
most  cases  the  pain  is  in  the  front  of  the  head,  over  one  or  both 
eyes ;  but  it  is  sometimes  felt  at  the  back  of  the  head,  and  not 
unfreqiiently  over  the  whole  head.  Sometimes  it  is  dull,  heavy,  or 
throblting,  at  others  sharp  or  stabbing.  After  continuing  for  a 
certain  length  of  time  it  not  unfrequently  j)rovokes  vomiting ; 
but  ditiers  from  sick  headache  in  the  circumstance  that  the  matter 
discharged  from  the  stomach  may  be  quite  destitute  of  acid,  bile, 
or  any  acrid  property.  An  attack  seldom  continues  long ;  but  the 
patient  is  liable  to  frequent  returns  of  it,  in  some  instances  for 
months  or  years,  and  occasionally  even  for  life. 

The  headache  itself  never  proves  fatal ;  but  it  may,  in  the  end, 
BO  far  wear  out  the  strength  as  to  render  the  system  less  able  to 
support  the  assaults  of  other  diseases,  and  may  thus  assist  in 
sliortenijig  life.  Sedentary  habits,  combined  with  much  mental 
exertion  and  loss  of  sleep,  sometimes  give  rise  to  it,  independent 
of  any  primary  disease  of  the  stomach.  Occasionally  it  may  be 
traced  to  affections  of  the  kidney  or  the  liver,  or  to  a  disordered 
state  of  the  digestive  organs. 

Treatment. — In  treating  headache  we  must  endeavour,  as  far  as 
possible,  to  trace  out  the  cause.  If  it  arise  from  the  digestive 
organs  being  out  of  order,  our  attention  must  be  directed  to  restor- 
ing them  to  a  healthy  condition;  particular  attention  must  be 
paid  to  the  diet ;  the  patient  should  live  as  much  as  possible  on 
such  kinds  of  foods  as  are  nourishing,  and  at  the  same  time  easy 
of  digestion.  Boiled  mutton,  fowls,  oatmeal  porridge,  rice  and 
bread  puddings,  suet  puddings,  tender  roast  or  boiled  beef,  brown 
bread,  &c.,  and  carefully  avoid  hard,  tough  and  dry  beef-steaks, 
or  pork  swimming  in  grease,  and  also  avoid  hot  slops.  Tea  and 
coffee,  if  taken  at  all,  should  be  good^  and  the  coffee  should  be 
strong. 
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Two  tablepoonfuls  of  the  following  mixture  may  be  taken 
three  times  a  day,  between  meals  : — 

Grentian  Root,  sliced One  Ounce. 

Cascarilla  Bark,  bruised Half  an  Ounce. 

Bitter  Orange  Peel : Half  an  Ounce. 

Pour  upon  them  one  pint  of  boiling  water ;  let  it  stand  by  the  fire 
for  four  hours  ;  then  strain,  and  add  : — 

Aromatic  Spirit  of  Ammonia Half  an  Ounce. 

Syrup One  Ounce. 

Two  of  the  following  Pills  may  be  taken  every  day,  just  before 
dinner : — 

Socotrine  Aloes One  Dram. 

Cayenne  Pepper Twenty-Four  Grains. 

Castile  Soap Half  a  Dram. 

Oil  of  Carraway Twelve  Drops.  Mix,  and 

divide  into  twenty-four  Pills. 

If  the  headache  appears  to  be  of  a  nervous  character,  which  may 
be  known  by  the  manner  of  its  attacks,  the  patient  should  be 
equally  attentive  to  his  diet;  but  will  derive  benefit  from  a 
moderate  supply  of  such  stimulants  as  he  may  have  been  accus- 
tomed to — beer,  wine,  or  spirits.  Flannels  should  be  worn  next 
the  skin,  and  putting  the  feet  in  hot  water  for  ten  or  fifteen 
minutes,  every  night  and  morning,  will  be  of  service.  The  mix- 
ture prescribed  above  may  be  taken,  with  the  addition  of  bruised 
Peruvian  bark,  one  ounce,  and  four  ounces  of  good  brandy.  The  fol- 
lowing pills  may  be  taken  at  bedtime  : — Extract  of  Henbane,  five 
grains ;  or  Extract  of  Henbane  and  Extract  of  Poppies,  of  each 
three  grains.  The  patient  should  have  plenty  of  fresh  air  and 
exercise.  Many  people  get  headache  very  readily  on  getting  the 
feet  wet  or  cold ;  when  this  is  the  case,  the  feet  should  always  be 
kept  dry  and  warm.  Persons  liable  to  cold  feet  will  find  that 
wearing  cotton  stockings  next  the  feet,  and  woollen  socks  over 
them,  is  abetter  protection  from  cold  than  wearing  woollen  next 
the  feet.  If  the  remedies  prescribed  above  are  not  found  sufficient 
to  completely  cure  the  headache  (nervous),  the  patient  may  try 
the  Citrate  of  Iron  and  Quinine,  in  five  grain  doses,  three  times  a  day, 
and  may  also  take  ten  grains  of  Bromide  of  Potash  every  night  at 
bedtime. 


CATALEPSY. 

In  this  disease  there  is  a  loss  of  consciousness,  with  a  peculiar 
rigidity  of  the  muscles,  causing  the  body  and  the  limbs  to  retain 
the  position  in  which  they  may  have  been  at  the  moment  of  attack, 
or  in  which  they  may  have  been  placed  afterwards,  without  any 
power  on  the  part  of  the  patient  to  vary  them.  The  disease  is  fre- 
quently combined  with  some  other  affection,  especially  Hysteria, 
Somnambulism,  or  Insanity.  It  may  attack  both  sides  of  the  body, 
one  side  only,  or  a  single  limb.     Sometimes  the  attack   is  pro- 
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ceded  by  signs  of  nervous  disorder,  and  at  other  times  comes  on 
without  any  warning. 

When  the  whole  body  is  attacked,  the  patient  becomes  perfectly 
stiti",  and  remains  standing,  sitting,  or  lying,  according  to  the  po^ 
ture  at  the  time  of  seizure.  Upon  any  attempt  to  move  the  limbs 
by  another  person,  though  there  is  some  degiee  of  stiffness,  they 
generally  yield  to  the  impulse,  and  afterwards  retain  the  position 
in  which  they  may  be  jDlaced.  The  features  are  usually  composted, 
although  frequently  the  muscles  of  the  face  ibrm  no  exception  to 
the  rest  of  the  body,  and  the  same  expression  of  countenance  is  re- 
tained as  may  have  been  exhibited  at  the  moment  of  attack.  The 
pulse  is  variously  affected,  being  in  some  instances  healthy,  in 
others  more  rapid,  and  in  others,  diminished,  both  in  frequency  and 
force;  During  the  attack,  the  evacuations  are  either  suppressed 
or  involuntary. 

The  duration  of  the  attack  is  quite  uncertain.  It  may  be  only 
a  few  minutes,  or  it  may  extend  to  hours,  days,  or  even  weeks.  In 
some  cases,  the  attacks  are  repeated,  with  greater  or  less  frequency, 
and  in  this  way,  the  complaint  may  continue  for  months  or  years. 
When  the  fit  goes  off',  the  patient  often  complains  of  headache,  and 
a  feeling  of  fatigue  or  soreness  of  the  muscles;  but  is  in  general, 
wholly  unconscious  of  what  has  passed,  and  sometimes  re>umes  a 
conversation  or  action  in  which  he  may  have  been  engaged  when 
attacked,  at  the  point  at  which  it  was  interrupted. 

The  disease  exhibits  a  considerable  variety  of  symptoms.  The 
rigiaity  varies,  being  occasionally  so  great  as  to  resit t  strong 
etlorts  to  overcome  it,  and  at  other  times,  so  slight  that  the  limb 
will  not  retain  a  new  po^ition,  but  falls  slowly  if  elevated.  Some- 
times a  certain  degree  of  consciousness  remains,  and  certain 
muscles  may  be  moved  under  the  influence  of  the  will,  while  others 
are  completely  cataleptic.  Cases  too,  have  occurred,  in  which  the 
patients  have  declared  upon  recovery,  that  they  were  perfectly 
aware  of  their  condition,  and  of  everything  that  was  going  on 
around  them,  but  were  utterly  unable  to  speak,  or  to  move  even  so 
much  as  an  eye.  In  some  rare  instances,  circulation  and  respirar 
tion  have  been  so  far  reduced,  as  to  be  scarcely,  if  at  all  observable, 
and  the  individuals  have  been  supposed  to  be  dead.  But  the 
expression  of  the  face,  the  retention  by  the  limbs  of  any  new 
position  in  which  they  may  be  put,  or  an  inflexibility  greater  than 
that  of  death,  and  the  preservation  of  a  certain  degree  of  warmth, 
will  generally  serve  to  distinguish  the  difference. 

An  excitable  condition  of  the  nervous  system,  similar  to  that 
which  exists  in  hysteria,  constitutes  a  predisposition  to  this  affec- 
tion. Women  and  children  are  peculiarly  liable  to  it.  Any  strong 
emotion,  or  unusual  or  protracted  intellectual  exertion,  may  serve 
as  an  exciting  cause.  Strong  sexual  desires,  or  excessive  indul- 
gence, are  said  to  have  brought  on  attacks.  The  disease  is  said  to 
have  been  also  caused  by  worms,  by  the  driving  in  of  cutaneous 
diseases,  and  by  the  stoppage  of  habitual  discharges. 

Treatment, — If  the  state  of  the  pulse  appears  to  require  it,  blood 
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may  be  taken  from  the  arm,  or  from  the  temples  by  leeches,  or 
from  the  back  of  the  neck  by  cupping.  Brisk  cathartics  may 
often  be  of  service  ;  and  the  Cathartic  Powder,  No.  8  or  the 
Cat  hartic  Pills,  No.  4  (according  to  the  age  of  the  patient,)  maybe 
given  and  repeated,  as  the  state  of  the  case  may  seem  to  rccjuire. 
Cold  may  be  applied  to  the  head,  and  warm  water  or  hot  bricks  to 
the  feet.  Tonics — as  quinine  combined  with  ammonia,  i^two  grains 
of  quinine  with  twenty  drops  aromatic  spirit  of  ammonia —  three  times 
a  daijy)  may  be  of  service.  Light  nourishing  diet,  when  the 
palieiit  can  take  it,  and  the  a|)plication  of  an  ice  bag  to  the  spine 
may  produce  a  good  etfect.  Electricity  might  in  some  cases  be  of 
eervice.  Oil  of  turpentine  with  aromatic  spirit  of  ammonia — about 
twenty  drops  of  each — given  several  times  a  day,  joined  with 
warm  bathing,  are  said  in  some  cases  to  have  been  successful. 


CEAMP. 

Cramp  atfects  all  the  muscles,  exterior  and  interior,  voluntary 
and  involuntary.  Sometimes  it  is  a  mere  symptom  of  disturbance  of 
the  system,  or  attendant  on  other  affections,  as  Dyspepsia,  Cholera, 
Cholic,  Spinal  irritation.  Tetanus,  Hysteria,  &c.  Sometimes,  how- 
ever, it  is  the  result  of  over-exertion  of  some  particular  muscles, 
or  cold  applied  to  some  particular  muscles ;  sometimes  the 
consequence  of  keeping  certain  muscles  too  long  in  one  position. 
'.  Any  of  the  muscles  may  be  the  seat  of  cramp,  but  it  attacivs 
Bio-^t  frequently  the  calf  of  the  leg,  the  sole  of  the  foot,  the  muscles 
of  the  fingers,  and  those  of  the  neck.  It  is  generally  sudden  in 
iits  attacks,  causing  the  muscular  fibres  to  gather  up  in  a  hard 
knot,  readily  perceived  by  the  touch,  and  sometimes  visible.  The 
contraction  is  attended  with  pain,  sometimes  very  severe ;  and 
ipstances  have  occurred  where  its  extreme  violence  has  produced 
fainting.  The  attack  varies  in  duration,  sometimes  lasting  a  few 
minutes,  sometimes  for  hours.  Occasionally  it  will  subside  after 
a  few  minutes,  and  return  half  an  hour  or  an  hour  afterwards. 
Sometimes  it  will  attack  one  leg,  after  a  short  time  leave  that,  and 
recommence  in  the  other  leg,  or  an  arm,  or  the  side.  Some  people 
aa:'e  apt  to  be  attacked,  particularly  at  night,  and  to  be  awoke  out 
of  sleep  by  the  spasm.  This  complaint  frequently  attacks  swim- 
ijiers,  and  many  lives  are  lost  in  consequence.  This  may  arise 
from  sudden  exposure  to  cold,  but  more  probably  from  undue  or 
unaccustomed  exertion  of  particular  muscles.  A  gentleman  who 
undertook  to  cradle  a  small  field  of  oats,  a  kind  of  exercise  he  was 
not  accustomed  to,  on  returning  to  the  house  in  the  evening,  Vv^as 
attacked  with  violent  cramps  of  the  muscles  of  the  legs.  After 
using  friction  for  some  time  the  cramp  subsided,  but  it  was  very 
painful  while  it  lasted. 

Whatever  favours  the  occurrence  of  Neuralgia,  may,  in  like 
manner,  predispose  to  cramp.  It  is  liable  to  occur  in  pregnant 
lyomen. 
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Treatment. — When  the  attack  has  commenced,  all  that  can  be 
done  is  to  stretch  the  joint  as  much  as  possible,  at  the  same  time 
using  friction  with  the  hand,  or  with  a  piece  of  hot  flannel.  Plunging 
the  attected  limb  into  a  hot  bath,  if  it  were  possible  to  get  the  use  of 
one  at  so  short  a  notice,  would  afford  considerable  relief.  Rubbing 
the  cramped  muscles  with  some  stimulating  liniment,  such  as 
Hartshorn  and  Oil,  Oil  and  Turpentine,  Essence  of  Mustard,  or 
Opodeldoc,  would  be  of  service.  In  order  to  prevent  future 
attacks,  attention  must  be  paid  to  the  general  state  of  the  health. 
Warm  bathing  will  be  beneticial,  and  the  patient  should  be  warmly 
clad.  Persons  liable  to  attacks  at  night  have  frequently  pre- 
vented a  return,  by  the  application  of  a  tight  bandage  round  the 
attected  limb,  before  going  to  bed. 


APOPLEXY  AND  PARALYSIS. 

The  term  Apoplexy  is  derived  from  a  Greek  word,  signifying  a 
stroke  or  blow ;  and  thus  an  attack  of  apoplexy  is  commonly 
called  an  apoplectic  stroke.  It  is  commonly  caused  by  an  elfusion 
of  blood  into  the  substance  of  the  brain  ;  this  at  least  is  the  most 
common  variety,  and  next  to  this  is  where  the  blood  is  poured  on 
the  surface  of  the  brain.  There  is  a  great  variety  in  the  number 
and  size  of  these  etl'usions.  In  some  cases  many  ounces  of  blood 
are  poured  into  the  substance  of  the  brain ;  in  others  the  quantity  is 
trifling,  being  sometimes  as  small  as  a  pea,  or  even  less.  Examin- 
ations of  the  brain  after  death  have  show^n  that,  in  many  cases  of 
apoplexy,  after  a  clot  has  been  formed,  nature  commences,  at  an 
early  period,  a  process  of  cure.  The  clot  is  gradually  removed. 
There  is  a  great  ditterence  in  the  length  of  time  consumed  in  this 
operation  ;  but,  from  the  number  of  cases  in  which,  after  paralysis, 
recovery  takes  ]3lace,  it  is  evident  that  this  process  is  of  very  fre- 
quent occurrence.  It  appears,  then,  that  the  cure  of  apoplexy 
depends  upon  the  absorption  of  the  clot,  and  that  as  long  as  this 
remains  unabsorbed  the  patient  is  in  danger.  In  some  cases 
absorption  does  not  take  place  at  all  ;  the  clot  becomes  organized, 
and  in  this  way  it  is  supposed  that  some  of  the  tumours  found  in 
the  brain  are  formed.  "  The  source  of  an  apoplectic  efl'usion  is 
very  hard  to  be  discovered  ;  it  appears  generally  to  come  from  a 
number  of  minute  vessels,  for  we  are  seldom  or  never  able  to  trace 
it  to  the  rupture  of  a  vessel  of  any  size." 

The  age  at  which  persons  are  most  subject  to  apoplexy  appears 
to  be  from  fifty  to  seventy.  But  apoplexy  is  by  no  means  uncom- 
mon even  in  persons  of  tender  age.  Billard  gives  an  instance  of 
this  in  a  child  soon  after  birth.  There  are  also  several  cases  men- 
tioned as  occurring  in  children  during  the  first  three  or  four  years. 
Andral  gives  the  case  of  a  boy  of  nine  years  of  age,  who  died  of 
apoplexy,  with  a  vast  effusion  of  blood.  Stokes  says  :  "  One  of  the 
most  remarkable  cases  of  this  kind  I  ever  witnessed  occurred  in  a 
child  who  had  just  been  weaned.     This  child  had  been  labouring 
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for  some  time  under  symptoms  resembling  incipient  Hydrocepha- 
lus, and  then  suddently  got  an  attack  of  convulsions,  followed  by 
insensibility  and  paralysis  of  one  side.  On  examining  the  brain 
after  death,  there  were  nearly  three  ounces  of  blood  found  effused 
in  the  base  of  the  brain." 

Cases  of  apoplexy  are  far  more  numerous  between  sixty  and 
seventy  than  between  seventy  and  eighty,  and  after  eighty  there 
appears  to  be  still  less  danger  of  an  attack. 

The  general  opinion  is  that  persons  of  stout  build,  with  florid 
complexions,  are  most  liable  to  apoplectic  attacks  ;  this,  however, 
is  a  mistake,  as  persons  of  thin  habit  and  pale  complexions  are 
even  more  liable.  The  disease  has  been  observed  to  be  most  com- 
mon in  persons  of  ordinary  development,  next  in  persons  of  thin, 
spare  habit,  and  last  of  all  in  the  plethoric  and  fat. 

Apoplectic  cases  may  be  divided  into  three  classes.  In  the  first 
and  worst,  and  which  generally  proves  fatal,  a  person,  apparently  in 
perfect  health,  will  fall  down  in  a  fit  of  apoplexy,  remain  for  a 
short  time  insensible  and  paralytic,  and  then  die.  In  this  case  we 
find,  after  death,  an  enormous  effusion  of  blood,  or  excessive  con- 
gestion. In  the  second  class  we  have  an  apoplectic  seizure  with 
insensibility,  which  disappears  after  some  time,  and  the  patient  re- 
covers his  senses,  but  with  paralysis  of  one  side.  In  this  case  the 
effusion  is  more  limited,  and  exists  only  on  one  side  of  the  brain. 
In  the  third  class  we  have  an  attack  of  a  milder  description  ;  there 
is  scarcely  any  loss  of  intelligence,  and  the  paralysis  is  slight, 
generally  affecting  the  muscles  of  one  side  of  the  face,or  of  one  of 
the  extremities. 

In  the  worst  cases  we  frequently  have  evident  signs  of  determi- 
nation of  blood  to  the  head ;  the  face  is  swollen  and  the  lips  livid ; 
there  is  swelling  and  fulness  of  the  vessels  of  the  neck,  with  heat 
of  the  head,  a  hot  skin,  and  the  pulse  full  and  strong.  In  other 
cases,  however,  we  have  a  feeble  pulse  and  a  cold  collapsed  state 
of  the  surface. 

A  few  of  apparently  the  worst  cases,  where  both  sides  of  the  body 
are  attacked  with  paralysis  at  the  same  time,  will  occasionally 
recover.  Two  cases  are  iven  by  Andral,  a  French  surgeon  ;  one 
of  these,  a  female  who  had  been  for  some  time  a  patient  at  La 
Charite,  died  of  Cancer  of  the  stomach.  Kine  years  before,  she 
had  had  an  attack  of  apoplexy ;  she  had  fallen  down  in  a  state  of 
insensibility,  and  remained  insensible  for  a  considerable  time,  and 
this  was  followed  by  paralysis  of  both  sides  of  the  body,  which  con- 
tinued for  two  years,  after  which  she  gradually  recovered  the  use 
of  her  limbs.  In  another  case,  the  subject  of  which  died  of  visceral 
disease,  the  patient  had,  twenty-two  years  before,  an  attack  of 
apoplexy  with  double  paralysis,  and  recovered  with  the  loss  of  the 
use  of  one  side. 

In  paralysis  arising  from  apoplexy  there  is  the  greatest  possible 
variety.  In  some  cases  both  sides  being  affected,  in  others  only 
one,  while  in  others  there  is  only  a  single  limb,  or  one  side  of  the 
face.     French  writers  describe  a  variety  of  paralysis,  in  which  the 
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right  arm  and  the  left  leg,  or  the  left  arm  and  the  right  leg  are 
altected ;  but  these  cases  are  very  rare.  We  may  also  have  com- 
plete paralysis  of  one  side  without  any  attection  of  the  face.  Dr. 
Stokes  mentions  the  following  case:  "  A  gentleman  of  stout,  mus- 
cular habit,  and  a  strong  full  pulse,  had  been  suffering  for  a  long 
time  from  an  obstinate  gouty  affection.  From  a  repetition  of  the 
gouty  attacks  he  got  a  chronic  swelled  state  of  the  lower  limbs, 
which  continued  for  some  time,  he  being  in  other  respects  in  the 
enjoj-ment  of  excellent  health.  The  swelling,  however,  preventing 
him  from  taking  his  usual  exercise,  he  applied  for  advice.  Laced 
stockings  were  recommended,  the  effect  of  wearing  which  was,  that 
the  swelling  subsided,  and  the  use  of  the  limbs  was  restored.  Be- 
tween the  period  of  the  removal  of  the  swelling  and  the  paralytic 
attack,  this  gentleman  enjoyed  excellent  health.  At  the  end  of  that 
time,  on  attempting  to  go  over  a  step  that  led  into  the  yard,  he  found 
he  could  not  accomplish  his  purpose,  and  struck  his  foot  against  the 
Btone.  He  immediately  became  alarmed,  and  sat  down,  and  soon 
after  found  that  he  had  lost  the  power  of  using  his  arm.  I  saw  him 
a  short  time  after  the  accident,  and  found  that  there  was  complete 
paralysis  of  the  ami  and  leg,  but  no  distortion  of  the  face  or  tongue, 
or  the  slightest  loss  of  intelligence.  He  continued  in  this  state  for 
eome  time,  and  then  recovered,  but  it  was  necessary  to  take  a  large 
quantity  of  blood  from  him.  In  the  first  bleeding,  as  the  pulse  was 
full  and  bounding,  I  took  sixty  ounces  of  blood  from  the  arm,  and 
I  think  it  was  owing  to  the  activity  of  the  measures  adopted  that 
he  recovered  so  speedily." 

There  is  one  circumstance  which  is  so  exceedingly  frequent  as 
to  form  a  law — perhaps  the  most  general  of  any  in  medicine — that 
paralysis  occurs  on  the  side  of  the  body  opposite  to  that  on  which 
the  effusion  occurs;  if  the  apoplexy  attacks  the  right  side  of  the 
brain,  the  left  side  of  the  body  will  be  paralysed,  and  if  the  left 
side  of  the  brain  is  attacked,  the  right  side  of  the  body  will  be 
paralysed.  It  is  said,  however,  that  there  have  been  a  lew  excep- 
tions to  this  rule. 

In  some  cases  we  find  the  paralysis  affecting  the  tongue,  face 
and  muscles  of  the  eye-lids ;  in  some  we  have  paralysis  of  the  mus- 
cle that  closes  the  end  of  the  bowels  (the  sphincter  ani,)  or  of 
the  muscles  of  the  throat,  or  of  the  bladder ;  but  these  are  rare. 

The  upper  limbs  are  more  frequently  paralysed  than  the  lower; 
and  when  both  upper  and  lower  are  affected,  the  upper  are  gene- 
rally worse  than  the  lower.  When  a  person  recovers,  we  find  that 
the  lower  limbs  are  the  first  to  regain  their  lost  power  and  sensi- 
bility. 

But  we  may  have  paralysis  without  apoplexy.  It  is  sometimes 
caused  by  abscess  in  the  brain  ;  sometimes  it  arises  from  softening 
of  the  brain;  sometimes  from  ossification  of  some  of  the  arteries. 
In  these  cases,  however,  there  is  generally  some  symptom  before- 
hand of  mischief.  Paralysis  may  also  occur  from  disease  of  the 
spinal  cord  ;  sometimes  it  appears  connected  with  disease  of  the 
kidneys  or  of  the  bladder ;  and  occasionally  persons  die  with  paraly- 
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Bis,  in  whom,  after  death,  no  cause  Hufficient  to  produce  the  paraly- 
Bis  can  be  detected.  Sometimes  paralysis  is  caused  by  pressure  on 
the  nerves  without  organic  disease.  Tliere  is  a  case  on  record  of  a 
person  who  lost  the  use  of  one  of  his  upper  lijrihs  from  having 
leaned  too  long  over  a  bench  at  a  piiMic  mcoliug  :  and  of  another 
who,  during  a  fit  of  intoxication,  iell  ashup  with  his  arm  thrown 
over  the  back  of  a  chair,  and  awoke  with  ])orfect  paralysis  of  the 
hand.  Cases  like  this  are  seldom  of  long  duration,  and  generally 
yield  to  the  use  of  stimulants.  Permanent  paralysis  has,  however, 
been  caused  in  this  way. 

Treatment. — "  The  remedies  for  apoplexy  are  few  and  simple. 
The  great  point  is  to  relieve  the  head  from  the  accumulation  of 
blood,  to  prevent  further  congestion,  and  to  obviate  inflammatory 
action  ;  and  for  these  purposes  the  only  efficient  means  we  possess 
is  bleeding.  There  is  no  disease  in  which  the  efficacy  of  bold  and 
free  depletion  by  the  lancet  is  more  remarkable  than  in  apoplexy," 
Dr.  Abercrombie  thinks  that,  in  the  commencement  of  the  disease, 
you  may  bleed  where  the  pulse  is  feeble,as  well  as  where  it  is  strong 
and  full,  and  gives  many  important  cases  in  which  the  disease 
yielded  to  full  bleeding,  though  the  state  of  the  patient's  pulse  and 
system  at  the  time  were  such  as  would  deter  many  from  bleeding. 
He  gives  three  cases  of  persons  about  seventy  years  of  age,  on 
whom  bleeding  was  practised  with  success,  and  another  of  a  person 
of  spare  habit,  aged  eighty,  whose  life  was  saved  by  a  bold  and 
timely  use  of  the  lancet.  The  first  bleeding  should  be  to  an  extent 
that  will  produce  some  effect  on  the  symptoms.  In  some  cases  a 
eecond  bleeding  will  be  necessary,  but  in  most  cases,  if  a  sufficient 
quantity  of  blood  has  been  taken  at  first,  more  benefit  will  be  de- 
rived from  the  application  of  a  large  number  of  leeches  to  the  head, 
than  from  a  second  bleeding  from  the  arm.  Before  applying 
leeches,  of  course  the  head  must  be  shaved.  If  leeches  are  not  to 
be  obtained,  the  patient  may  be  cupped  at  the  back  of  the  neck. 

After  bleeding,  both  general  and  local,  much  benefit  will  be 
derived  from  the  use  of  strong  purgatives  ;  it  is  of  little  consequence 
what  purgatives  are  employed,  as  long  as  they  act  properly,  and  if 
one — or  half  a  dozen — do  not  operate,  others  must  be  tried  ;  and 
they  may  be  assisted  by  the  use  of  injections.  Many  cases  in 
which  bleeding  has  had  no  apparent  effect  on  the  symptoms,  have 
recovered  under  the  use  of  strong  purgatives. 

After  purgatives,  the  next  thing  is  to  apply  cold  to  the  head,  by 
means  of  cold  lotions,  ice  water,  or  by  pouring  a  stream  of  cold 
water  over  the  head.  If  all  these  means  have  been  employed  with- 
out removing  the  insensibility,  3^ou  may  apply  a  blister  to  the  head 
or  the  back  of  the  neck  ;  some  persons  advise  the  use  of  emetics  in 
apoplexy,  but  where  congestion  of  the  head  exists,  vomiting  will 
always  increase  it ;  and  some  cases  have  occurred  in  which  a  fit  of 
vomiting  has  actually  caused  apoplexy. 

If,  after  sufficient  bleeding,  purging,  cold  applications,  and 
blisters,  the  patient  is  still  insensible,  with  a  feeble  pulse  and  cold 
skin  ;  then,  and  not  till  then,  you  may  venture  on  the  use  of  inter- 
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nal  stimulants.  For  this  purpose,  Camphor,  Musk  and  Carbonate 
of  Ammonia  are  frequently  employed.  I  recollect  a  case  that 
occurred  some  years  ago :  a  gentleman,  tall,  thin,  and  of  a  pale 
sallow  complexion  was  seized  with  a  fit  of  apoplexy.  After  bleeding, 
bis  head  was  shaved,  and  forty  leeches  were  applied,  followed  the 
next  day  by  twenty  more;  and  after  the  leeches  cold  applications. 
In  fear  of  a  fatal  termination,  a  brother  of  the  gentleman — a 
physician — was  sent  for,  and  arrived  at  this  stage  of  the  case.  He 
took  charge  of  the  case,  and  commenced  giving  Port  Wine  at 
short  intervals.  The  gentleman's  usual  medical  attendants  were 
rather  startled,  and  were  still  more  surprised  when  they  saw  a 
rapid  improvement  take  place. 

Having  overcome  the  attack  and  restored  the  patient  to  con- 
sciousness, you  must  endeavour  to  prevent  a  return  of  the  attack; 
and  this  is  to  be  effected  by  carefully  restricting  the  patient 
in  his  diet,  by  avoiding  everything  likely  to  excite  or  irritate  the 
brain  or  the  circulation.  It  is  advisable  from  time  to  time  to  take 
a  little  blood  from  the  head,  by  leeches  or  cupping  ;  and  considera- 
ble benefit  has  been  derived  from  a  seton,  or  an  issue  at  the  back  of 
the  neck.  The  bowels  must  also  be  kept  open,  and  attention  paid 
to  the  state  of  the  bladder. 

When  paralysis  remains  after  the  removal  of  all  inflammatory 
symptoms,  it  is  sometimes  necessary  to  stimulate  the  action  of  the 
brain  or  the  spinal  cord.  Strychnine  has  been  employed  with  bene- 
fit in  cases  where  the  paralysis  has  remained  after  the  disappear- 
ance of  organic  disease  of  the  brain.  It  has  been  given  in  doses  of 
one-sixteenth  of  a  grain,  daily,  and  gradually  increased  ;  but  it  is  a 
dangerous  medicine,  and  is  one  of  that  class  that  accumulate  in  the 
eystem  for  some  time,  without  any  apparent  effect,  and  then 
suddenly  act  with  great  violence.  It  should  therefore  be  used  with 
great  caution.  Fi-iction  with  strong  liniments  along  the  course  of 
the  spine,  and  on  the  paralysed  limbs  will  sometimes  act  with 
advantage. 

Considerable  benefit  has  been  derived  in  some  cases  from  the  use 
of  electricity  and  galvanism  after  inflammation  has  subsided.  I 
bad  a  case  some  years  ago — a  man  who  had  been  thrown  out  of  a 
cart,  and  fell,  with  one  of  his  hands  doubled  under  him.  He  com- 
pletely lost  the  use  of  his  hand ;  had  no  power  to  raise  it,  or  to  move 
his  fingers.  He  became  an  out-patient  of  St.  George's  Hospital, 
(London,)  and  continued  attending  there  for  some  weeks.  What 
they  did  for  him  I  do  not  know,  but,  as  he  got  no  better,  he  be- 
came tired  of  going  there,  and  came  to  me.  I  applied  a  mercurial 
plaster  to  the  wrist,  and  commenced  the  use  of  electricity,  increas- 
ing the  strength  with  each  application.  At  the  end  of  a  week  there 
was  a  manifest  improvement,  and  in  less  than  two  weeks  more,  the 
patient  was  able  to  return  to  his  work,  having  regained  full  power 
over  the  muscles  of  the  hand. 

In  what  is  called  Shaking  Palsy ^  the  muscles  of  one  or  both  of 
the  upper  limbs  are  in  a  state  of  continual  tremor,  and  this  by 
degrees  and  in  time  extends  to  both  legs,  whereby  the  patient  walks 
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with  difficulty.  The  speech  at  length  becomes  indistinct,  mastica- 
tion difficult,  the  saliva  dribbles  from  the  mouth,  and  the  body  is 
bent  forward.  The  complaint  frequently  lasts  for  some  years  with- 
out impairing  the  mental  faculties.  As  the  muscular  weakness 
increases,  the  agitation  of  the  body  becomes  more  violent,  conti- 
nuing even  during  sleep,  and  at  length  drowsiness,  delirium,  and 
marks  of  exhaustion,  precede  death. 

In  every  species  of  palsy  the  diet  should  be  light,  nutritive,  and 
of  a  warm,  aromatic  nature.  If  the  patient  is  able  to  walk,  he 
ehould  take  such  daily  exercise  as  his  strength  will  permit ;  but,  if 
deprived  of  the  use  of  his  legs,  he  ought  then  to  be  carried  abroad 
in  a  carriage  or  on  horseback,  and  frictions,  with  strong  stimu- 
lants, should  frequently  be  applied  to  the  parts  affected.  Flannel 
should  be  worn  next  to  the  skin ;  and  all  exposures  to  cold,  damp^ 
and  moist  air,  ought  carefully  to  be  avoided. 

The  inhabitants  of  the  East  Indies  are  subject  to  a  peculiar  spe- 
cies of  Palsy.  Those  who  are  seized  with  it  have  a  tottering  in  the 
knees,  and  a  peculiar  manner  of  walking.  It  attacks  both  natives 
and  strangers,  especially  during  the  rainy  season,  commencing  in 
November,  and  terminating  in  March  or  April,  but  is  most  violent 
on  the  Malabar  coast.  Sometimes  only  a  part  of  the  extremities  is 
affected,  and  at  others  the  whole  of  them.  The  speech  is  now  and 
then  so  much  obstructed,  that  the  patient  can  scarcely  pronounce 
a  syllable  to  be  understood.  The  disease  is  seldom  fatal ;  but  the 
cure  is  tedious ;  it  is  usually  effected  by  change  of  air,  fomentations, 
baths,  frictions,  and  earth-bathing. 


PIMPLED  AND  BLOTCHED  FACE  (Acne.) 

This,  in  its  simple  form,  is  a  complaint  more  unsightly  and 
annoying  than  serious.  It  mostly  affects  young  persons  between  the 
ages  of  is  and  30  or  35.  It  is  common  to  both  sexes,  but  is  usually 
most  severe  in  young  men.  In  the  mild  form  there  is  simply  an 
eruption  of  small  pimples,  which  rise  gradually,  with  but  little 
inflammation ;  some  of  them,  after  a  few  days,  will  subside,  while 
Cfthers  run  on  to  suppuration,  and  sometimes  successive  crops  of 
pimples  will  continue  to  arise  for  two  or  three  weeks,  after  which 
they  will  fade  away  altogether.  In  other  cases  the  eruption  will 
return  from  time  to  time,  at  intervals  of  a  few  weeks,  and,  in  rare 
cases,  it  will  return  occasionally  during  life. 

The  pimples  usually  appear  on  the  face,  particularly  on  the  fore- 
head, temples  and  chin,  and  sometimes  also  on  the  neck,  shoulders, 
and  upper  part  of  the  breast,  but  never  descend  to  the  lower  part 
of'  the  body,  or  the  lower  limbs.  The  health  is  not  usually  affected, 
and  the  complaint  is  generally  looked  upon  as  simply  local ;  but 
it  is  most  probably  an  effort  of  nature  to  get  rid  of  something 
obnoxious  to  the  system. 

Treatment. — Attention  should  be  paid  to  the  general  state  of  the 
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health,  and,  if  the  skin  is  pale  or  sallow,  as  is  frequently  the  case, 
the  Tonic  Mixture,  JS'o.  11,  may  be  taken,  or  the  following  : — 

Cascarilla  Bark,  bruised Half  an  Ounce. 

Bicarbonate  of  Soda Two  Drams. 

Boiling  Water One  Pint. — Let  it  stand  till 

cold,  then  strain.  Take  two  tablespoonfuls  three  times  a  day. 
Pive  grains  of  Milk  of  Sulphur,  and  five  grains  of  Magnesia  may 
also  be  taken  every  morning  before  breakfast,  for  two  or  three 
weeks.  Attention  should  also  be  paid  to  the  diet,  which  should 
consist  of  light  and  digestible  food. 

The  body  should  be  warmly  clothed,  and  the  feet  and  legs  put 
in  hot  water  once  or  twice  a  week. 

In  one  variety  of  the  comj)laint,  the  eruption  consists  of  a  num- 
ber of  black  points,  which  have  been  vulgarly  supposed  lo  be  the 
heads  of  little  worms  or  grubs. 

In  another,  and  more  aggravated  form  of  the  disorder,  the 
tubercles  are  larger,  harder,  and  more  lasting  than  in  the  first 
variety  ;  they  are  raised,  and  of  a  bright  rosy  hue,  but  many  of 
them  remain  for  a  length  of  time  without  suppurating.  Others, 
however,  will  continue  forming  for  several  weeks,  and  suppurate 
at  last.  They  are  frequently  very  numerous;  sometimes  two  or 
three  run  together,  forming  a  large  irregular  tubercle,  which  gra- 
dually becomes  purple,  or  even  livid,  in  colour.  When  the  tuber- 
cles suppurate,  crusts  are  formed,  which,  after  a  time,  fall  oif, 
leaving  small  scars,  surrounded  by  hard  tumours  of  the  same  dark 
red  colour. 

The  tubercles,  even  when  they  do  not  suppurate,  are  always 
tender  to  the  touch,  so  that  washing  the  face,  shaving,  or  even  the 
friction  of  the  clothes,  produce  pain.  In  its  most  severe  form,  the 
disease  nearly  covers  the  face,  frequently  extending  to  the  breast, 
Bhoulders,  and  top  of  the  back. 

The  general  health  does  not  always  sufi'er,  even  in  this  aggra- 
vated form  of  the  disease.  Many  persons,  however,  thus  afiected, 
are  liable  to  disorders  of  the  stomach  and  bowels,  to  piles,  and 
some  even  become  consumptive.  Its  first  appearance  is  frequently 
the  result  of  some  irregularity  in  diet,  or  of  a  sudden  exposure  to 
cold  when  overheated. 

Treatment : — Particular  attention  should  be  paid  to  the  general 
health ;  the  diet  should  be  light  and  nourishing,  consisting  of 
boiled  mutton,  with  rice,  sago,  or  bread  puddings,  and  vegetables 
in  moderation.  Grood  beer  may  be  taken  occasionally,  but  spiri- 
tuous liquors  are  best  avoided.  The  medicines  recommended  in 
the  previous  variety  of  the  disease  may  be  taken,  and  the  following 
lotion  may  be  applied  three  or  four  times  a  day; — 

Take  of  Bitter  Almonds  (blanched)  two  ounces.  Bruise  them  in 
a  mortar,  with  two  drams  of  Carbonate  of  Potash,  and  gradually 
add  one  pint  of  water.     Strain,  and  bottle  for  use. 

If,  after  using  this  wash  for  sometime,  it  does  not  appear  suffi- 
ciently strong,  the  Potash  may  be  omitted,  and  ten  grains  of  Cor- 
rosive Sublimate^  dissolved  in  two  drams  of  Alcohol,  may  be  added. 
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There  is  still  anothei-,  and  even  worse,  form  of  blotched  face  than 
the  preceding.  "In  addition  to  an  eruption  of  small  suppurating 
tubercles,  there  is  also  a  shining  redness,  and  an  irregular  granu- 
lated appearance  of  the  skin  in  that  part  of  the  face  which  is 
atl'ected.  The  redness  commonly  appears  first  on  the  nose,  and 
afterwards  spreads  on  both  sides  to  the  cheeks.  At  the  commence- 
ment it  is  usually  paler  in  the  morning,  and  readily  increased  to 
a  deep  and  intense  red  after  dinner,  or  at  any  time,  if  a  glass  of 
wine  or  spirits  be  taken,  or  the  patient  be  heated  by  sitting  near 
the  fire,  or  by  active  exertion."  After  continuing  in  this  state  for 
some  time,  the  skin  becomes  gradually  thickened,  and  its  surface 
uneven  or  granulated,  and  variegated  by  a  network  of  enlarged 
cutaneous  veins,  with  smaller  red  lines  stretching  across  the  cheeks, 
and  sometimes  by  a  mixture  of  small  suppurating  tubercles,  which 
arise,  from  time  to  time,  on  different  parts  of  the  face. 

This  variety  of  Acne  does  not  often  occur  in  early  life,  except 
where  there  is  a  great  hereditary  predisposition  to  it ;  it  does  not 
usually  appear  before  the  age  of  35  or  40,  but  it  may  be  produced 
in  any  person  by  the  constant  immoderate  use  of  wine  and  spiri- 
tuous liquors.  In  such  cases,  the  greater  part  of  the  face,  even  the 
forehead  and  cheeks,  are  oi^en  affected,  but  the  nose  especially 
becomes  swelled,  and  of  a  fiery  red  colour,  and  in  advanced  life, 
it  sometimes  enlarges  to  an  enormous  size.  This  description  of 
Acne  is  often  accompanied  with  diseased  liver.  In  young  persons, 
however,  who  are  hereditarily  predisposed  to  this  complaint,  irre- 
gular acrid  patches  frequently  appear  in  the  face ;  these  are  often 
smooth,  and  free  from  tubercles.  If  great  temperance,  both  in  food 
and  drink,  be  not  observed,  these  patches  may  be  gradually  ex- 
tended, until  the  whole  face  assumes  an  unnatural  redness. 

This  species  of  Acne,  although  unpleasant  to  look  upon,  is  not 
attended  with  danger,  which  is  consolatory,  for,  whether  arising 
from  habitual  intemperance,  or  a  strong  hereditary  predisposition, 
it  is  almost  incurable.  Particular  attention  should  be  paid  to  the 
diet,  which  should  be  light  and  nourishing,  but  not  stimulating. 
The  mixture  of  Cascarilla  and  Soda,  mentioned  above,  may  be 
taken  twice  a  day,  and  one  of  the  ''Cathartic  Pills,  No.  4,"  may  be 
taken  every  night  at  bedtime. 

The  "  Arsenical  Solution,''  commonly  called  "  Fowler's  Solution,'' 
has  sometimes  been  found  beneficial.  It  may  be  taken  in  doses  of 
6  or  8  drops  in  a  little  water,  twice  a  day,  gradually  increasing  the 
dose  to  15  drops. 

EHEUMATISM. 

The  general  symptoms  of  Eheumatism  are  so  well  known  as  to 
need  little  description.  Rheumatic  cases  are  usually  divided  into 
acute  Rheumatism  or  Rheumatic  Fever,  and  Chronic  Rheumatism.  The 
latter,  when  it  attacks  the  Lumbar  region,  or  "  small  of  the  back," 
is  called  Lumbago ;  when  it  affects  the  hip-joints  it  is  known  as 
Sciatica. 
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Attacks  of  Eheumatism  may  come  on  at  any  season  of  the  year, 
but  they  are  most  frequent  in  the  spring  and  fall,  when  the 
changes  of  temperature  are  great  and  sudden.  All  ages  are  liable 
to  this  complaint,  but  the  very  young  less  than  those  of  more 
advanced  ages,  although  there  is  little  doubt  that  the  foundation  of 
a  great  deal  of  the  suffering  of  mature  years  is  laid  in  early  life. 

"  Although  acute  Rheumatism  somewhat  resembles  Gout,  yet  in 
Bome  respects  it  differs  from  it.  It  does  not  usually  come  on  as 
suddenly  as  a  fit  of  the  Gout,  but,  for  the  most  part,  gives  the 
patient  warning,  by  a  slow  and  gradual  increase  of  pain.  Neither 
is  it  fixed  to  one  spot  like  the  Gout,  but  wanders  from  place  to 
place.  Again,  it  seldom  attacks  the  small  joints,  but  is  confined 
chiefly  to  the  larger,  as  the  hip,  knees,  and  shoulders.  Acute 
Eheumatism  is  generally  attended  with  a  continued  fever,  where- 
as the  Gout  has  periodical  remissions.  Rheumatic  fever  is  usually 
preceded  by  shivering  and  a  sense  of  cold  ;  a  quick  and  hard  pulse 
follows  ;  the  veins  near  the  part  affected  swell,  and  a  throbbing 
pain  is  felt  in  the  arteries.  By  degrees  the  pain  increases,  and 
the  patient  suffers  cruel  torture,  which  is  increased  on  the  least 
motion.  Rheumatism,  moreover,  is  not  preceded  by  dyspeptic 
symptoms,  as  is  usually  the  case  with  Gout,  neither  do  chalky  con- 
cretions form  about  the  small  joints  and  fingers,  as  in  the  latter. 

Obstructed  perspiration,  occasioned  either  by  wearing  wet  clothes, 
lying  in  damp  linen,  sleeping  on  the  ground,  or  in  damp  rooms, 
working  in  damp  situations,  or  by  being  exposed  to  cool  air  when 
the  body  has  been  much  heated  by  exercise,  or  by  coming  from  a 
crowded  room  or  public  place  into  the  cool  air  is  the  cause  which 
usually  j)roduces  Rheumatism.  Those  who  are  much  atfiicted  with 
this  complaint  are  very  apt  to  be  sensible  of  the  approach  of  wet 
weather,  by  finding  wandering  pains  about  them  at  that  period  ; 
in  tact,  some  are  living  barometers. 

Acute  Rheumatism  usually  comes  on  with  lassitude  and  shiver- 
ing, succeeded  by  heat,  thirst,  anxiety,  restlessness,  and  a  full  and 
quick  pulse,  which,  however,  seldom  exceeds  110  in  a  minute ;  the 
blood,  when  drawn  from  a  vein,  exhibits  an  inflammatory  surface 
upon  cooling,  and  the  tongue  is  loaded  with  white  fur  ;  after  a 
short  time  excruciating  pains  are  felt  in  different  parts  of  the  body, 
but  more  particularly  in  the  shoulders,  wrists,  knees  and  ankles, 
or  in  the  hip ;  and  these  keep  shifting  from  one  joint  to  another, 
leaving  a  redness  and  swelling  in  every  part  attacked,  as  likewise 
a  great  tenderness  to  the  touch.  Towards  evening  there  is  usual- 
ly an  increase  of  fever,  and  during  the  night  the  pains  become 
more  severe,  and  shift  from  one  joint  to  another. 

Sometimes  the  pain  is  confined  to  a  few  joints  ;  in  other  cases  it 
affects  many  at  the  same  time.  Sometimes  the  inflammation  ex- 
tends to  the  diaphram,  the  heart,  and  the  stomach,  and  these  cases 
sometimes  prove  fatal.  Persons  who  have  been  attacked  with 
Rheumatic  fever  are  more  liable  than  others  to  disease  of  the  heart. 

In  the  course  of  the  disease  a  considerable  degree  of  sweating 
usually  occurs,   the   secretion   having  a  very  peculiar  and   acid 
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odour ;  but  the  sweating  Heldom  removes  the  pains,  and  it  is  some- 
what singular  that  the  pained  limbs  frequently  remain  dry,  while 
the  rest  of  the  body  is  covered  with  perspiration.  In  tlie  begin- 
ning, the  urine  is  without  any  sediment,  but  as  the  disease  advances 
considerable  sediment  is  deposited.  There  is  seldom  much  head- 
ache ;  nor  is  the  face  flushed  ;  and  in  most  cases,  there  seems  to 
be  but  little  tendency  to  delirium.  In  general,  there  is  neither 
nausea  nor  vomiting  ;  but  the  bowels  are  usually  costive. 

'No  disease  is  more  apt  to  return  on  slight  occasions,  than  Eheu- 
matism,  particularly  the  acute.  Going  out  too  early  in  the  open 
air,  too  much  exercise  or  an  excess  in  diet,  have  occasioned  a  return 
in  all  its  former  violence.  Those  who  have  suffered  from  the 
disease  should  therefore  be  particularly  careful  to  avoid  its  exciting 
causes,  and  to  guard  against  cold  by  warm  clothing,  and  especially 
by  wearing  flannel  next  the  skin. 

Treatment. — The  principal  point  to  be  attended  to  in  inflamma- 
tory rheumatism  is  to  diminish  the  inflammation  ;  and  this,  where 
the  constitution  is  robust,  the  pulse  strong,  and  the  heat  and  in- 
flammation great,  is  best  accomplished  by  taking  away  a  certain 
quantity  of  blood,  the  quantity  to  be  regulated  by  the  severity  of 
the  symptoms.  If  the  bowels  are  confined,  a  dose  or  two  of  Castor 
Oil,  or  a  Seidlitz  Powder  may  be  taken.  These  may  be  followed  by 
the  following  : — Dissolve  two  grains  of  Tartar  Emetic  in  a  table- 
Bpoonful  of  water,  add  this  and  three  drams  of  Tincture  of  Henbane 
to  one  pint  of  Oatmeal  gruel.  Two  tablespoonfuls  of  this  mixture 
may  be  taken  every  hour,  till  there  is  an  improvement  in  the  con- 
dition of  the  patient. 

The  diet  must  be  confined  to  gruel,  sago,  arrow  root,  or  corn 
Btarch.  Any  article  of  food  or  drink  having  a  heating  tendency 
must  be  avoided. 

Chronic  Rheumatism  is  seldom  attended  with  inflammation  or 
fever  ;  it  attacks  all  ages,  and  those  who  have  been  once  attacked 
are  liable  at  any  time  to  a  return  of  the  complaint,  if  they  expose 
themselves  to  the  exciting  causes.  Chronic  Rheumatism  is  at- 
tended with  little  danger,  but  occasionally  an  incurable  stiffness 
in  some  of  the  joints  is  the  result  of  repeated  attacks. 

Treatment. — Almost  every  known  medicine  has  been  tried  in 
this  complaint,  many  of  which  have  proved  of  very  slight  benefit. 
Colchicum,  Elaterium,  Opium,  Guaiacum,  Henbane,  Hemlock,  Cam- 
phor, Peruvian  Bark,  hot  fomentations,  cold  Lotions,  stimulating 
Liniments,  the  Vapour  Bath,  Electricity  and  Galvanism,  and  a  multi- 
tude of  other  remedies  have  been  tried,  many  of  which  have  been 
of  apparent  benefit  in  some  cases.  Cases  are  on  record  in  which 
one  or  two  doses  of  Elaterium  have  cut  short  an  attack,  but  the 
remedy  is  not  one  to  be  tried  by  inexperienced  persons,  as  it  is  liable 
to  produce  very  violent  vomiting  and  purging,  which,  in  fact,  is 
its  usual  mode  of  action.  Tincture  of  Guaiacum  has  been  found 
beneficial  in  the  Rheumatism  of  elderly  persons,  particularly  those 
of  a  cold  temperament.  It  may  be  taken  in  combination  with 
Ammonia,  as  follows  : 
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Ammoniated  Tincture  ofGruaiacum, One  Ounce. 

Simple  Syrup, One  Ounce. — Mix, 

and  take  two  teaspoonfuls  three  times  a  day. 

In  tlie  majority  of  cases,  particularly  with  patients  in  the  prime 
of  life,  the  remedy  upon  which  most  dependence  is  to  be  placed,  is 
Colchicum;  in  fact,  it  may  almost  be  considered  a  specific.  It  may 
be  taken  as  follows  : — 

Wine  of  the  Seeds  of  Colchicum, One  Ounce. 

Carbonate  of  Magnesia, One  Dram. 

Water  sufficient  to  make  half  a  pint, 
two  tablespoonfuls  to  be  taken  every  four  hours,  till  it  produces 
either  vomiting  or  purging  ;  should  it  occasion  headache,  the  dose 
must  be  diminished. 

As  there  is  usually  a  superabundance  of  acidity  in  the  stomach 
and  the  system,  the  patient  generally  finds  considerable  relief  from 
the  Magnesia,  in  a  very  short  time  after  it  is  taken.  If  the  patient 
is  unable  to  sleep  at  night,  on  account  of  pain,  he  may  take  30 
drops  of  Laudanum,  or  30  drops  of  Tincture  of  Henbane,  in  a  little 
water,  on  going  to  bed  ;  or,  if  these  affect  the  head,  he  may  take 
instead,  10  grains  of  Bromide  of  Potash. 

When  the  joints  or  the  muscles  have  become  stiffened  from  Eheu- 
matism,  considerable  relief  will  be  experienced  from  the  applica- 
tion of  Electricity ;  its  use  requires  to  be  continued  for  a  considera- 
ble time. 

Acupuncturation  (punctures  made  with  needles)  has  been  tried, 
and  with  complete  relief,  in  some  instances  of  severe  rheumatic 
pain  occupying  a  fleshy  part.  Before  the  pain  has  completely  disap- 
peared it  has,  however,  on  some  occasions,  been  necessary  to  intro- 
duce the  needles  every  third  or  fourth  day,  for  six  or  seven  times. 
Cupping  and  blistering  over  the  seat  of  pain,  as  well  as  the  appli- 
cation of  leeches,  have  also  been  employed. 

For  local  application,  a  great  variety  of  combinations  may  be 
tried.  The  old,  long-used  liniment  of  Hartshorn  and  Oil  may  still 
be  tried  ;  the  strength  may  be  increased  or  diminished  by  adding 
more  or  less  of  the  Spirit  of  Hartshorn.  Either  of  the  following  lini- 
ments would  also  be  found  useful  : — 

Take  Camphor. Half  an  Ounce. 

Olive  Oil, Three  Ounces. 

Break  the  Camphor  up  small  and  leave  it  in  the  Oil,  shaking 
occasionally,  till  it  is  dissolved.     Or, 

Take  Spirit  of  Hartshorn, Half  an  Ounce. 

Laudanum, Half  an  Ounce. 

Soap  Liniment  (Opodeldoc), Two     ounces.  —  Mix 

together.     Keep  the  bottle  well  corked.     Or, 

Take  Camphorated  Spirit, One  Ounce. 

Spirit  of  Eosemary, Half  an  Ounce. 

Laudanum, Half  an  Ounce. 

Soap  Liniment, Two  Ounces. 

Either  of  these  preparations  may  be  rubbed  into  the  seat  of  pain 
for  half  an  hour  at  a  time,  three  or  four  times  a  day. 
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Persons  subject  to  Ehcumatism  should  be  careful  in  their  diet ; 
livin<^  on  wholesome,  easily  digestible  food  ;  and  avoiding  pickles 
and  vinegar,  or  anything  acid.  They  sliould  dress  warmly,  wear- 
ing flannel  next  the  skin  ;  and  should  particularly  avoid  exposing 
themselves  to  cold  or  damp,  or  sudden  changes  of  the  weather. 


ASTHMA.    . 

Asthma  is  a  spasmodic  affection  of  the  lungs,  which  comes  on 
by  paroxysms,  most  generally  at  night,  and  is  attended  by  a 
frequent,  difficult  and  short  respiration,  together  with  a  wheezing 
noise,  tightness  across  the  chest,  great  anxiety,  and  a  cough,  ter- 
minating sometimes  in  a  mucous  expectoration ;  all  of  which  symp- 
toms are  much  increased  when  the  patient  is  in  a  horizontal 
position. 

Asthma  rarely  appears  before  the  age  of  puberty,  and  attacks 
men  more  frequently  than  women,  particularly  those  of  a  full 
habit.  It  is  sometimes  connected  with  a  deformed  state  of  the  chest. 
In  some  families  there  seems  to  exist  a  predisposition  to  the 
disease.  Persons  predisposed  to  Asthma  usually  suffer  from  indi- 
gestion. The  attacks  of  Asthma  are  usually  most  frequent  during 
the  heats  of  summer,  and  also  in  winter,  when  heavy  fogs  and 
sharp  cold  winds  j^revail. 

An  attack  of  Asthma  is  often  preceded  by  lowness  of  spirits,  a 
sense  of  fulness  about  the  stomach,  with  lassitude,  drowsiness,  and 
pain  in  the  head.  These  are  followed  by  tightness  across  the  chest, 
anddifficulty  of  breathing,  which  continues  to  increase  in  intensity; 
the  speech  becomes  difficult  and  uneasy ;  a  propensity  to 
coughing  succeeds,  and  the  patient  can  no  longer  remain  in  a 
horizontal  position,  being  as  it  were  threatened  with  immediate  suf- 
focation. He  starts  up  into  an  erect  position,  and  hastens  to  a 
window  for  air. 

These  symptoms  usually  continue  till  towards  the  approach  of 
morning,  and  then  begin  to  subside ;  the  breathing  becomes  less 
laborious,  and  the  patient  speaks  and  coughs  with  greater  ease.  If 
the  cough  is  attended  with  a  free  expectoration  of  mucus,  he  ex- 
periences much  relief,  and  probably  soon  falls  asleep.  Sometimes 
the  expectoration  is  very  scanty,  and  then  the  term  dry  Asthma 
is  applied  to  the  disease. 

When  the  patient  awakes  in  the  morning  he  still  feels  some  de- 
gree of  tightness  across  the  chest,  although  his  breathing  is  pro- 
bably more  free  and  easy,  and  he  cannot  bear  the  least  motion 
without  rendering  this  more  difficult  and  uneasy ;  neither  can  he 
continue  in  bed,  unless  his  head  and  shoulders  are  raised  to  a  con- 
siderable height.  Towards  evening  he  again  becomes  drowsy  ;  is 
much  troubled  with  flatulency  in  the  stomach,  and  a  return  of  the 
difficulty  of  breathing,  which  continues  to  increase  gradually  till 
it  becomes  as  violent  as  on  the  night  before. 

After  some  nights  passed  in  this  way,  the  fits  at  length  moderate 
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and  siiifer  more  considerable  remissions,  particularly  when  there 
is  copious  expectoration  in  the  mornings,  and  this  continues  from 
time  to  time  during  the  day  ;  and  the  disease  going  oH'  at  last,  the 
patient  enjoys  his  usual  rest  by  night  without  further  disturbance. 

During  the  fits  the  pulse  is  not  usually  much  afiected,  but  occa- 
sionally it  is  frequent  with  Some  degree  of  thirst  and  other  feverish 
symptoms.  In  some  cases  the  face  becomes  bloated  and  flushed, 
but  more  commonly  it  is  pale  and  shrunk.  Urine  voided  at  the 
beginning  of  a  fit  is  generally  of  considerable  quantity,  and  with 
little  colour  or  odour  ;  but  after  the  fit  is  over,  what  is  voided  is 
in  the  ordinary  quantity,  of  a  high  colour,  and  sometimes  deposits 
a  sediment. 

Asthma,  but  more  particularly  the  dry  or  spasmodic,  may  be 
brought  on  by  almost  anything  that  increases  the  action  of  the 
heart,  and  which  stimulates  and  fills  the  blood  vessels  of  the  mucous 
membrane.  Thus  it  is  produced  by  intense  heat,  by  severe  exercise, 
by  strong  mental  emotions,  by  full  meals,  by  stimulating  drinks, 
by  exposure  to  cold  and  changes  in  the  atmosphere,  and  by  certain 
effluvia,  as  those  of  hay,  whether  new  or  old,  and  of  burning  sub- 
stances ;  congestions  of  blood  in  the  lungs,  noxious  vapors  arising 
from  a  decomposition  of  lead  or  arsenic,  impure  and  smoky  air, 
cold  and  foggy  atmosphere,  dyspepsia  or  irritation  of  the  stomach 
or  bowels,  but  particularly  the  stomach,  suppression  of  long-accus- 
tomed evacuations,  the  sudden  striking  in  of  any  critical  erup- 
tion, particularly  that  of  shingles  ;  frequent  catarrhal  attacks, 
wandering  gout,  general  debility,  water  in  the  chest,  and  other 
disturbing  causes  may  bring  on  an  attack. 

Asthma  is  sometimes  hereditar}',  and  having  once  attacked  a 
person,  the  fits  are  apt  to  return  periodically,  and  more  especially 
when  excited  by  certain  causes,  as  by  a  sudden  change  from  cold 
to  warm  weather,  or  from  a  heavier  to  a  lighter  atmoi^phere,  by 
severe  exercise  of  any  kind  which  quickens  the  circulation  of  the 
blood  ;  by  an  increased  bulk  of  the  stomach,  either  from  too  full  a 
meal  or  from  a  collection  ofwind  in  it ;  by  exposure  to  cold  or  damp 
air,  obstructing  the  perspiration,  and  thereby  favouring  an  accu- 
mulation of  blood  in  the  lungs  ;  by  violent  passions  of  the  mind, 
by  disagreeable  odours,  and  by  irritations  of  smoke,  dust,  and  other 
subtile  particles  floating  in  the  air.  Persons  who  have  become 
subject  to  the  disease  seldom  escape  an  attack  in  the  spring  and 
autumn. 

If  the  attacks  of  Asthma  are  neither  frequent  nor  severe,  the 
constitution  unimpaired,  and  the  patient  young,  there  may  be  a 
possibility  of  removing  the  disease  entirely  ;  but  where  it  comes 
on  at  an  advanced  period  of  life,  has  frequent  paroxysms,  and 
proceeds  either  from  an  hereditary  predisposition,  or  an  unfa- 
vourable habit  of  body,  it  will  be  almost  impossible  to  make  a  per- 
manent cure.  By  changing  into  other  diseases,  as  consumption  or 
dropsy  in  the  chest,  or  by  occasioning  an  aneurism  of  the  heart  or 
of  some  large  vessel,  it  may  prove  fatal ;  otherwise  it  is  not  attend- 
ed with  danger,  although  it  may  seem  in  many  cases  to  threaten 
almost  immediate  death  by  suffocation. 
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The  respiration  becoming  suddenly  short  and  quick,  the  pulse 
weak  and  irregular,  paralysis  of*  the  arras,  great  depression  of 
(Strength,  a  scanty  secretion  of  urine,  and  frothing  at  the  mouth, 
indicate  extreme  danger. 

Treatment. — In  the  first  place  we  have  to  endeavour  to  cut  short 
or  remove  the  spasms  ;  in  the  second  place  we  must  try  to 
prevent  their  return,  or,  if  we  cannot  accomplish  that,  to  mode- 
rate their  future  violence. 

Notwithstanding  any  inflammatory  appearances  that  may  exist, 
bleeding  has  almost  always  been  attended  with  bad  results ;  so 
also  has  the  administration  of  emetics  and  strong  purgatives  ;  bat 
if  the  bowels  are  confined,  a  gentle  laxative,  such  as  Castor  Oil,  or 
a  mild  dose  of  the  Cathartic  Fills,  No.  4,  may  be  taken.  Most  be- 
nefit will  be  derived  from  the  use  of  Antispasmodics  and  Sedatives  : 
such  as  Camphor,  Ether,  AssafcBtida,  Digitalis,  Squills,  Amraonia- 
cum.  Henbane,  and  Oj^ium.  Lobelia  has  also  been  much  used. 
Much  benefit  has  also  resulted  from  smoking  Stramonium  (Thorn- 
apple),  and  also  in  a  less  degree  from  smoking  Tobacco. 

During  the  continuance  of  the  attack,  the  following  preparations 
may  be  taken  ;  if,  after  a  day  or  two's  perseverance  with  one  of 
them,  it  does  not  appear  to  have  the  desired  effect,  another  may 
be  tried,  till  it  is  ascertained  which  is  most  suitable  to  the  consti- 
tution of  the  patient. 

Take  Gum  Ammoniacum Two  Drams. 

Powdered  Squills One  Dram. 

Extract  of  Henbane Half  a  Dram — Mix, 

and  divide  into  48  pills.     Take  four,  three  times  a  day. 

Take  Sulphuric  Ether Two  Drams. 

Tincture  of  Henbane One  Dram. 

Camphor  Mixture Six  Ounces. — Mix, 

and  take  two  tablespoonfuls  three  times  a  day. 

Take  Assafoetida One  Dram. 

Gum  Ammoniacum One  Dram. 

Camphor Half  a  Dram. 

Extract  of  Henbane Half  a  Dram. — Mix, 

and  divide  into  36  pills.     Take  two,  three  times  a  day. 

Tincture  of  Lobelia Two  Drams. 

Camphor  Mixture Four  Ounces. — Mix, 

Take  a  tablespoonful  three  times  a  day. 

Digitalis  is  found  to  act  more  beneficially  on  those  patients  who 
are  pale  and  emaciated,  than  on  the  florid  and  robust.  It  may  be 
taken  in  doses  of  Ten  drops  of  the  Tincture,  twice  or  three  times  a 
day. 

If  the  patient  has  a  difficulty  in  sleeping,  he  may  take  Ten 
arains  of  Bromide  of  Potash,  or  2'en  grains  of  Bromide  of  Ammonia,  at 
bedtime. 
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Benefit  may  be  derived  from  putting  the  feet  in  hot  water,  and 
the  patient  should  be  warmly  clad. 

After  the  attack  has  subsided,  attention  must  be  paid  to  the 
general  state  of  the  health.  The  bowels  should  be  regulated  and  a 
tonic  should  be  taken.  The  Tonic  Mixture  J^o.  11,  may  be  taken,  or 
the  following  :-- 

Tincture  of  Cascarilla One  Ounce. 

Tincture  of  Calumba One  Ounce. 

Tincture  of  Orange  Peel One  Ounce. 

Take  a  teaspoonful  three  times  a  day,  in  a  glass  of  water. 

Particular  attention  must  be  paid  to  the  diet.  All  indigestible 
articles  of  food  must  be  avoided,  and  the  patient  should  live,  as 
much  as  possible,  on  boiled  mutton,  poultry  and  light  puddings.  Tea 
should  not  be  taken  more  than  once  a  day.  Much  benefit  has  been 
derived  from  the  use  of  coffee  in  spasmodic  asthma,  but  to  be  of 
service  it  must  be  taken  very  strong. 


INDIGESTION,  OE  DYSPEPSIA. 

This  complaint  is  mostly  met  with  in  persons  of  mature  years, 
and  is  usually  the  result  of  irregularity  of  living,  improper  diet, 
or  insufficient  exercise. 

Intense  study,  the  neglect  of  due  exercise  in  the  open  air,  indi- 
gestible food  insufficiently  masticated,  hard  driiikin«g,  particularly 
of  spirituous  liquors,  late  hours,  too  frequent  a  use  of  warm  slops, 
such  as  tea ;  the  immoderate  use  of  tobacco,  both  in  smoking  and 
chewing,  are  the  most  frequent  causes  of  this  most  troublesome 
complaint.  Unlike  most  other  complaints,  it  may  last  a  long  time 
without  apparently  either  increasing  or  diminishing  in  intensity. 
Dyspepsia  is  often  symptomatic  of  organic  disease  of  the  liver  or 
spleen. 

The  state  of  the  tongue  is  in  general  a  pretty  good  indication  of 
a  disordered  state  of  the  stomach,  but  it  does  not  point  out  the  kind 
and  degree  of  that  disorder.  With  a  furred  tongue  there  is  per- 
ceived a  disagreeable  taste  in  the  mouth  in  the  morning,  and  the 
breath,  in  many  instances,  notwithstanding  the  greatest  care  that 
can  be  taken,  acquires  an  offensive  smell.  In  consequence  of  con- 
tinued disease,  the  skin  of  the  tongue  appears  sometimes  to  have 
lost  its  natural  colour,  and  to  have  become  permanently  white. 

In  some  states  of  depraved  digestion  there  is  nearly  a  complete 
disrelish  for  food ;  the  patient  may  take  his  meals  at  regular  times, 
and  even  eat  heartily,  but  without  much  gratification.  With  hard 
drinkers  nausea  and  vomiting  frequently  occur  in  the  morning ; 
and  in  ruined  constitutions  there  is  almost  constant  thirst,  with 
feverishness,  loss  of  appetite  and  strength,  shortness  of  breath, 
paleness  of  the  countenance ;  with  somewhat  of  a  yellow  tinge,  lan- 
guor, and,  towards  the  close,  dropsical  swellings  of  the  limbs. 
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In  complaints  of  the  stomach,  in  addition  to  defective  appetite, 
indigestion,  flatulency  in  a  high  degree,  acidity  and  pain  in  the 
stomach,  the  patient  is  often  afflicted  with  costiveness,  giddiness, 
pain  in  the  balls  of  the  eyes,  imperfect  vision,  ringing  in  the  ears  and 
palpitations.  The  mind  in  such  cases  is  frequently  irritable  and  des- 
ponding, and  great  anxiety  is  observable  in  the  countenance.  The 
pulse  is  usually  rather  frequent,  and  slight  exercise  produces  con- 
siderable fatigue  and  perspiration.  Eestlessness  prevails  at  night, 
the  sleep  is  disturbed  by  frightful  dreams  and  starting8,not  affording 
much  refreshment,  and  occasionally  there  is  much  moaning,  with  a 
sense  of  a  heavy  weight  on  the  chest,  or  what  has  been  called  the 
night-mare.  In  some  instances  there  is  very  severe  pain  in  the 
stomach,  now  and  then  accompanied  by  Pyrosis,  (Water  brash). 
Occasionally  the  stomach  suffers  from  spasms,  owing  to  some 
error  in  diet,  or  perhaps  connected  with  that  state  of  the  constitu- 
tion produced  by  a  tendency  to  Grout.  Its  attack  is  usually  sudden, 
attended  with  great  pain,  and  is  usually  of  a  formidable  character. 

Although  dyspeptic  complaints,  when  they  exist  in  consequence 
of  debility  of  the  stomach,  may  be  alleviated,  or  be  entirely  removed 
by  desisting  in  time  from  bad  habits,  using  a  proper  diet,  and 
taking  proper  medicines ;  still,  when  they  have  been  of  long  con- 
tinuance, so  as  to  produce  great  debility,  and  pass  into  some  other 
disease,  such  as  dropsy,  consumption,  etc. ;  or  when  they  originate 
from  organic  disease,  such  as  cancer  of  the  lower  entrance  of  the 
stomach,  or  ulceration  of  the  coats  of  the  stomach,  they  are  sure 
to  prove  fatal. 

Treatment. — If  the  complaint  is  of  long  standing,  but  not  very 
severe,  with  merely  a  sense  of  weight  at  the  stomach  after  eating, 
with  a  feeling  of  sinking  when  the  stomach  is  empty,  the  patient 
may  take  a  teaspoonful  of  the  following  mixture,  three  times  a  day 
in  a  glass  of  water  j  gradually  increasing  the  dose  to  two  teaspoon- 
fuls; 

Take  Solution  of  Potash Two  Drams. 

Tincture  of  Cascarilla One  Ounce. 

Tincture  of  Orange  Peel Half  an  Ounce. — Mix. 

The  bowels,  at  the  same  time,  may  be  kept  gently  oj^en,  by 
taking  one  or  two  of  the  Cathartic  Pills,  No.  5.  At  the  same  time 
strict  attention  must  be  paid  to  the  diet,  and  if  the  Indigestion  has 
been  brought  on  by  immoderate  smoking,  or  by  chewing  tobacco, 
the  practice  must  be  abandoned,  or  a  cure  is  not.  possible. 

When  Indigestion  is  attended  with  much  pain  in  the  stomach, 
and  vomiting,  a  blister  or  a  mustard  poultice  applied  over  the 
stomach  will  frequently  afford  relief. 

If,  after  using  the  above  tonic  for  two  or  three  weeks,  there 
should  be  no  relief,  the  patient  may  try  the  Tonic  Mixture,  No.  11 ; 
and  he  may  take  two  of  the  following  pills  every  day,  about  an 
hour  before  dinner : 

Take  Turkey  Ehubarb 72  grains. 

Cayenne  Pepper 24  grains, 
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Compound  Extract  of  Colocynth 24  grains. 

Castile  Soap 48  grains. 

Oil  of  Cloves 12  drops.  —  Mix, 

and  divide  into  48  pills. 

As  Dyspepsia  has  usually  existed  for  some  time  before  exciting 
much  attention,  it  would  be  folly  for  the  patient  to  expect  a  rapid 
cure.  Nor  can  he  expect  a  cure  at  all,  unless  he  attends  to  his 
diet,  and  takes  proper  exercise.  Tough  beef  steaks  must  be 
altogether  excluded  from  his  table,  and  he  must  live  mainly  on 
mutton  and  fish  ;  he  must  abandon  new  and  hot  bread ;  he  must 
take  but  little  tea ;  he  should  take  his  food  a  little  at  a  time  and 
frequently,  always  chewing  it  well ;  he  must  go  to  bed  early ; 
he  must  lay  aside  his  pipe.  Good  strong  coffee,  in  moderation, 
will  be  beneficial ;  but  it  must  be  coffee,  and  of  good  quality,  and 
not  a  base  imitation.  Fermented  liquors,  unless  of  very  good 
quality,  are  best  avoided,  and,  even  when  good,  must  be  taken  in 
great  moderation.  The  patient  should  be  warmly  clad.  Warm 
bathing,  occasionally,  will  be  of  service.  Should  the  sleep  be  dis- 
turbed at  night,  he  may  take 

5  grains  of  Extract  of  Henbane,  or 
10  grains  of  Bromide  of  Potash,  at  bedtime. 


COLIC. 

Colic  is  a  painful  distension  of  the  whole  of  the  lower  portion  of  ^  /iy/~  ^/ 
the  belly,  with  a  sensation  of  twisting  round  the  navel,  accompa- 
nied  by  griping  pains,  and  often  attended  with  vomiting,  costive- '^'^y^    ^^t< 
ness,  and  a  spasmodic  contraction  of  the  muscles  of  the  abdomen. y^t.<^  ^^     a 

The  disease  is  produced  by  various  causes,  suck  as  crude  and'\^     / 
acid  food,  wind  in  the  bowels,  a  superabundance  of  acrid  bile,  long-  ^      ^^-*-yf*- 
continued  costiveness,  hardened  faeces,  certain  metallic  poisons, -^^/^/^i^<^ 
^  derangement  of  the  digestive  organs,  the  application  of  cold  and     ,    ^ 
moisture,  worms  in  the  intestinal  tube,  and  the  having  swallowed  A  \ff7a'9i<^ 
poisonous  substances.  9  jL     \  / A. 

In  the  bilious  colic  there  is  loss  of  appetite,  bitter  taste  in  the*^'  ^'^ 

mouth,  thirst,  costiveness,  and  a  vomiting  of  bilious  matter,  with  J',  /^i  r/^v^ 
an  acute  pain  all  round  the  region  of  the  navel ;  and  as  the  disease       ^,    y~i[a 
advances,  the  former  becomes  more  frequent,  and  the  latter  more        ^  "'  *^ 
severe.  /^ ,  /^-z^P 

In  the  flatulent  colic  there  is  great  costiveness,  with  pain,  sore-  jf^i^^^/Zi:^  c* 
ness,  and  griping  of  the  bowels,  in  almost  all  cases  relieved  by  a  /u^  /  > 
certain  degree  of  pressure  with  the  hand,  a  rumbling  noise,  dis-  /^^^^ 

tention  of  the  stomach,  an  inclination  to  throw  up,  and  coldness  of  ^,   /tL  ^ 
the  extremities.  Jl^i^-*^-  - 

In  the  hysteric  colic  there  is  nausea  and  sickness  at  the  stom-    y,  ^  ^ 

ach,  with  severe  spasms,  costiveness,  and  dejection  of  spirits.  i^-^^z*-^*^^ 

In  severe  cases  there  is  sometimes  a  vomiting  of  fseces,  caused  ^ ^  i//xli>^^ 
hj  a  reversed  action  of  the  motion  of  the  bowels.  ^/i:  /^ 


K<^, 
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/^^^  ^  Colic  is  to  be  distinguished  from  inflammation  of  the  bowels  by 

(L  q^C*^^;,      the  spasmodic  contraction  of  the  muscles  of  the  abdomen,  by  the 
^    /^ /     ^^,  absence  or  trifling  degree  of  fever,  by  the  state  of  the  pulse,  which 
Ti  >7c/--> /^ 4.'ct^~^^  frequent  and  full,  and  by  the  diminution  of  pain  when  pressure 
^  is  made  on  the  abdomen  ;  whereas  in  inflammation  of  the  bowels 

/.  //C^/ic^^  there  are  no  spasms,  but  a  considerable  degree  of  fever,  the  pulse 
uit  ^  /^/^    is  quick  and  small,  and  the  belly  extremely  tender  to  the  touch. 
T^^  ,    Av7-        When  the  pain  remits,  or  shifts  its  situation,  not  being  obsti- 
^'U-c.^.^c^  ^  nately  confined  to  one  place,  and  when  the  patient  experiences  con- 
"^^jyj'  ,  siderable  ease  after  a  discharge  either  of  wind  or  faeces,  and  stools 

^  /  '  ^~-  :  .are  obtained,  we  have  reason  to  expect  a  favorable  termination  to 
t.^^^z^  '^^/*'^che  disease  ;  but  the  sudden  cessation  of  pain,  with  the  costiveness 
xr^f^t.^:*.^.^*^/''  remaining  obstinate,  cold  sweats  breaking  out,  a  weak  tremulous 
'i>i^'  /T.rt^^  ^  pulse,  frequent  fainting,  and  hiccups,  denote  inflammation  about 
,^/^^  /^i^  to  terminate  in  mortification. 

*•   y^y  ,  '  y  Treatment. — If  the  patient  is  young  and  vigorous,  and  the  symp- 

^       '     '^  toms  proceed  with  such  violence  as  to  threaten  a  termination  in  in- 

"^  C-ic^/CI^  flammation,  it  will  be  advisable  to  take  a  little  blood  from  the  arm, 

-^i^  /^  /^t^  -  the  quantity  to  be  regulated  by  tke  symptoms.     The  patient  should 

^  ^,  be  wrapped  up  warm,  and  flannels  wrung  out  in  hot  water,  as  hot  as 

^^y^^^-^-**^     }jQ  can  bear,  should  be  laid  over  the  belly,  and  changed  as  often  as 

-  ^^z^^f^^-^^i^j^^/^they  begin  to  cool.   If  there  is  vomiting  or  an  inclination  to  vomit, 

email  efi'ervescing  draughts  should  be  given  every  ten  minutes 

till  the  sickness  ceases. 


Ei-Carbonate  of  soda 6  grains 


to^ 


Tartaric  Acid 5  grains, 


ot        Will  be  the  proper  dose,  in  about  half  a  wineglassful  of  water.  The 
,^^j^«^        soda  should  be  dissolved  first,  and  then  the  acid  added,  and  the 
draught  should  be  taken  wHle  effervescing.     As  soon  as  the  vomit- 
^,  ing  ceases,  the  patient  may  take  one  grain  of  solid  opium.     If  this  is 
^'/^^^,^te~  rejected  by  the  stomach,  he  may  take  one  or  two  more  of  the  effer- 
<^V'  ff^^c^  vescing  powders,  and  then  take  another  dose  of  Opium.    When  the 
^crrz;j~.        stomach  is  irritable,  it  will  usually  bear  solid  Opium  much  better 
^       ^'  than  Laudanum,  or  any  other  preparation  of  that  drug. 

^  '.y    ,  Having  stopped  the  sickness,  we  must  pay  attention  to  the  state 

\j^  ^   ^^  ^      of  the  bowels.    In  most  cases  it  will  be  better  to  give  a  clyster 
/  than  to  administer  purgatives,  as  the  stomach  may  still  be  sensi- 

/i^/'^-f*'*^     tive.     A  pint  of  warm  water  may  be  at  first  injected,  and  if  this 
^*^//^!<f^  should  not  empty  the  bowels,  it  may  be  repeated. 

Of  late  years,  warm  Linseed  Oil  has  been  much  used  for  clysters, 
^  and  in  many  cases  of  costiveness  has  been  successful  where  every- 

thing else  had  failed.  It  was  formerly  the  custom,  in  obstinate 
cases  of  costiveness,  to  give  Quicksilver  in  one  pound  doses,  in 
hopes  that,  by  its  weight  and  peculiar  motion,  it  might  work  its 
way  through,  but  the  practice  has  been  long  since  discontinued. 

A  case  is  related  by  Dr.  Murchison,  of  Colic  with  constipation,  in 
which  opium  not  having  relieved  the  pain,  nor  copious  injections 
of  gruel  and  castor  oil  produced  any  evacuations,  Leeches  were 
applied.    The  abdomen,  however,  became  very  tender  on  pressure,. 

^^.r^/^-*^  ^    'Jry'^  ^a.f^  /^^>^.     ^^^^^     ^^^    ^^'-z^. 
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and  the  pulse  rose  to  108.  The  patient  was  now  ordered  a  pill 
containing  lialf  a  grain  of  Extract  of  Belladonna  every  four  hoursi^  with 
Belladonna  Ointmeni  to  the  abdomen,  a  warm  bath  at  night,  and  a 
Vastor  Oil  Mjiema,  twice  a  day.  On  the  following  morning,  after 
faking/owr  of  tke  pills,  and  the  pupils  being  moderately  dilated, 
the  patient  had  a  copious  feculent  motion.  The  pills  were  repeat- 
ed twice  daily,  and  the  bowels  continued  to  act  regularly  and  copi- 
ously. 

Persons  who  are  subject  to  attacks  of  Colic  should  be  careful  in 
their  diet,  abstaining  from  all  kinds  of  indigestible  food;  they 
should  also  avoid  exposure  to  cold,  and  should  wear  flannel  next 
the  skin.  Taking  care,  at  the  same  time,  to  keep  the  bowels  in  a 
healthy  state  by  the  use  of  gentle  laxatives  when  found  necessary. 

DEY  BELLY-ACHE,  OE  PAINTEE'S  COLIC.  ^/^^   -^^^ 

Obstinate  costiveness,  with  a  vomiting  of  acrid  bile,  pains  about-/^,/^^  c^^  i^^ 
the  region  of  the  navel,  and  shooting  from  thence  to  each  side  wit h^;^^^  >fcz^ 
great  violence,  strong  convulsive  spasms  in  the  intestines  and  ab-    *     ^2_"2>  /-^^ 
dominal  muscles,  with  a  tendency  to  paralysis  of  the  extremities,  ^^  ^ 
are  the  characteristics  of  this  disease.  .  y^^^ 

It  is  occasioned  by  long-continued  costiveness,  by  an  accumula- 
tion of  acrid  bile,  by  cold  applied  either  to  the  extremities  or  to  the 
belly  itself,  by  a  free  use  of  unripe  fruits,  by  great  irregularity  in 
the  mode  of  living,  by  acrid  food  or  drink,  such  as  sour  wines  or 
cider,  and  by  the  inhalation  of  vapours  arising  from  melted  lead, 
or  frequently  handling  some  oT  its  chemical  preparations;  hence 
painters  and  glaziers  are  frequently  attacked  by  it.  ..        • 

This  description  of  Colic  comes  on  gradually,  with  a  pain  at  the  <^<:  /i'Z^a/* 
pit  of  the  stomach,  extending  downwards  to  the  intestines,  particu-  /(^/-^  yj 
larly  round  the  navel,  accompanied  by  eructations,  slight  sickness  ^Z  ^'  / 
at  the  stomach,  thirst,  anxiety,  obstinate  costiveness,  a  frequent  but  /W-<^'^  ^''^ 
ineffectual  desire  to  evacuate  the  contents  of  the  bowels,  anda^^;^^",  x^^ 
quick,  contracted  pulse,  seldom  exceeding,  however,  100  in  a  min-  ^^^^.^^^^  ^^^ 
ute.  After  a  short  time  the  pains  increase  considerably  in  violence,  ^^  y-  / 
the  whole  region  of  the  belly  is  highly  painful  to  the  touch,  thc^^^^**^  Z^^iTt 
muscles  of  the  abdomen  are  contracted  into  hard,  irregular  knots  y^^*^  7^^ 
or  lumps,   and  appear  drawn  towards  the  spine ;  the  intestines   /  ^ 

themselves  exhibit  symptoms  of  violent  spasm,  so  that  a  clyster/^    ^^      / 
can  hardly  be  injected ;  and  there  is  constant  restlessness,  with  ^  J^^.^^^  ■ 
frequent  vomiting,  more  particularly  after  taking  food  or  medi-  //^^^^^^J^ 
cine.  i^t:^^^^'^^ 

Upon  a  further  increase  of  the  symptoms,  or  their  not  being 
quickly  alleviated,  the  spasms  become  more  frequent  as  well  as 
violent,  the  costiveness  proves  unconquerable,  and  inflammation  of 
the  intestines  follows,  which  soon  destroys  the  patient  by  termi- 
nating in  mortification. 

Due  attention  will  be  necessary  in  order  to  distinguish  accurately 
between  Dry  Belly-ache  and  Inflammation  of  the  bowels.     The 


y/^/^-t-:.  .      ^2^ 
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y/u*,  /^  ^v^--    symptoms  which  characterize  the  former  and  distinguish  it  from 
i^^^i^    ^^®  latter  are  these :  the  pain  at  first  is  rather  more  in  the  pit  of 
,     ^*A        .~the  stomach;  it  afterwards  fixes  itself  at  the  navel,  and  from 
r  c^  /^y  '^*"''*'^hence  darts  in  all  directions  over  the  belly,  accompanied  by  such 
^r^  ,  spasmodic  action  of  the  muscles  as  to  oblige  the  patient  to  lean  for- 

ward, as  the  only  posture  in  which  he  feels  easy,  while  at  the  same 
time  the  circulation  does  not  appear  to  be  affected.  In  Inflammation 
of  the  bowels  the  belly  is  swelled,  hard,  and  painful,  but  the  pain 
seems  concentrated,  and  does  not  diverge  as  in  those  spasmodic 
twitchings  or  dartings  observed  in  Painter's  Colic ;  moreover,  there 
is  little  or  no  spasm.  In  Painter's  Colic  too  there  is  soon  perceived 
a  disposition  to  paralysis  in  the  extremities,  and  often  a  contrac- 
tion of  the  joints,  which  never  take  place  in  Inflammation  of  the 
bowels. 

Dry  Belly-ache  is  generally  attended  with  some  degree  of  danger, 
which  is  always  in  proportion  to  the  violence  of  the  symptoms, 
and  the  duration  of  the  disease.     Even  when  it  does  not  prove 
fatal,  it  is  too  apt  to  terminate  in  palsy,  and  to  leave  behind  it,  con- 
tractions of  the  hands  and  feet.     When  this  complaint  is  produced 
by  lead,  it  is  more  obstinate,  and  longer  protracted  than  when 
brought  on  by  other  causes. 
V  /  ^Z^iL^ti^^      Treatment. — Our  first  endeavour  must  be  directed  to  abating  the 
^"/^ 7^^^ ''spasms,  and  preventing  the  risk  of  inflammation.     This  will  be 
u^^   /A^<^      best  effected  by  hot  fomentations  with  flannels  wrung  out  of  hot 
^  ^         water,  after  which  a  large  mustard  poultice  may  be  applied  to  the 

^^^'^''^^^  '^*'        belly,  and  kept  there  till  a  considerable  amount  of  redness  is  pro- 
^^-  duced,  or  till  the  symptoms  are  relieved.     A  dose  of  Ten  grains  of 

^  Calomel  and  One  grain  of  Opium  may  be  taken,  and  may  be  repeat- 

-<-  ^^t^-^Ti^^c^.*^    ed  in  a  few  hours,  if  the  spasms  do  not  subside.  A  clyster  of  a  pint  or  a 
55,^^^    ^  pint  and  a-half  of  warm  Linseed  Oil  may  be  given,  and  this  may  be 

/r-^^^^  ^    repeated  unless  it  effectually  empties  the  bowels.  About  six  hours 
^  after  the  Calomel  and  Opium  have  been  taken,  an  Ounce  of  Castor 

t',^  i»^^  ,  0^7,  beaten  up  with  the  yolk  of  an  Qgg,  and  diluted  with  four  ounces 
of  water,  to  which  25  drops  of  Laudanum  have  been  added,  may 
be  taken.  The  patient,  as  soon  as  spasms  are  abated,  may  drink 
plentifully  of  oatmeal  gruel,  mutton  broth,  or  beef  tea. 

During  the  continuance  of  the  spasms  some  benefit  is  said  to  have 
resulted  from  friction  with  an  ointment  containing  opium  and 
camphor ;  the  following  preparation  may  be  tried  : 

Take  Camphor  in  fine  powder Half  a  Dram, 

Opium Haifa  Dram. 

Lard  (fresh), One  Ounce.  — Mix, 

and  rub  in  well,  with  the  hand,  for  half  an  hour. 

The  application  of  a  poultice  of  Tobacco  on  the  belly,  is  said  to 
have  been  of  service  in  some  cases. 

A  late  medical  author  says  : — "  Two  obstinate  cases  of  Dry  Belly- 
ache, arising  from  exposures  to  cold,very  lately  came  under  my  care, 
which  resisted  fomentations,  the  warm  bath,  anodyne  and  tobacco 
clysters,  the  internal  use  of  Opium  and  cathartics,  and  which  at 
/  '  /  -/-        ^ 
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last  were  readily  and  quickly  removed  by  placing  the  patients  in  a 
large  tub,  and  throwing  a  pail  of  cold  water  over  the  abdomen  and 
thighs.  The  operation  was  not  required  a  second  time,  for  copious 
evacuations  soon  took  place  in  both  cases,  after  which  the  spasmo- 
dic affection  was  prevented  from  returning  by  small  doses  of 
Opium,  repeated  from  time  to  time." 

Persons,  after  recovering  from  an  attack  of  Dry  Belly-ache, 
should  be  careful  in  their  diet,  clothe  warmly,  take  a  warm  bath 
occasionally,  and  avoid  the  causes  that  formerly  brought  on  the 
disease. 


CHOLEEA  MOEBUS,  OE  VOMITING  AND  PUEGING. 

Frequent  and  violent  discharges  of  bilious  matter,  both  upwards 
and  downwards,  with  painful  gripings,  constitute  the  disease 
called  Cholera  Morbus. 

In  warm  climates  it  is  met  with  at  all  seasons  of  the  UcCi.-c,<^^  ^>t^ 
year,  and  its  occurrences  are  very  frequent ;  but  in  moderate  /^<^  --  Z^*^ 
and  cold  climates  it  is  most  prevalent  in  the  fall  of  the  year,  ^/^-^  /^ri^^c 
when  there  is  excessive  heat,  or  sudden  transitions  from  heat  to    .  . 

cold  ;  and  the  violence  of  the  disease  is  generally  in  proportion  to  ^^-cc^r^^  j^'^^ 
the  intensity  of  the  heat.  In  England,  Cholera  Morbus  is  .said  to  ^uU'^  . 
come  in  with  the  plums,  the  plum  season  being  that  in  which 
the  disease  is  most  prevalent ;  but  whether  from  too  large  a  con- 
sumption of  fruit,  from  the  alternations  of  heat  and  cold  at  the 
season,  or  from  both  causes  combined,  is  not  certain ;  most  proba- 
bly the  last.  In  this  country,  where  plums  are  yet,  comparatively, 
but  little  cultivated,  the  prevalence  of  the  complaint  is  generally 
due  to  the  changes  of  the  weather. 

The  disease  usually  comes  on  suddenly,  with  nausea,  soreness, 
griping  pain  in  the  bowels  and  stomach,  with  flatulency,  succeeded 
after  a  time  by  severe  and  frequent  vomiting  and  purging  of 
bilious  matter,  thirst,  a  cold  skin,  hurried  respiration,  and  a  fre- 
quent but  weak  and   fluttering  pulse. 

When  the  disease  is  not  violent,  these  symptoms,  after  continu- 
ing for  a  day  or  two,  cease  gradually,  leaving  the  patient  in  a 
debilitated  and  exhausted  state;  but  where  the  disease  proceeds  with 
much  violence  there  arises  great  depression  of  strength,  with  cold 
clammy  sweats,  considerable  anxiety,  a  hurried  and  short  respira- 
tion, cramps  in  the  legs,  coldness  of  the  extremities,  and  hiccups, 
with  a  sinking  and  irregularity  of  the  pulse,  which  quickly  termi- 
nate in  death. 

Cholera  Morbus  is  to  be  distinguished  from  Diarrhoea  and  Dysen- 
tery by  the  matter  which  is  discharged  by  stool  being  purely  of  a 
bilious  nature,  unmixed  with  blood  or  mucus,  and  with  scarcely  any 
mixture  of  faeces.  It  may  be  distinguished  from  Dry  Belly-ache  by 
the  evacuations,  for  in  the  latter,  although  there  is  sometimes  a 
considerable  quantity  of  bilious  matter  thrown  off  by  vomiting,  yet 
the  bowels  remain  obstinately  costive. 
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Treatment. — From  the  very  irritable  state  of  the  stomach  on  the 
first  attack  of  the  disease,  almost  everything  taken  is  immediately 
*.-<^ Tfc)  A_.  9*>   vomited  up  again.     Our  first  endeavour,  therefore  must  be  to  quiet 
r*^*^"  3^        the  stomach.     With  this  object  in  view,  the  patient  may  drink 
,^«T^.  plentifully  of  Oatmeal  gruel  or  Barley  water  or  thin  Starch,  till 

^ ,  the  stomach  appears  to  be  cleared  out,  and  then  commence  taking 

{:^cU'/s?u^        the  effervescing  draughts  as  recommended  under  the  head  oi  Colic, 
^i^^    ^'^       These  may  be  continued  every  ten  or  fifteen  minutes  till  the  vomit- 
^       y^(l       ing  ceases,  and  the  stomach  aj^pears  settled,  when  a  pill  of  One 
"  ^        /u>i4^  grain  of  solid  Opium  may  be  taken.     If  this  should  be  rejected  by 
>  fu^A*^iz^'       vomiting,  one  or  two  more  of  the  efiervescing   draughts  may 
be  taken,  and   half  an  hour  afterwards  the  Opium  may  be  re- 
peated.    The  patient  should  be  wrapped  up  warm ;  the  feet  may 
be  put  in  hot  water  ;  and  flannels  wrung  out  of  hot  water  may  be 
applied  over  the  bowels,  and  changed  frequently. 

After  the  vomiting  ceases,  nothing  seems  to  have  such  a  soothing 
effect  upon  the  stomach  and  bowels  as  plain  Beef  Tea,  made  without 
vegetables.  A  little  pepper  and  salt  may  be  added,  and,  if  the 
patient  is  inclined,  a  little  toasted  bread  may  be  soaked  in  it.  The 
fat,  if  any,  floating  on  the  Beef  Tea  should  be  carefully  skimmed  off, 
as  fatty  substances  are  apt  to  disagree  with  an  irritable  stomach. 
The  patient  should  be  kept  as  quiet  as  possible. 

The  following  liniment  may  be  rubbed  over  the  bowels  with  the 
hand  for  half  an  hour : — 

Take  Camphorated  Spirit One  Ounce. 

Laudanum One  Ounce. 

Soap  Liniment  [Opodeldoc] One  Ounce. — Mix. 

/If  this  is  not  conveniently  obtainable,  a  large  mustard  poultice 
%( /  may  be  laid  on  the  belly,  and  kept  there  till  it  produces  a  consider- 
\  able  amount  of  smarting. 

^    When  convalescent,  the  patient  should,  for  some  time,  pay  par- 

f  ticular  attention  to  his  diet,  avoiding  indigestible  food,  and  living 

principally  on  boiled  mutton,  light  puddings,  and  things  of  that 

description.     He  should  also  be  warmly  clad,  and,   as  much  as 

possible,  avoid  exposure  to  extremes  of  heat  and  cold. 

Spasmodic  or  Asiatic  Cholera  will  be  treated  of  in  a  future  part  of 
this  work. 


DIAEEHCEA,  OE  LOOSENESS. 

Diarrhoea  consists  in  frequent  and  copious  discharges  of  feculent 
matter  by  stool,  accompanied  by  griping,  and  often  at  first  with  a 
slight  degree  of  vomiting,  but  unattended  either  by  inflammation, 
fever  or  contagion.  It  may  be  distinguished  from  Dysentery  by 
the  absence  of  blood  and  mucus  in  the  discharges,  and  from  Cholera 
Morbus  by  the  discharges  not  being  very  bilious,  and  also  by  there 
being  no  vomiting  of  bile. 


FAMILY  PHYSICIAN. 

Diarrhoea  may  be  caused  by  the  application  of  cold  to  the  sur- 
face of  the  body,  so  as  to  check  the  perspiration,  and  thereby  drive 
the  blood  from  the  outside  to  the  interior  parts  of  the  body ;  by 
chronic  diseases  of  the  liver,  &c ;  bj^  substances  taken  into  the 
stomach  and  producing  fermentation,  as  acid  fruits,  and  also  oily 
and  putrid  substances,  and  purgative  medicines;  also  matters 
generated  in  the  body,  and  thrown  into  the  intestines,  as  acrid  bile, 
purulent  matter,  water  in  dropsy,  worms,  &c.  Diarrhoea  is  also 
apt  to  follow  costiveness,  as  a  result  of  the  accumulation  of  faeces 
in  the  bowels  till  they  become  offensive  and  irritating  to  the  gut. 

In  Diarrhoea  each  motion  is  usually  preceded  by  a  murmuring 
noise  and  flatulence  in  the  intestines,  caused  by  an  accumulation  of 
wind  or  gas,  together  with  a  sense  of  weight  and  uneasiness  in  the 
lower  part  of  the  belly,  which  cease  on  the  discharge  taking  place. 
The  appearance  of  the  stools  is  various,  generally  they  are  thinner 
than  natural ;  sometimes  they  are  slimy,  and  sometimes  they  are 
green  when  first  discharged  ;  sometimes  they  are  evacuated  of  a 
yellow  colour,  but  become  green  on  exposure  to  the  air ;  and  some- 
times they  are  of  a  dark  brown  colour,  and  very  fetid.  Some- 
times the  food  swallowed  is  discharged  in  an  unaltered  state,  and 
this  is  particularly  the  case  with  children.  As  the  disease  advan- 
ces the  stomach  becomes  affected,  and  sickness,  nausea  and  vomit- 
ing sometimes  prevail,  the  countenance  turns  pale,  and  the  skin  is 
dry  and  rigid.  If  it  continues  for  any  length  of  time,  universal 
emaciation  and  dropsy  of  the  lower  extremities  ensue,  together 
with  a  great  loss  of  strength. 

Diarrhoea  is  sometimes  the  result  of  ulceration  of  some  portions  of 
the  intestines;  and  a  peculiar  species  of  chronic  Diarrhoea  is 
occasionally  met  with  among  elderly  persons,  particularly  those 
who  have  lived  any  length  of  time  in  a  warm  climate,  and  suffered 
from  a  diseased  state  of  the  liver  or  spleen.  It  consists  in  a  copious 
evacuation  of  matter  resembling  a  mixture  of  lime  with  water, 
sometimes  being  of  the  consistence  of  porridge,  and  very  frothy  on 
the  surface.  The  disorder  occasions  great  debility,  is  very  liable  to 
occur  whenever  anything  harrasses  the  mind, and  is  very  little  under 
the  control  of  medicine,  and  ultimately  wears  out  the  constitution. 

The  quantity  of  matter  evacuated  in  Diarrhoea  is  sometimes 
extraordinary,  leading  the  patient  to  wonder  where  it  all  comes 
from,  exceeding  as  it  does,  by  many  times,  the  eatables  and  drink- 
ables consumed  by  him.  ^  ^ 

Treatment. — In  the  generality  of  cases  it  is  not  advisable  to  Bix>^/^^ 
the  Diarrhoea  suddenly,  as,  supposing  the  attack  is  caused  by  nox-  '  iL/u^jii.li 
ious  matters  lodged  in  the  bowels,  if  we  suddenly  stop  the  purging  ^  'Xj- 

by  astringents,  and  lock  up  the  offensive  substance,  we  are  only  ^ 

laying  the  foundation  for  a  fresh  attack  as  soon  as  the  effect  of  the  t/y-,  /f7ti^^  ^ 
medicine  has  gone  off.  It  is,  therefore,  best  for  the  patient  to  assist  ^  ->^  2  dj. 
in  getting  rid  of  the  offensive  matters  in  the  first  place  by  drinking      /  '       J^*^ 

plentifully  of  Oatmeal  gruel.  Barley  water,  thin  Starch,  and  Beef    L   .       ^ : 

Tea  or  Mutton  Broth,  till  the  stomach  and  bowels  appear  well  /^'V-     n^ 
cleaned  out.     He  may  then  take  the  following  mixture  : —  ^^^  ^^^-X^^^^^ 
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.    ,   ,  '  Prepared  Chalk Two  DramBi 

u*jr>iU    ^^  Powdered  Gum  Arabic Two  Drams. 

rpy  /^.  Laudanum  One  Dram. 

/— y     ^  Cinnamon  Water , Half  a  Pint. 

,_  Take  two  tablespoonfuls  every  two  or  three  hours  till  the  purging- 

^"^"^    ^^f^     abates,  or  take  a  dose  after  each  motion. 

-   /^tz^^  If?  after  taking  one  bottle,  the  mixture  does  not  Seem  sufficiently 

powerful,  the  following  may  be  added  to  the  next  bottle : — 

Tincture  of  Catechu Half  an  Ounce. 

If  the  bowels  still  appear  too  much  relaxed,  he  may  add  the 
following,  which  is  a  powerful  astringent,  to  the  next  bottle  of  the 
mixture : — 

Tannic  Acid Half  a  Dra m . 

When  the  purging  begins  to  abate,  the  following  mixture  may 
be  substituted  for  the  preceding : — 

Carbonate  of  Magnesia One  Dram. 

Powdered  Ehubarb.... Haifa  Dram. 

Tincture  of  Catechu Half  an  Ounce. 

Cinnamon  Water Half  a  Pint. 

A  tablespoonful  may  be  taken  three  times  a  day. 

Should  the  Diarrhoea  have  been  long-continued,  and  have  pro- 
duced much  debility,  it  would  be  advisable  for  the  patient  to  take 
a  mild  Tonic  for  some  little  time,  till  the  health  is  completely 
restored.  The  following  will  be  found  to  have  the  desired  eifect : — 

Tincture  of  Grentian One  Ounce. 

Tincture  of  Orange  Peel One  Ounce. 

Tincture  of  Catechu One  Ounce. 

Take  a  teaspoonful  three  times  a  day  (between  meals)  in  a  glass  of 
water. 

Strawberry  leaves  are  a  very  useful  astringent  in  Diarrhoea ;  they 
may  be  chewed  several  times  a  day. 

After  recovering  from  the  attack,  the  patient  should  be  particu- 
larly careful  of  his  diet ;  living  princij)ally  on  mutton  and  other 
easily  digested  food,  avoiding  pickles  and  vinegar,  using  ferment- 
ed liquors  but  moderately ;  taking  coffee  for  breakfast,  and  tea 
but  once  a  day.     Boiled  rice  will  be  found  useful. 

When  Diarrhoea  is  caused  by  the  striking  in  of  Gout,  we  must 
employ  warm  fomentations  to  the  Gouty  limbs. 

When  Diarrhoea  attacks  a  pregnant  woman,  it  should  be  stopped 
as  quickly  as  possible,  or  it  may  lead  to  miscarriage. 

Persons  who  are  liable  to  attacks  of  Diarrhoea  should  live  care- 
fully, and  clothe  warmly  ;    always  wearing  flannel  next  the  skin. 

DYSENTEEY. 

Dysentery  is  a  disease  in  which  there  is  an  inflammation  of  the 
mucous  or  lining  membrane  of  the  bowels,  accompanied  by  frequent 
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stools,  severe  ^ripin^  pains,  soreness  and  smarting  at  the  fundament^    /f  crz-pt^'f^ 
and  some  degree  of  lever ;    the  stools,  although  frequent,  being  /-^    /<^ 
small  in  quantity,  and  without  any  natural  faeces  intermixed,  but  ^/-t.^^^^^-*-^ 
consisting  principally  of  mucus,  which  is  sometimes  streaked  with 
blood.     When  the  natural  faeces  do  appear,  they  are  usually  in  the 
form  of  small  compact,  hard  substances. 

Dysentery  occurs  chiefly  in  the  autumn,  and  is  often  occasioned    t 
by  cold  or  moisture  succeeding  quickly  to  intense  heat  or  great /^^  ^2^'=*^^  **- 
drought,  whereby  the  perspiration  is  suddenly  checked,  causing  a^  ^    h^^^^ 
determination  of  blood  to  the  intestines.     It  is  likewise  occasioned  •        vv;^ 
by  a  use  of  unwholesome  and  putrid  food,  and  by  noxious  exhala^!/'^*^/*^^ 
tions  and  vapours  ;   hence  it  appears  often  in  armies  encamped  in  " 
the  neighbourhood  of  low  marshy  grounds,  spreads  rapidly  and 
proves  highly  destructive,  particularly  when  the  sick  are  crowded 
together,  and  there  is  a  neglect  of  cleanliness  and  due  ventilation. 

A  particular  state  of  the  atmosphere  often  seems  to  predispose  or 
give  rise  to  Dysentery,  in  which  case  it  prevails  epidemically.  It 
frequently  occurs  about  the  same  time  with  autumnal  intermittent 
and  remittent  fevers,  and  with  these  it  is  often  complicated.  It  is 
likewise  frequently  combined  with  Typhus,  whereby  the  disease  is> 
rendered  more  highly  contagious  and  malignant. 

Dysentery  is  much  more  prevalent  in  warm  climates  than  in 
cold  ones  ;  and  in  the  months  of  August,  September,  and  October^ 
which  are  the  rainy  months  of  the  West  Indies,  it  is  apt  to  break 
out.  It  likewise  prevails  much  in  the  unhealthy  parts  of  the  East 
Indies,  and  on  the  coast  of  Africa. 

The  difference  between  the  symptoms  of  Dysentery  and  Diarrhoea 
have  been  already  pointed  out. 

An  attack  of  Dysentery  is  sometimes  preceded  by  loss  of  appe- 
tite, costiveness,  flatulency,  sickness  at  the  stomach,  and  a  slight 
vomiting ;  and  comes  on  with  chills,  succeeded  by  heat  in  the  skin^ 
frequent  pulse,  and  dry  mouth ;  the  tongue  is  covered  with  fur,  or 
it  is  red  and  polished.  These  symptoms  are  in  general  the  fore- 
runners of  the  griping  and  increased  desire  to  go  to  stool,  which 
afterwards  occur ;  but  sometimes  the  latter  symptoms  make  their 
appearance  first. 

When  the  inflammation  begins  to  occupy  the  lower  part  of  the 
bowels,  the  stools  become  more  frequent  and  less  abundant;  and 
in  passing  through  the  inflamed  parts  they  occasion  great  pain,  so 
that  every  evacuation  is  preceded  by  severe  griping,  as  also  a 
rumbling  noise,  caused  by  a  great  accumulation  of  wind  in  the 
bowels. 

The  motions  vary  both  in  colour  and  consistence,  being  some- 
times composed  of  frothy  mucus  mixed  with  blood,  and  at  other 
times  of  an  acrid  watery  humour,  like  the  washings  of  meat,  and 
of  a  very  fetid  smell.  Sometimes  pure  blood  is  voided  ;  now  and 
then  lumps  of  coagulated  mucus,  resembling  bits  of  cheese,  may 
be  observed  in  the  evacuations ;  and  in  some  instances  a  quantity 
of  purulent  matter  is  voided. 

Sometimes  what  is  passed  consists  merely  of  mucous  matter^. 
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without  any  appearance  of  blood,  exhibiting  that  disease  which  is 
.  known  by  the  name  of  Bysenteria  Alba,  or  White  Dysentery. 

While  the  stools  consist  of  these  various  matters,  and  are  voided 
frequently,  it  is  seldom  that  we  can  perceive  any  natural  faeces 
amongst  them  ;  and  when  we  do,  they  appear  in  small  hard  balls, 
called  scybala,  which  being  passed  the  patient  is  sure  to  experience 
some  temporary  relief  from  the  griping  and  tenesmus. 

It  frequently  happens,  from  the  violent  efforts  which  are  made 
to  discharge  the  irritating  matters,  that  a  portion  of  the  gut  is 
forced  beyond  the  verge  of  the  fundament,  which,  in  the  progress 
of  the  disease,  proves  a  troublesome  and  distressing  symptom  ;  as 
does  likewise  the  tenesmus,  there  being  constantly  an  inclination 
to  go  to  stool,  without  the  power  of  voiding  anything,  except, 
perhaps,  a  little  vitiated  mucus,  or  a  small  quantity  of  blood. 

More  or  less  fever  usually  attends  with  the  symptoms  which 
have  been  described,  throughout  the  whole  course  of  the  disease, 
where  it  is  inclined  to  terminate  fatally,  and  is  either  of  an  inflam- 
matory or  putrid  character.  When  the  symptoms  run  high  and 
are  accompanied  by  violent  irritation  of  the  whole  of  the  bowels, 
great  prostration  of  strength,  difficulty  in  making  water,  and  hiccup, 
or  with  a  putrid  tendency,  and  fetid  and  involuntary  discharges, 
the  disease  often  terminates  fatally  in  the  course  of  a  few  days ; 
but  when  they  are  more  moderate,  it  is  frequently  protracted  to  a 
considerable  length  of  time,  and  produces  great  emaciation  and 
debility,  but  goes  off  at  last  by  a  gentle  perspiration  diffused  over 
the  whole  body ;  the  fever,  thirst  and  griping  then  ceasing,  and 
the  stools  becoming  of  a  natural  colour  and  consistence.  When 
the  disease  is  of  long  standing,  it  seldom  admits  of  an  easy  cure, 
and  when  it  attacks  a  person  labouring  under  an  advanced  stage  of 
scurvy  or  pulmonary  consumj)tion,  or  whose  constitution  has  been 
much  impaired  by  any  other  disorder,  it  is  sure  to  prove  fatal. 

After  recovery  from  an  attack  of  Dysentery,  exposure  to  cold, 
wet,  or  fatigue,  or  any  imprudence  in  diet,  is  very  apt  to  bring  on 
a  return  of  the  complaint. 
^   y^  ^  «         Treatment. — Formerly  Bleeding,  Emetics,  Calomel  and  Opium, 
^  j^  C'c^  /  followed  by  astringents,  was  the  common  mode  of  treatment  for 
/^ft^:^:*^  '    Dysentery.     The  opinions  and  the  practice  of  the  best  members  of 
^-  (X.  y^c.  tbe  medical  profession  have  wonderfully  changed  of  late  years.  It 
7^v  A^^^is  now  considered  that  the  best  way  to  cure  the  disease  is  to  give 
'_,  '    /^^^'ih^  bowels  rest;  merely  coating  their  inner  surface  with  some 
mild  mucilaginous  substance  sufficient  to  protect  it  from  irritation, 
and  mainly  leaving  the  cure  to  nature.     A  warm  bath  will  be  ser- 
viceable, if  the  patient  can  obtain  it  without  the  risk  of  exposure 
to  cold.     He  should  then  go  to  bed,  be  wrapped  up  warm,  and 
kept  as  quiet  as  possible.     Cloths  wrung  out  in  hot  water  may  be 
laid  over  the  belly,  and  renewed  as  often  as  the  heat  goes  off,  or  a 
mustard  poultice  may  be  applied,  and  kept  on  till  a  considerable 
amount  of  redness  is  produced  on  the  skin.     Bottles  of  hot  water 
may  be  placed  to  the  feet,  or  they  may  be  wrapped  up  in  flannel. 
Nothing  in  the  shape  of  food  must  be  taken  except  thick  Oat- 
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meal  gruel,  Arrow-root,  Sago,  or  thick  Starch ;  and  this  diet  must 
be  adhered  to  till  the  disease  is  completely  subdued.  For  drink,  thin 
gruel  or  Barley  water  may  betaken. 

In  order  to  quiet  the  action  of  the  bowels  as  much  as  possible,, 
the  following  sedative  may  be  taken  : — 

Eromide  of  Ammonia, . . . /r.x .'. Two  Drams. 

Water, ^. Haifa  pint. 

A  large  teaspoonful  may  be  taken  every  twe  h^urs,  and  five  grains 
of  Extract  of  Henbane,  made  into  a  pill,  may  be  taken  every  night 
at  bedtime.  z,^"^^^ 

The  patient  should  endeavour  to  avoid,  as  much  as  possible,  -  ^ 

straining  at  stool. 

When  convalescent,  the  patient  must  be  very  careful,  for  some  "/^  . 

time,  in  his  diet ;  living  on  light  puddings.  Mutton  broth,  Beef  tea, 
Poultry,  and  occasionally  a  little  boiled  Mutton ;  avoiding  tough 
Beef,  Pork,  Pickles,  Vinegar,  Spices,  and  fermented  liquors.  He 
should  also  be  warmly  clad,  and  guard  as  much  as  possible,  against 
extremes  of  heat  and  cold. 

COSTIYEll^ESS. 

Persons  engaged  in  sedentary  occupations  are  peculiarly  liable  /  /^j/Z^a^ 
to  this  complaint.     Costiveness  is  frequently  occasioned  by  neglect-^    f/     -/- 
ing  the  usual  time  of  going  to  stool,  by  an  extraordinary  heat  of*^'  *^^^ 
the  body  and  copious  sweats,  by  receiving  into  the  stomach  a«^-  t/f*^"*^^ 
larger  portion  of  solid  food  than  is  proper  for  the  quantity  of  fluids    ^a.c/Zr»^    . 
swallowed,  by  a  free  use  of  Opium,  and  by  taking  food  that  is  dry,    iir"/^-ru>c^ 
heating  and  difficult  of  digestion.     Drinking  freely  and  frequently       ^ 
of  Port  Wine  may  likewise  occasion  costiveness.  4-  ^t-^^^-^^ 

With  the  confinement   of  the  bow^els   there  frequently  exists    ^ /7<r^Ut*i> 
nausea,  want  of  appetite,  flatulency, pains  in  the  head,  and  a  certain   z^  *     ^ 
degree  of  feverishness.     Persons  of  sedentary  habits,  and  those  ^^^^-^^    - 
subject  to  costiveness,  should  use  plenty  of  vegetables  and  ripe^  y^t^/^wj^ 
fruits,  and  take  a  fair  proportion  of  soft  food.     Oatmeal  porridge  /   Jt  C~ 
for  breakfast  is  to  be  recommended,  and  brown  Bread  is  less  q^otl-^ '       ^^^^^-^ 
fining  than  white.  C^^/^^^/t^-'f 

Some  people  who  suffer  from  habitual  costiveness  are  very  apt 
to  take  strong  purgatives ;  this,  however,  only  increases  the  mis-  iJ^  <r^2^^ 
chief,  as  after  the  operation  is  over  the  bowels  become  more  con-  ^  ^i^^i<>^^ 
fined  than  before.  It  is  far  better  to  regulate  the  state  of  the  ^-^  ^  ^^vU^ 
bowels  by  attention  to  diet.  The  following  pills  may  be  taken  V  ^''*/^ 
every  second  night,  diminishing  the  dose  as  the  necessity  for>7»  -  C*-~^i.^ 
using  them  decreases  : —  ^ 

Compound  Extract  of  Colocynth . . .  Half  a  Dram.  ti. 

Powdered  Jalap One  Dram. 

Castile  Soap OneDram. 

Oil  of  Clovoe Ten  drops. — Mix  and 

divide  into  forty  pills.    Take  two  or  three  for  a  dose. 


AcU^ 
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A  toaspoonful  of  Milk  of  Sulphur  in  a  wineglassful  of  milk, 
^   ^  <^'  taken  every  morning  before  breakfast,  will  keep  the  bowels  gently 

k  pt^/l/" .  open  ;  and  usually,  after  taking  it  for  a  week  or  two,  the  dose  may 


/^/    t>^  diminished, 


^^L^ .  PILES. 


Piles  consist  of  small  tumours  situated  on  the  verge  of  the  anus, 
or  fundament,  which  are  sometimes  separate,  round  and  promin- 
ent ;  but  sometimes  the  tumour  consists  of  an  enlargement  of  the 
whole  of  the  entrance  to  the  gut.  In  some  cases  there  is  a  dis- 
charge of  blood  from  these  tumours,  particularly  when  the  patient 
goes  to  stool,  and  then  the  disease  is  known  by  the  name  of  hieedr 
ing  Piles  ;  and  in  others  there  is  no  discharge,  when  they  are  call- 
ed hlind  Piles. 

Piles  may  be  occasioned  by  habitual  costiveness,  fulness  of 
habit,  indulgence  in  food  of  too  stimulating  a  quantity,  too  free  a 
use  of  heating  wines  or  spirituous  liquors,  excesses  of  various 
kinds,  the  suppression  or  drying  up  of  some  long-accustomed  eva- 
cuation, and  by  a  use  of  strong  aloetic  purgatives;  and  are  most 
apt  to  arise  in  those  of  a  robust  habit,  and  who  lead  a  sedentary 
life.  Much  riding  on  horseback  will  sometimes  bring  them  on. 
Pregnant  women  are  frequently  aflS^icted  with  Piles,  owing  to  the 
pressure  of  the  womb  upon  the  rectum  or  lower  portion  of  the  gut, 
which  interrupts  the  proper  flow  of  blood  from  the  part,  and  pro- 
digies the  costiveness  to  which  such  women  are  liable. 

The  Piles  are  sometimes  accompanied  by  a  sense  of  weight  in 
the  back,  loins  and  bottom  of  the  belly,  together  with  a  pain  or 
giddiness  in  the  head,  dryness  in  the  mouth  and  throat,  general 
feverishness,  sickness  at  the  stomach,  and  flatulency  in  the  bowels. 
On  going  to  stool  a  pungent  pain  is  felt  in  the  fundament,  and 
tumours,  varying  in  size  from  that  of  a  pea  to  a  hen's  ^gg^  are  per- 
ceived to  project  beyond  its  edge.  If  these  break,  a  quantity  of 
blood  is  then  voided,  and  the  patient  immediately  feels  easier ;  but 
if  they  continue  unbroken,  he  experiences  great  torture  every 
time  he  goes  to  stool,  and  feels  an  inconvenience  even  in  sitting 
down  on  any  hard  seat.  The  tumours  are  sometimes  so  consider- 
able as,  by  their  pressure  upon  the  bladder,  to  produce  much 
irritation,  and  even  pain  in  voiding  urine,  to  which  there  is  a 
frequent  desire. 

Piles  are  by  no  means  dangerous,  but  they  often  prove  both 
troublesome  and  disagreeable ;  they  are  sometimes  attended  with 
a  considerable  degree  of  inflammation,  which  proceeding  to  sup- 
puration, terminates  in  ulcers  or  a  fistula.  Even  when  altogether 
internal,  they  impede  by  their  bulk  the  passage  of  the  faeces,  give 
rise  to  very  acute  pain  whenever  the  bowels  are  emptied,  and 
gradually  bring  on  that  train  of  evils  which  necessarily  follows 
long-continued  constipation. 

Treatment. — In  the  treatment  of  Piles  proper  attention  must  be 
paid  to  the  cause,  and  as  that  generally  arises  from  constipation. 
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the  bowels  must  be  kept  gently  relaxed  by  something  that  will 
not  irritate  the  lower  portion  of  the  gut,  (the  rectum) ;  and  as 
that  is  the  particular  portion  of  the  bowels  on  which  aloes  acts,  it 
follows  that  the  use  of  that  drug,  or  any  preparation  containing  it, 
must  be  avoided  by  those  who  are  subject  to  Piles. 

"When  the  tumours  are  attended  with  much  pain,  and  a  consi- 
derable degree  of  inflammation,  relief  is  frequently  obtained  by 
the  application  of  a  few  leeches,  followed  by  the  application  of  rags 
dipped  in  cold  water.  In  severe  cases,  accompanied  by  great  pain, 
and  inflammation,  considerable  temporary  relief  may  be  afl'orded 
the  patient  by  puncturing  the  tumour  with  a  lancet. 

Where  the  tumours  are  numerous  and  troublesome,  but  not 
attended  by  much  inflammation,  pressure  is  the  most  efi'ectual 
remedy ;  and  however  large  these  bodies  may  project  at  stool,  or 
at  other  times,  if  the  patient  lies  down  on  his  back,  and  makes  a 
gradual  but  constant  pressure  with  his  fingers,  they  will  almost 
always  contract  within  the  fundament,  and  by  means  of  a  small 
linen  pad  and  a  bandage,  properly  applied,  may  be  prevented  from 
returning.  Considerable  relief  may  be  obtained  by  inserting  a 
piece  of  soap  (not  too  hard),  cut  about  the  size  and  shape  of  the 
thumb,  into  the  gut,  about  an  hour  or  two  before  the  usual 
time  of  going  to  stool. 

In  a  most  violent  case  of  both  external  and  internal  Piles,  which 
had  resisted  every  treatment  for  several  weeks,  immediate  relief 
was  said  to  be  obtained  by  taking  forty  drops  of  Tincture  of  Digi- 
talis ;  and  by  repeating  the  medicine  to  the  extent  of  thirty-five 
drops  of  the  tincture,  morning  and  evening,  a  rapid  recovery  was 
effected. 

A  decoction  of  Oak  bark,  or  a  decoction  of  Galls,  has  been  often 
used  to  foment  the  part ;  and  the  following  Ointment,  smeared 
over  the  fundament  three  or  four  times  a  day,  has  also  been  much 
used : — 

Galls  in  fine  powder Two  Drams. 

Powdered  Opium One  Dram. 

Fresh  Lard One  Ounce. 

The  following  has  been  a  favorite  remedy  in  piles  : — 

Confection  of  Senna  (Lenitive  Electuary)  Two  Ounces. 

Milk  of  Sulphur One  Ounce. — Mix, 

and  take'^about  the  bulk  of  a  "Walnut,  once  or  twice  a  day. 

In  my  own  practice,  I  have  found  that  one  or  two  teaspoonfuls 
of  Milk  of  Sulphur,  taken  in  a  little  milk,  every  morning  before 
breakfast,  if  persevered  in,  will  always  effect  a  cure.  I  have  never 
known  it  fail,  even  in  cases  of  long  standing.  The  reason  is  plain  : 
the  disease  is  usually  caused  by  allowing  the  bowels  to  get  into  an 
irregular  state  ;  and  by  obviating  this,  and  preventing  a  continu- 
ance of  the  irritation,  nature  will  effect  the  cure  herself. 

Persons  afflicted  with  Piles  should  not  ride  on  horseback,  or  sit 
on  hard  seats ;  they  should  be  careful  in  their  diet,  avoiding  stim- 
ulants of  every  kind. 
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PYEOSIS,  OE  WATEE-BEASH. 

This  disease  is  known  by  the  patient  being  troubled  with  eruc- 
tations, which  bring  up  a  considerable  quantity  of  thin,  watery, 
or  glairy  fluid ;  there  is  also  pain  in  the  stomach. 

It  principally  attacks  persons  of  middle  age,  and  more  frequently 
affects  females  than  males,  particularly  the  unmarried.  Those 
who  are  afflicted  with  "Whites  have  been  found  to  be  much  predis- 
posed to  it. 

The  cause  of  the  complaint  is  not  absolutely  ascertained,  but  a 
low  diet,  the  application  of  cold  to  the  lower  extremities,  and 
distressing  emotions  of  the  mind,  are  supposed  to  be  among  its 
exciting  causes. 

The  fits  of  Pyrosis  usually  come  on  in  the  morning  and  fore- 
noon, when  the  stomach  is  empty ;  and  the  first  symptom  which 
the  patient  perceives,  is  a  pain  at  the  pit  of  the  stomach,  with  a 
sense  of  constriction,  as  if  it  was  drawn  towards  the  back ;  and  this 
is  usually  much  increased  by  an  erect  posture.  The  pain,  after 
continuing  for  some  time,  is  followed  by  eructations  and  the  dis- 
charge of  a  considerable  quantity  of  a  thin,  watery  fluid,  some- 
times of  an  acid  taste,  but  often  quite  insipid.  In  some  instances, 
however,  it  is  very  ropy,  and  of  an  appearance  somewhat  similar 
to  the  white  of  an  egg. 

This  disease  rarely  proves  fatal,  but  is  often  tedious  and  trouble- 
some to  remove ;  being  apt  to  recur  occasionally  a  long  time  after 
it  has  once  taken  place. 

Treatment. — The  following  is  the  treatment  which  has  been 
found  most  successful  in  removing  this  complaint. 

Carbonate  of  Bismuth Five  Grains. 

Powdered  Gum  Tragacanth Twenty  Grains. — Mix ; 

and  take  this  powder  three  times  a  day.  If,  at  the  end  of  a  week, 
the  complaint  is  not  removed,  the  quantity  of  Carbonate  of  Bismuth 
may  be  increased  to  six  grains.  After  the  discharge  stops,  the 
patient  may  take  one  of  the  Tonics  recommended  in  previous 
portions  of  this  work ;  and  continue  taking  it  till  the  health  is 
re-established. 

A  small  dose  of  magnesia  may  be  taken  occasionally ;  and  the 
diet  should  be  light  and  nourishing.  Boiled  mutton  and  poultry, 
with  bread,  rice,  batter,  and  sago  puddings,  will  be  the  best  food. 


CHILBLAmS. 

Chilblains  are  painful  inflammatory  swellings,  of  a  deep  purple 
or  leaden  colour,  to  which  the  fingers,  toes,  heels,  and  other  ex- 
treme parts  of  the  body,  are  subject  on  being  exposed  to  a  certain 
degree  of  cold ;  or  rather,  they  are  the  result  of  exposing  the 
chilled  part  to  too  sudden  and  great  a  degree  of  heat.     The  pain 
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is  not  constant,  but  rather  pungent  and  shooting  at  particular  times, 
with  an  almost  insupportable  itching.  If  the  progress  of  the  chil- 
blain is  not  checked  at  once,  something  like  a  blister  forms  at  the 
part,  which  breaks  and  discharges  a  thin  fluid,  and  is  sometimes 
troublesome  to  heal. 

Children  and  old  people  are  more  liable  to  be  troubled  with  chil- 
blains than  those  of  middle  age ;  children  more  especially,  their 
skin  being  usually  delicate  and  easily  susceptible  to  injury.  For 
the  same  reason,  the  softness  and  delicacy  of  the  skin,  persons  of 
a  scrofulous  habit,  usually  suffer  severely  from  them.  To  prevent 
chilblains,  the  hands  and  feet  should  be  warmly  clothed  in  cold 
weather.  Persons  liable  to  cold  feet,  will  find  that  wearing  cotton 
stockings  next  the  skin,  and  woollen  stockings  or  socks  over  them, 
will  keep  the  feet  much  warmer  than  by  wearing  the  woollen  next 
the  skin. 

Treatment. — As  soon  as  the  peculiar  itching  (which  is  the  first 
symptom  of  chilblain,  and  easily  recognized  by  those  who  have 
once  experienced  it)  is  felt,  the  parts  affected  should  be  at  once 
rubbed  with  some  stimulating  liniment ;  and  this  should  be  re- 
peated frequently  till  the  natural  colour  and  feeling  of  the  part 
has  returned.  Hartshorn  and  oil ;  camphorated  spirit ;  spirit  of  tur- 
pentine ;  or,  if  nothing  else  is  obtainable  at  the  moment,  common 
mustard  may  be  used  for  that  purpose. 

If  the  chilblains  have  been  neglected  till  they  have  broken, 
nothing  of  a  stimulating  nature  must  be  applied  to  them,  but  they 
must  be  dressed,  like  any  other  sore,  with  some  cooling,  healing 
ointment,  such  as  Spermaceti  Ointment,  or  Calamine  Ointment ,  com- 
monly called  Turner's  Cerate.  If  none  of  these  can  be  obtained 
conveniently,  an  ounce  of  fresh  lard  may  be  melted  with  a  quarter 
of  an  ounce  of  bee's-wax ;  and  the  sore  be  dressed  night  and  morn- 
ing till  healed. 

FEOST  BITES. 

These  are  too  well  known  in  this  country  to  need  much  descrip- 
tion. From  long  exposure  to  an  intense  degree  of  cold,  or  even  a 
shorter  exposure  to  a  less  degree  of  cold,  provided  a  strong  wind  is 
blowing  at  the  time,  the  part  exposed  will  become  cold,  white  and 
stiff.  The  cold  appears  to  contract  the  bloodvessels,  gradually 
driving  the  blood  out  of  them,  and  leaving  them  of  a  whitish 
colour. 

The  nose  being  the  part  most  exposed  to  the  wind,  is  usually 
first  attacked,  and,  as  the  part  frozen  gradually  loses  all  sense  of 
feeling,  the  person  attacked  by  the  frost  is  seldom  himself  aware 
of  the  accident,  till  some  acquaintance  he  meets  on  the  street  calls 
his  attention  to  the  fact.  After  the  nose,  the  fingers  and  toes  are 
the  most  liable  to  be  frozen,  being  farthest  from  the  centre  of  cir- 
culation. If  not  at  once  relieved,  the  part  becomes  dead,  and,  in 
course  of  time,  drops  off.  Accidents  of  this  kind  are  not  uncommon, 
particularly  in  thinly  settled  parts  of  the  country.     Sir  Francis 
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Bond  Head,  in  one  of  his  published  works,  relates  an  instance  of  » 
person  travelling  through  the  bush,  whose  feet  became  frozen, 
and  who,  happening  to  kick  a  stump,  was  surprised  to  find  that  he 
had  kicked  his  toes  off,  without  feeling  it.  Whether  the  anecdote 
is  true  or  not,  it  might  be  true.  A  year  ago  I  saw,  in  one  of  the 
hospitals  in  Detroit,  a  young  woman  who  had  lost  both  her  feet 
from  the  effects  of  frost. 

Treatment. — The  object  to  be  attained  is  to  restore  circulation 
and  life  to  the  part.  At  the  same  time  this  must  be  done  gradually, 
otherwise  violent  inflammation,  followed  by  mortification,  will 
ensue.  As  soon,  therefore,  as  frost-bite  is  discovered,  the  part 
frozen  must  be  diligently  rubbed  with  snow,  and  this  must  be  con- 
tinued till  the  natural  colour  and  proper  feeling  are  restored  to 
the  part,  no  matter  how  long  it  may  take ;  till  these  results  are 
obtained,  the  patient  must  not  be  brought  near  a  fire.  Parts  that 
have  once  been  frost-bitten  are  usually  more  susceptible  to  cold 
afterwards  than  they  were  before,  therefore,  they  must  be  well 
protected  in  cold  weather. 

SCALDS  AND  BURNS. 

In  almost  all  cases  of  scalds  and  burns^  there  arises,  soon  after 
the  infliction  of  the  injury,  a  sense  of  coldness  amounting  to 
shivering.  This  commonly  soon  goes  off,  and  the  symptoms  of 
inflammatory  fever  follow.  But  when  the  injury  has  been  more 
violent,  and  exhaustion  has  followed,  the  shivering  is  severe  and 
long  continued,  and  seldom  followed  by  reaction. 

In  all  accidents  from  scalds  and  burns  it  seems  to  be  of  the 
utmost  importance  to  apply  a  remedy  on  the  instant,  for  by  this 
means  the  violent  anguish  is  allayed,  and  blistering,  which,  in 
scalds  at  least,  is  usually  so  considerable  as  to  make  the  cure  very 
tedious,  is  in  a  great  degree  prevented.  When  the  injury  is  not 
very  extensive,  and  is  situated  in  a  part  where  it  can  be  conveni- 
ently done,  plunging  it  into  cold  water,  without  a  moment's  delay, 
is  strongly  recommended.  The  transition  from  torture  to  ease  is 
said  to  be  very  rapid.  After  the  part  has  been  immersed  in  cold 
water  a  sufficient  length  of  time,  that  is,  till  the  pain  has  subsided, 
it  may  be  covered  with  linen  rags  wetted  with  water,  and  kept  as 
cool  as  possible.  After  the  inflammation  has  partially  subsided, 
or  as  soon  as  the  skin  is  broken,  the  injured  part  may  be  dressed 
with  the  following  preparation  by  means  of  a  feather,  and  after- 
wards covered  with  soft  rags,  or  with  cotton  batting ; — 

Take  Linseed  Oil Four  Ounces. 

Lime  Water Four  Ounces. 

Shake  them  well  together. 

A  different  plan  of  treatment  was  advocated  some  years  ago  by* 
Dr.  Kentish,  and  was  adopted  by  many  of  the  profession ;  it  con- 
sisted in  bathing  the  injured  part  with  Oil  of  Turpentine,  warmed 
by  standing  in  hot  water;   after  this  was  done,  the  part  was- 
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dressed  with  the  resin  ointment  (yellow  Basilicon),  spread  on  lint 
or  soft  linen,  to  be  changed  only  twice  in  twenty-four  hours  ;  and 
at  the  second  dressing  to  be  washed  with  proof  spirit  or  Laudanum 
made  warm.  As  soon  as  a  secretion  of  pus  (matter)  takes  place, 
the  dressing  should  be  changed  to  Calamine  Cerate  (Turner'g 
Cerate)  or  Spermaceti  Ointment. 

To  excite  the  system  at  the  same  time  he  recommends  the  admin- 
istering of  Ether,  brandy,  and  other  stimulants,  which  are  to  b* 
given  in  proportion  to  the  degree  of  injury,  immediately  aifter 
the  accident,  and  to  be  repeated  once  or  twice  within  the  *ftnsl 
twelve  hours,  and  afterwards  wine  or  ale,  till  suppuration  takes 
place,  when  it  will  be  no  longer  necessary  to  excite  the  -system. 

A  case  is  mentioned  where  "  a  lady  had  both  her  arms  severely 
scalded  with  boiling  water  from  above  the  elbows  down  to  the 
finger's  ends.  The  oil  of  Turpentine  was  applied  to  one  arm  soon 
after  the  accident,  and  the  other  plunged  into  cold  water,  which 
was  renewed  as  often  as  it  became  warm.  That  arm  to  which  the 
oil  of  Turpentine  was  applied  became  perfectly  easy  in  about  half 
an  hour,  the  other  continued  to  give  pain  when  taken  out  ^f  the 
water  even  for  an  instant,  for  more  than  six  hours  ;  and,  as  far 
as  I  recollect,  it  required  a  much  longer  time  for  its  cure  than  the 
other." 

Another  practitioner  recommends  the  following  treatment:: — ^To 
cover  the  parts  with  pieces  of  bladder,  softened  by  dipping  them 
in  warm  water,  keeping  the  outer  surface  constantly  wetted  with 
Alcohol.  He  mentions  that  the  pain  usually  ceases  in  half  aa 
hour,  but  in  deep  and  extensive  burns  the  application  must  ke 
continued  for  twelve  or  twenty-four  hours,  at  the  end  of  whi^cli 
time  the  inflammation  will  be  found  to  be  entirely  removed.  To 
heal  the  part,  a  cerate  of  wax  and  olive  oil  may  be  applied.  The 
application  of  vinegar  is  also  said  to  have  been  successful  in  some 
cases  of  both  burns  and  scalds. 

The  treatment  must  vary  according  to  the  nature  of  the  case, 
and  the  constitution  of  the  patient.  In  simple  cases  where  the 
injury  is  not  serious,  or  the  shock  to  the  system  very  great,  the 
application  of  cold  ivater,  followed  by  the  oil  and  lime  water,  will 
probably  be  the  best  treatment;  while  in  more  serious  cases, 
where  the  shock  to  the  system  is  very  great,  the  stimulant  plan 
will  aflbrd  greater  chances  of  saving  life. 

"When  the  patient  is  feverish  he  may  take  the  Fever  Mixture,  N^^ 
9 ;  and  where  there  is  much  pain,  and  he  cannot  sleep  in  cons^ 
quence,  he  may  take  about  30  drops  of  Laudanum,  or  five  grains  #/ 
Extract  of  Henbane,  at  bedtime,  and  ten  grains  of  Bromide  ^ 
Potash,  or  Bromide  of  Ammonia,  two  or  three  times  a  day. 


SHINGLES. 

This  is  an   eruptive  disease,  not  contagious ;  it  consists  of  ^ 
collection  of  vesicles  or  pimples,  extending  sometimes  half  romi4 
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and  sometimes  completely  round  the  waist,  like  a  belt,  from  whence 
its  name,  being  derived  from  the  Latin  word  dngula.  In  some 
cases  the  eruption  appears  across  the  shoulders,  like  a  sword-belt. 
Young  people  are  most  frequently  attacked,  and  females  oftener 
than  males ;  but  middle  aged,  and  even  very  old  people,  occasion- 
ally suffer  from  this  complaint.  It  has  been  supposed  to  arise 
from  exposure  to  cold,  when  in  a  state  of  perspiration,  also  from 
a  too  frequent  use  of  salted  food  ;  it  is  not  supposed  to  be  trans- 
mi  ttible  from  one  person  to  another,  but  the  same  j)er80n  may  have 
it  more  than  once. 

The  disease  generally  commences  with  slight  feverishness,  lan- 
g:our,  and  loss  of  appetite,  the  patient,  at  the  same  time,  complain- 
ing of  heat  in  the  side  about  to  be  aff'ected,  and  pains  shooting 
through  the  chest  and  region  of  the  stomach,  with  a  feeling  of  ful- 
ness therein.  In  some  cases  the  symptoms  are  so  slight  as  scarcely 
to  attract  attention,  but  in  others  they  are  very  considerable  and 
distressing.  On  the  second  or  third  day,  several  red  patches  may 
be  observed  on  one  side  of  the  abdomen,  breast,  or  shoulders,  upon 
which  are  numerous  elevated  pimples  clustered  together,  accom- 
panied by  a  sensation  of  great  heat,  redness  of  the  parts,  and  a  very 
severe  and  distressing  itching.  The  pimples  speedily  increase  to 
the  size  of  large  pearls,  and  are  filled  with  a  limpid  fluid.  In  some 
eases  the  pimples  are  close  together,  forming  an  oval  or  circular 
patch,  surrounded  by  a  red  margin. 

For  two  or  three  days,  while  the  pimples  that  first  appeared  are 
enlarging,  others  continue  to  show  themselves,  but,  after  five  or 
six  days,  it  is  usual  for  the  eruption  to  cease  extending  or  multi- 
plying, and,  in  the  meantime,  the  vesicles  which  had  first  appeared 
begin  to  lose  their  transparency,  and  assume  more  the  charac- 
ter of  pustules,  and  by  degrees  become  of  a  blue  or  livid  colour, 
ultimately  being  covered  with  thin  brown  scabs.  The  patches 
which  have  appeared  later  go  through  the  same  course,  and  in 
about  two  weeks  time,  nothing  but  the  dry  brown  scabs  remain. 
These,  when  they  fall  oft',  leave  the  parts  beneath  of  a  dark  brown 
eolour. 

The  fever  sometimes  subsides  on  the  appearance  of  the  eruption ; 
but  it  more  frequently  happens  that  the  feverishness  continues 
through  the  whole  course  of  the  disease,  and  this  probably  from 
the  incessant  irritation  occasioned  by  the  painful  and  very  distress- 
ing itching  and  smarting  which  are  attendant  on  the  eruptions. 
In  many  cases  a  deep-seated  and  intense  pain  is  felt  in  the  chest 
towards  the  close  of  the  disease;  but  in  others  the  degree  of  pain 
is  much  less. 

In  mild  cases,  the  disease  is  not  attended  with  danger  ;  but,  in 
very  severe  ones,  it  has  been  known  to  terminate  fatally.  In  the 
former  cases,  it  is  apt  to  leave  the  patient  debilitated ;  but  in  the 
latter,  severe  and  extensive  ulcerations  are  apt  to  ensue.  If,  by  a 
use  of  improper  applications,  the  eruption  is  driven  inwardly, 
the  patient  is  sometimes  attacked  by  a  fit  of  Asthma,  with  acute, 
lancinating  pains  in  the  parts  previously  occupied  by  the  eruption, 
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together  with  a  distressing  and  incessant  itching,  which  prevents 
his  getting  rest  by  night  or  day ;  he  finds  himself  under  the  neces- 
sity of  continually  scratching  ;  he  loses  all  desire  for  food  ;  is  at 
length  reduced  to  a  state  of  extreme  debility,  and  can  only  obtain 
ease  from  the  pain  in  the  side,  by  constant  pressure  with  his  hand 
over  the  part. 

After  a  lapse  of  several  weeks,  the  severity  of  the  symptoms 
subsides,  and  the  patient  is  restored  to  a  tolerable  state  of  health  ; 
but  he  experiences,  for  many  months  perhaps,  a  great  soreness 
and  tenderness  of  the  skin  where  the  eruption  had  been,  accom- 
panied by  some  degree  of  itching,  and  occasionally  sharp  pains 
darting  through  the  muscles  beneath,  with  other  distressing  neu- 
ralgic symptoms. 

Treatment. — The  patient  is  to  be  kept  moderately  warm  ;  and 
may  take  the  Fever  Mixture,  No.  9,  three  or  four  times  a  day.  If  the 
bowels  are  at  all  confined,  two  or  three  of  the  Cathartic  Pills,  No.  4, 
may  be  taken  at  bedtime,  or  a  dose  of  Epsom  Salts  and  Senna  in 
the  morning ;  repeating  the  dose  every  second  day.  The  patient 
may  also  take  ten  grains  of  Dover's  Powder,  or  five  grains  of  Extract 
of  Henbane  at  bedtime. 

Nothing  must  be  applied  to  the  part  affected  that  would  be  likely 
to  drive  in  the  eruption.  A  little  Hair  Powder,  or  fine  powdered 
Starch  may  be  dusted  over  the  pimples,  and  covered  with  cotton 
batting ;  or  the  parts  may  be  dressed  with  Spermaceti  Ointment^ 
Turner's  Cerate,  or  fresh  lard. 

After  the  fever  has  subsided,  and  the  parts  begin  to  scale  off,  the 
patient  may  take  the  following : — 

Tincture  of  Cascarilla One  Ounce. 

Tincture  of  Orange  Peel Half  an  Ounce, 

Bicarbonate  of  Soda One  Dram. 

Water Half  an  Ounce. 

Take  two  teaspoonfuls  three  times  a  day.  After  taking  this  for 
two  or  three  weeks,  the  patient  may  discontinue  it ;  and  may  take 
the  following  : — 

Citrate  of  Iron  and  Quinine One  Dram. 

Tincture  of  Orange  Peel Half  an  Ounce. 

Simple  Syrup Half  an  Ounce. 

Water; Four  Ounces. 

A  tablespoonful  three  times  a  day. 

The  patient  should  be  warmly  clad,  and,  after  the  fever  subsides, 
warm  bathing  will  be  beneficial.  Attention  should  be  paid  to  the 
diet,  which  should  be  light  and  nourishing.  Hard  and  indigesti- 
ble food,  pickles  and  vinegar,  and  salt  meat  should  be  avoided 

SCEOFULA. 

Scrofula  shows  itself  in  hard,  indolent  tumours  of  the  glands  in 
various  parts  of  the  body ;  but  particularly  in  the  neck,  behind 
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tite  ears,  and  under  the  chin,  which,  after  a  time,  suppurate,  and 
degenerate  into  ulcers,  from  which,  instead  of  pus,  a  white,  curdled 
Boatter,  somewhat  resembling  the  curds  made  from  milk,  is 
generally  discharged. 

The  disease  most  usually  makes  its  first  appearance  between 
the  ages  of  three  and  seven ;  but  it  may  show  itself  at  any  period 
between  these  ages  and  thirty ;  after  which  it  seldom  makes  its 
first  attack.  It  most  commonly  affects  children  of  a  lax  habit, 
with  a  smooth,  soft,  and  fine  skin,  fair  hair,  rosy  cheeks,  and  a 
delicate  complexion  ;  but  it  is  occasionally  met  with  in  those  of 
dark  complexions,  but  not  very  frequently. 

The  scrofulous  habit  of  body  may  either  show  itself  as  the 
result  of  other  diseases,  or  it  may  be  hereditary.  In  some  children 
this  constitution  is  very  early  apparent.  Those  with  lax,  soft 
muscles,  large  head,  great  -tendency  to  enlarged  joints  and  the 
accumulation  of  fat,  with  a  waxy  colour  of  the  skin,  sometimes 
with  a  fine  flush  upon  the  cheeks,  at  others  without  it,  and  with 
enlarged  bloodvessels  on  the  membranes  of  the  eyelids,  evidently 
show  this  state  of  the  system.  In  addition  to  these  indications, 
the  glands  in  different  parts  of  the  body  are  apt  to  enlarge,  and 
when  they  gather  and  break,  they  seem  to  have  little  inclination 
tO'  heal.  Scrofulous  patients  are  very  subject  to  coughs,  and  a  dis- 
ordered state  of  the  bowels.  In  most  cases  the  bowels  are  relaxed, 
but  sometimes  they  are  costive.  Teething,  for  the  most  part,  is 
attended  with  considerable  difficulty  and  irritation,  and  the  teeth 
in)  general  soon  begin  to  decay.  It  is  in  children  of  scrofulous 
constitution  that  Water  on  the  Brain  and  Consumption  most 
feequently  occur ;  and  in  all  such  there  is  a  deficiency  of  activity 
ik  the  circulation  of  the  blood  ;  the  abdomen  is  tumid. 

Scrofulous  persons  are  often  comely  and  handsome,  and  rather 
ilistingiiished  for  acuteness  of  understanding  and  precocity  of 
genius.  They  are  however,  seldom  robust,  or  able  to  endure  much 
:iitigue  without  having  their  strength  greatly  exhausted,  and  their 
flesh  much  wasted ;  but  when  they  once  begin  to  regain  these, 
their  convalescence  is  usually  raj)id. 

Scrofula  prevails  most  in  those  climates  where  the  atmosphere 
is  cold  and  damp,  where  the  seasons  are  variable,  and  the  weather 
unsteady.  From  latitude  45  to  60  is  the  principal  home  of  this 
disease.  In  the  East  and  West  Indies  it  is  rarely  met  with,  but 
when  the  natives  are  brought  into  a  colder  climate,  they  often 
suffer  severely  from  it.  A  long  continuence  of  inclement  weather 
may  increase  a  predisposition  to  Scrofula ;  and  in  persons  much 
predisposed  to  it,  any  uncommon,  although  temporary  exposure  to 
wet  and  cold,  is  sometimes  an  exciting  cause  of  an  immediate 
attack.  Besides  climate  and  exposure  to  moist  air  and  changes  in 
the  atmosphere,  every  other  circumstance  which  weakens  the 
eonstitution  and  impairs  the  general  strength  of  the  system, 
predisposes  to  Scrofula ;  thus  breathing  impure,  tainted  air,  unfit 
for  respiration,  and  living  upon  food  of  an  unwholesome  and  indi- 
gestible nature,  which  does  not  afford  proper  nourishment  to  the 
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body,  favours  an  attack  of  Scrofula  by  reducing  the  strength  of 
the  system.  The  neglect  of  due  personal  cleanliness,  and  of' 
proper  exercise,  indolence,  inactivity,  the  want  of  warm  clothing, 
•confinement  in  cold,  damp  habitations,  &c.,  may  all  be  regarded  as 
80  many  exciting  causes. 

Scrofula  is  not  a  contagious  disease,  but  it  is  evidently  of  an 
hereditary  nature,  and  is  often  entailed  by  parents  on  their 
children  ;  but,  like  other  hereditary  diseases,  it  frequently  passes 
over  one  generation  and  shows  itself  in  the  next. 

The  attacks  of  Scrofula  seem  much  influenced  by  the  seasons  of 
the  year.  They  begin  usually  some  time  in  the  wint^  or  spring, 
and  often  disappear,  or  are  greatly  amended  in  summer  and  autumn. 
The  first  appearance  of  the  disorder  is  commonly  in  that  of  small 
oval  or  round  tumours  of  the  glands  under  the  skin,  unattended  by 
any  pain  or  discoloration.  These  appear  in  general  upon  the  sides 
of  the  neck,  below  the  ear,  or  under  the  chin ;  but,  in  some  cases 
the  joints  of  the  elbows  or  ankles,  or  those  of  the  fingers  or  toes, 
are  the  parts  first  affected.  In  these  instances  we  do  not,  how- 
ever, find  small  moveable  swellings,  but,  on  the  contrary,  a 
tumour  almost  always  surrounding  the  joint,  and  interrupting  its 
motion. 

After  some  length  of  time,  the  tumours  become  larger  and  more 
fixed,  the  skin  which  covers  them  acquires  a  purple  or  livid  colour, 
and  being  much  inflamed,  they  at  last  suppurate  and  break  into 
little  holes,  from  which,  at  first,  a  matter  somewhat  resembling 
pus  oozes  out ;  this  changes  by  degrees  into  a  thin  glutinous  dis- 
charge, much  intermixed  with  small  pieces  of  a  white  substance, 
resembling  the  curd  of  milk. 

The  tumours  subside  gradually,  while  the  ulcers  at  the  same 
time  open  more,  and  spread  unequally  in  various  directions  ;  after 
a  while,  some  of  the  ulcers  heal,  but  other  tumours  quickly  form 
in  different  parts  of  the  body,  and  jH-oceed  on  in  the  same  slow 
manner  to  suppuration.  In  this  way  the  disease  goes  on  for  some 
years,  and  appearing  at  last  to  have  exhausted  itself,  (or  rather 
the  system  having  acquired  sufficient  strength  to  master  the  com- 
plaint), all  the  ulcers  heal  up,  without  being  succeeded  by  any 
fresh  swellings ;  but  leaving  behind  them  ugly  puckerings  of  the 
skin,  and  scars  of  considerable  extent.  This  is  the  mildest  form 
of  Scrofula. 

In  more  severe  cases,  the  eyes  are  particularly  the  seat  of  dis- 
ease ;  they  become  inflamed,  and  sometimes  the  sight  is  lost  alto- 
gether. The  joints  also  become  affected ;  they  swell,  and  the  swellings 
are  accompanied  by  excruciating  deep-seated  pain,  which  is  much 
increased  upon  the  slightest  motion.  The  swelling  and  pain  con- 
tinuing to  increase,  the  muscles  of  the  limb  become  at  length  much 
wasted.  Matter  is  soon  afterwards  formed,  and  this  is  discharged 
at  small  openings  made  by  the  bursting  of  the  skin.  Being,  how- 
ever, of  somewhat  an  acrimonious  nature,  it  corrodes  the  ligaments 
and  cartilages,  and  produces  a  decay  of  the  neighbouring  bones.  By 
an  absorption  of  the  matter  into  the  system,  hectic  fever  at  last 
.arises,  and  in  the  end  proves  fatal. 
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The  bones  also  of  scrofulous  persons  partake  of  the  general  dis- 
ease in  the  constitution ;  they  seem  to  contain  a  smaller  proportion 
of  animal  earth,  and  a  larger  one  of  gelatinous  matter,  than  is  con- 
tained in  healthy  bone,  in  consequence  of  which  they  are  easily 
fractured,  particularly  the  long  bones,  which,  being  unnaturally 
thin,  are  therefore  mechanically  weak,  and  break  with  very 
trifling  force. 

Treatment. — In  the  present  day.  Scrofula  is  generally  acknow- 
ledged to  be  a  disease  oi  debility.  Therefore,  in  attempting  its  cuie, 
our  main  efforts  must  be  directed  towards  improving  and  strength- 
ening the  system.  This  is  to  be"  accomplished  mainly  by  attentiou 
to  the  diet  and  mode  of  living.  The  patient  should  be  warmly 
clad,  always  wearing  flannel  next  the  skin.  She  should  live  princi- 
pally on  mutton,  poultry,  milk,  !rice,  and  light  and  nourish- 
ing puddings  ;  with  one  or  two  (according  to  the  age)  glasses  of 
good  sound  wine,  taken  with  a  piece  of  cake  or  biscuit,  every  day 
between  meals.  She  should  take  plenty  of  exercise,  when  the 
weather  is  fine,  and  go  to  bed  early.  Warm  bathing  in  winter, 
and  cold  or  tepid  bathing  in  summer  will  be  useful. 

The  medical  treatment  must  consist  of  Tonics  and  alteratives. 
For  a  patient  of,  say  ten  years  old,  the  following  may  be  taken  :— 

Mercury  with  Chalk,  (Hydrar :  c.  Cret:) Five  grains. 

Powdered  Cinnamon, Five  grains — Mix. 

This  may  be  taken,  in  a  little  preserve,  every  second  or  third  night 
at  bedtime.     Take 

Bi-carbonate  of  Soda 48  Grains. 

Tincture  of  Cascarilla Six  Drams. 

Tincture  of  Orange  Peel Six  Drams. 

Water  sufficient  to  make  half  a  pint.  Take  a  tablespoonful  three 
times  a  day,  between  meals. 

After  continuing  these  for  a  month,  the  patient  may  lay  them 
aside,  and  take  the  following,  for  two  weeks  ;  after  which  she  may 
return  to  the  above,  and  continue  them  for  a  month  or  two  longer. 
The  doses  here  given  are  for  a  child  of  ten  years  old  ;  for  older 
ages  the  dose  must  be  increased,  and  for  younger  ones  diminished. 
Take  of 

Sulphate  of  Quinine Eight  Grains. 

Diluted  Nitric  Acid Twenty-four  Drops. 

Tincture  of  Orange  Peel One  Ounce. 

Si  mple  Syrup One  Ounce. — ^Water 

sufficient  to  make  half  a  pint.  Mix.  A  tablespoonful  to  be  taken 
three  times  a  day,  between  meals. 

If  the  patient  is  restless  at  night  she  may  take,  according  to  the 
age,  from  one  to  three  grains  of  Extract  of  Poppies,  {not  Opium),  or 
the  same  quantity  oi Extract  of  Henbane,  or  the  same  quantity 
Bromide  of  Potash. 

For  grown-up  persons,  the  Plummets  Pill  in  five  grain  doses  may 
be  substituted  for  Mercury  and  Chalk.    It  must,  however,  be  born^ 
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in  mind,  that  no  medical  treatment  whatever  will  be  of  any  servicef^ 
unless  the  proper  attention  ii  paid  to  clothing,  diet  and  exercise. 

After  the  disease  appears  subdued,  we  may  endeavour  to 
strengthen  the  system  by  giving  the  following  preparation  of  Iron  j 
the  dose  mentioned  being  for  a  grown  person : — 

Citrate  of  Iron  and  Quinine Two  Drams. 

Tincture  of  Orange  Peel Half  an  Ounce. 

Simple  Syrup Half  an  Ounce. — 

Water  sufficient  to  make  three  ounces.  A  teaspoonful  to  be  taken 
three  times  a  day,  in  a  wineglassful  of  water. 

At  the  time  the  swellings  first  show  themselves,  it  is  sometimes 
possible  to  disperse  them,  and  if  we  can  do  that,  we  may  prevent 
some  very  ugly  scars.  For  this  purpose  the  parts  may  be  kept 
constantly  cold  by  pieces  of  linen  rag  dipped  in  Solution  of  Acetate 
of  Ammonia,  or  of  Muriate  of  Ammonia  {Sal  Ammoniac),  half  an 
ounce,  dissolved  in  a  pint  of  water. 

When  the  swellings  are  broken,  they  may  be  washed  with  a 
solution  of  Sulphate  of  Zinc,  (  White  Vitriol),  half  a  dram  to  half  a  pint 
of  water,  and  they  may  afterwards  be  dressed  with  the  following 
Ointment : — 

Take  finely  powdered  Borax Half  a  Dram. 

Spermaceti  Ointment,  or  fresh  Lard. . .  One  Ounce. — Mix. 
The  sores  may  be  dressed  night  and  morning. 


COUGH,  COLD,  CATAEEH,  INFLUENZA. 

A  Catarrh  consists  in  an  inflammation  of  the  mucous  membrane" 
of  the  nose,  throat,  and  bronchial  tubes,  accompanied  usually  with 
sneezing,  a  redness  and  watering  of  the  eyes,  hoarseness,  and  a 
sense  of  rawness  in  the  windpipe  ;  cough,  with  an  oppression  about 
the  chest,  a  difficulty  of  breathing,  and  not  unfrequently  with  a 
slight  degree  of  fever.  Occasionally  there  is  no  cough,  but  merely 
a  feeling  of  oppression  in  the  chest,  headache,  sneezing,  and  con- 
stant running  at  the  nose. 

It  attacks  persons  of  all  ages  and  constitutions,  but  more  parti- 
cularly the  young,  and  those  who  have  had  any  former  aifection  of 
the  lungs  ;  and  it  may  take  place  at  any  time  of  the  year,  when 
there  are  sudden  changes  from  cold  to  heat,  or  heat  to  cold.  Occa- 
sionally it  prevails  as  an  epidemic,  and  is  then  termed  Influenza. 
Catarrh  is  to  be  distinguished  from  Measles  by  the  great  mildness 
of  the  febrile  sjrmptoms,  and  also  by  the  absence  of  the  eruption. 

The  complaint  usually  comes  on  with  a  dull  pain  or  sense  of 
weight  in  the  forehead,  a  redness  of  the  eyes,  and  a  fulness  and 
heat  in  the  nostrils,  which  symptoms  are  soon  followed  by  running 
from  the  nose,  soreness  in  the  throat,  hoarseness,  frequent  sneezing, 
some  difficulty  of  breathing,  a  dry  cough,  loss  of  appetite,  general 
lassitude  and  chilliness;  towards  evening  the  pulse  becomes  quicker, 
and  a  slight  degree  of  fever  arises.     Sometimes,  one  or  more  of  these- 
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symptoms  are  wanting.  In  the  progress  of  the  disorder,  the  cough 
is  attended  with  an  expectoration  of  mucus,  which  is  at  first  thin, 
white  and  raised  with  some  difficulty,  but  gradually  becomes  thick- 
er, of  a  yellowish  color,  and  is  brought  up  with  greater  ease  and 
less  coughing.  When  the  secretion  of  mucus  ceases,  the  inflam- 
mation goes  off  also,  and  a  natural  cure  takes  place. 

Catarrh  is  seldom  attended  with  fatal  consequences,  except  when 
it  either  arises  in  elderly  persons,  or  those  of  a  consumptive  habit,  or 
has  been  much  aggravated  by  some  fresh  application  of  cold,  or 
by  improper  treatment ;  and  it  usually  terminates  in  a  few 
days,  if  not  neglected,  by  an  increased  expectoration  or  a  sponta- 
neous sweat.  In  some  instances,  particularly  where  the  disease 
has  been  neglected  at  its  commencement,  or  has  been  frequently 
repeated,  it  lays  the  foundation  for  consumption,  or  gives  a  tend- 
ency to  Asthma  and  Dropsy  in  the  chest.  In  others  it  becomes 
habitual,  and  is  accompanied  by  difficulty  of  breathing,  particular- 
ly in  the  winter ;  such  patients  oft^n  suffer  fatally  from  the  acces- 
sion of  a  sharp  frost,  their  usual  complaint  immediately  attacks 
them,  and  either  passes  into  inflammation  of  the  lungs,  or  else 
into  what  is  called  spurious  inflammation,  in  which  they  are  suffo- 
cated by  the  profuse  effusion  of  glutinous  phlegm  into  the  air-cells 
and  tubes.  Yery  old  persons  are  apt  to  be  carried  off  by  compara- 
tively moderate  attacks  of  Catarrh,  which  seem  to  wear  out  their 
feeble  portion  of  vitality,  merely  by  the  slight  interruption  to  the 
respiration,  which  the  phelgm  secreted  in  the  bronchial  passages 
occasions,  and  they  quietly  sink  into  the  sleep  of  death,  without 
any  urgent  symptom  or  appearance  of  distress. 

In  mild  attacks  of  Catarrh,  or,  in  common  language,  when  people 
have  taken  a  cold,  it  is  generally  sufficient  for  a  cure  to  put  the 
feet  and  legs  in  hot  water  on  going  to  bed,  taking  at  the  same 
time  a  basin  of  Oatmeal  gruel,  and  wrapping  up  warm,  so  as  to 
get  into  a  perspiration,  and  the  cold  will  frequently  have  evapo- 
rated by  the  next  morning.  A  dose  of  ten  grains  of  Dover's  Pow- 
der, taken  at  bedtime,  will  assist  the  operation  of  the  gruel.  But 
in  violent  attacks,  where  there  is  a  great  difficulty  of  breathing, 
with  fever,  and  a  full,  frequent  pulse,  it  will  be  necessary  to 
adopt  such  measures  as  will  guard  the  patient  against  the  effects 
of  general  inflammation.  The  patient  should,  therefore,  be  con- 
fined to  bed,and  kept  moderately  warm  ;  he  should  abstain  from  solid 
food,  and  spirituous  and  fermented  liquors  ;  a  blister,  or  a  mustard 
plaister  should  be  applied  to  the  chest,  and  the  following  mixture 
may  be  taken : — 

Antimonial  Wine One  Ounce. 

Solution  of  Acetate  of  Ammonia One  Ounce. 

rSweet  Spirit  of  Nitre One  Ounce. 

"Syrup  of  Poppies One  Ounce. 

Water Four  Ounces.— Mix, 

and  take  a  tablespoonful  every  three  hours,  in  half  a  teacupful  of 
Oatmeal  gruel.     If  the  cough  is  troublesome  at  night,  the  patient 
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may  take  Five  grains  of  Extract  of  Henbane  at  bedtime ;  and  may 
also  take  a  teaspoonful  of  the  following,  several  times  a  day.  (The 
doses  ordered  aoove,  are  those  for  an  adult.) 

Oxymel  of  Squills One  Ounce. 

Paregoric Half  an  Ounce. 

Water Two  Ounces. — Mix. 

He  may  also  suck  Gum  Arabic,  by  putting  a  lump  in  the  mouth, 
and  keeping  it  there  till  it  dissolves. 

After  the  inflammation  has  subsided,  the  fever  mixture  may  be 
discontinued,  and  the  patient  may  then  take  Mutton  Broth,  Beef 
Tea,  and  boiled  Chicken ;  he  may  continue  the  Cough  Mixture,  and 
he  should,  for  some  time,  be  careful  to  guard  against  cold.  A 
warm  bath  may  be  taken  occasionally;  and  if  much  debility 
remains  afterwards,  the  patient  may  take  one  of  the  Tonics  pre- 
viously recommended  in  this  work. 

Many  elderly  people  are  subject  to  a  cough,  (frequently  de- 
scribed as  a  church-yard  cough),  which  will  trouble  them  occasion- 
ally for  years,  and  sometimes  for  life  ;  it  is  generally  spasmodic, 
and  may  be  brought  on  by  any  change  in  the  weather.  The 
following  Mixture  will  be  found  useful  in  these  cases  : — 

Gum  Ammoniacum  (dissolved  in  hot  water)... Two  Drams. 

Paregoric One  Ounce. 

Tincture  of  Squills One  Ounce. 

Tincture  of  Henbane Half  an  Ounce. 

Syrup  of  Poppies One  Ounce. 

Water  sufficient  to  make  half  a  pint. 

A  teaspoonful  may  be  taken  whenever  the  cough  is  troublesome. 

Influenza  prevailed  as  an  epidemic  in  the  years  1732  and  1733 ; 
spreading  over  the  whole  of  Europe  and  part  of  America,  and  in 
1785  and  1803  over  the  whole  of  Britain.  It  also  prevailed  exten- 
sively in  England  in  the  spring  of  1834  or  1835,  I  forget  which. 
In  a  medical  practice,  in  which  about  four  thousand  patients  were 
treated,  as  recommended  above,  in  the  latter  epidemic,  every  case 
recovered  favourably ;  not  a  single  patient  was  lost. 


NIGHT-MAEE. 

Nightrmare  will  sometimes  attack  the  healthiest  person  when 
any  indigestible  food  happens  to  be  in  his  stomach  during  sleep ; 
but  a  peculiar  habit  of  body  is  necessary  to  render  a  person  liable 
to  it.  Those  of  a  contemplative  disposition,  and  of  that  particular 
temperament  which  disposes  to  hypochondriasis  and  other  nervous 
diseases,  are  very  subject  to  its  attacks.  Sedentary  employments, 
confinement  within  doors,  literary  studies,  anxiety  of  mind,  etc., 
all  predispose  to  visitations  of  Night-mare.  Sailors  have  been 
observed  to  be  very  liable  to  this  disease.  Hypochondriacs  and 
pregnant  women  are  also  its  victims,  but  the  male  sex  more  fre- 
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quently  than  the  female.     In  advanced  life  it  is  not  often  met  with, 
except  where  corpulency,  asthma,  or  a  tendency  to  lethargy  Exists. 

The  disease  always  attacks  during  sleep  :  if  this  be  heavy,  the 
first  approach  of  the  disorder  is  usually  in  the  shape  of  a  disagree- 
able dream.  The  patient  imagines  himself  exposed  to  some  danger, 
or  pursued  by  an  enemy  whom  he  finds  it  impossible  to  avoid.  Ho 
frequently  feels  as  if  his  limbs  were  tied,  or  deprived  of  motion  ;  at 
other  times  he  fancies  himself  confined  at  the  bottom  of  a  cavern 
or  vault,  and  in  danger  of  suffocation.  This  is  often  the  whole  of 
the  sensation  which  the  disease  produces,  when  it  goes  off'  either 
by  an  oblivious  sleep  or  dream.  Here  the  Night-mare  is  not  fully 
formed,  but  only  a  predisposition  to  it  is  shown. 

When  the  paroxysm  actually  takes  place,  the  uneasiness  of  the 
patient  in  his  dream  rapidly  increases,  till  it  ends  in  a  kind  of  con- 
sciousness that  he  is  in  bed  and  asleep ;  but  he  feels  oppressed  with 
some  weight  which  confines  him  on  his  back  and  prevents 
his  breathing,  which  is  now  become  extremely  laborious,  so  that 
the  lungs  cannot  be  fully  inflated  by  any  effort  he  can  make.  The 
sensation  is  now  the  most  painful  that  can  be  conceived :  the  person 
becomes  every  instant  more  awake  and  conscious  of  his  situation ; 
he  makes  violent  efforts  to  move  his  limbs,  especially  his  arms, 
with  the  view  of  throwing  off  the  incumbent  weight,  but  not  a 
muscle  can  he  move ;  he  groans  aloud,  if  he  has  power  to  do  it, 
while  every  effort  he  makes  seems  to  exhaust  the  little  strength 
remaining  to  him.  The  difficulty  of  breathing  goes  on  increasing, 
80  that  almost  every  breath  he  draws  seems  likely  to  be  his  last  j 
the  heart  generally  moves  with  increased  velocity,  sometimes  is 
affected  with  palpitations ;  the  countenance  appears  ghastly,  and 
the  eyes  half  open.  Sometimes  there  is  such  a  weight  and  oppres- 
sion felt,  as  to  lead  the  sufferer  to  imagine  that  some  living  thing 
has  taken  up  its  position,  and  is  sitting  on  his  chest.  The  patient, 
if  left  to  himself,  lies  in  this  state  generally  about  a  minute  or  two, 
when  he  recovers  all  at  once  the  power  of  motion,  upon  which  he 
either  jumps  out  of  bed,  or  instantly  changes  his  position,  so  as  to 
awake  himself  thoroughly.  If  this  be  not  done,  the  paroxysm  is 
very  apt  to  return  immediately,  as  the  inclination  to  sleep  is  almost 
irresistible,  and  if  yielded  to,  another  paroxysm  of  Nightrmare  is 
almost  certain  to  occur. 
^  When  the  disease  is  established,  some  confusion  of  the  head, 
singing  in  the  ears,  and  substances  floating  before  the  eyes,  will 
often  remain  for  a  time  after  being  roused.  There  is  often,  also,, 
a  sense  of  weight  at  the  stomach,  an  unpleasant  taste  in  the  mouth, 
acceleration  of  the  pulse,  and  palpitation  of  the  heart. 

When  the  paroxysm  goes  off,  as  frequently  happens,  without 
the  patient  awaking,  strange  fancies  are  occasionally  produced, 
which  give  origin  to  reputed  visions  and  supernatural  visitations, 
even  among  people  of  great  intellectual  cultivation.  The  degree 
of  consciousness,  during  a  paroxysm  of  Nigh1>mare,  is  so  much 
greater  than  ever  happens  in  a  dream,  that  the  person  who  has 
had  a  visipn  of  this  kind  cannot  easily  bring  himself  to  acknow- 
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ledge  the  deceit,  unless  he  awakes  out  of  his  paroxysm,  and  finds 
some  inconsistency  in  respect  to  time  or  place  which  proves  the 
transaction  to  be  an  illusion. 

Treatment. — The  complaint  seems  to  be  altogether  dependent 
on  a  state  of  indigestion,  and  is  usually  accompanied  with  a 
distension  of  the  stomach  and  bowels,  by  wind,  constipation,  and 
acid  eructations  ;  we  must  therefore  pay  attention  to  the  state  of 
the  stomach  and  bowels.  The  patient  may  take  the  Tonic  Mixture, 
No.  11,  three  times  a  day,  adding  to  each  half-pint  thereof,  two 
drams  of  bi-carbonate  of  soda.  He  may  also  take  two  of  the  Cathar- 
tic Pills,  No.  4,  every  night  at  bedtime. 

Persons  subject  to  Kight-mare  ought  carefully  to  avoid  all  kinds 
of  food  likely  to  prove  difficult  of  digestion,  particularly  at  supper ; 
they  should  live  temperately ;  should  take  plenty  of  exercise,  and 
go  to  bed  early.  They  should  also,  till  they  have  lost  the  ten- 
dency to  be  distui'bed,  always  have  some  person  to  sleep  near 
them,  so  as  to  be  immediately  awakened  by  their  groans  and 
struggles  ;  for  the  sooner  a  person  is  roused  from  a  paroxysm  of 
the  Night-mare  the  better,  as,  when  in  a  high  degree,  it  differs 
little  from  a  fit  of  Epilepsy.  Where  medicine  is  not  at  hand,  a 
glass  of  any  cordial  will  frequently  dispel  flatulence,  and  prevent 
the  attack.  .» 

Acidities  in  the  stomach  are  productive  of  the  worst  species  of 
dreams,  and  nothing  will  so  effectually  prevent  and  remove  such 
crudities  as  a  little  of  the  Carbonate  of  Magnesia,  mixed  in  Pepper- 
mint Water,  and  taken  at  bedtime. 


HICCUP. 

Hiccups  are  spasmodic  affections  of  the  stomach  and  diaphram, 
(midriff,)  arising  from  some  peculiar  irritation,  and  frequently 
without  any  apparent  cause  ;  coming  on  suddenly,  continuing  for 
a  few  minutes,  and  then  gradually  subsiding.  Hiccups  are  sup- 
posed to  ari^  sometimes  from  acidity  in  the  stomach,  when  they 
may  be  removed  by  taking  a  small  dose  of  Magnesia ;  when  they 
arise  without  any  apparent  cause,  a  draught  of  cold  water,  or  some 
sudden  excitement,  so  as  to  break  the  continuance  of  the  spasmo- 
dic action  for  a  few  seconds,  will  usually  put  a  stop  to  them. 
When  they  return  frequently,  the  patient  should  take  some  Anti- 
spasmodic; such  as,  20  or  30  drops  of  Ether,  or  Sweet  Spirit  of  Nitre, 
or  a  teaspoonful  of  Paregoric. 

When  Hiccups  occur  at  the  end  of  any  acute  disorder,  or  after 
a  mortification  has  set  in,  they  generally  usher  in  a  fatal  termina- 
tion, and  no  medical  or  other  treatment  will  be  of  any  service. 

HYPOCHONDRIASIS. 

This  disease,  known  likewise  by  the  name  of  low  spirits,  or  the 
vapours,  is  a  certain  state  of  the  mind  along  with  indigestion,  in 
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■which  the  greatest  evils  are  apprehended  upon  the  slightest 
grounds,  and  the  worst  consequences  imagined  from  any  unusual 
feeling,  no  matter  how  trifling. 

Hypochondriasis  bears  a  strong  resemblance  to  Dyspepsia; 
but  there  is  this  difference  between  them,  that  the  former  usually 
occurs  at  an  advanced  period  of  life,  and  is  more  an  affection  of 
the  mind  than  of  the  body ;  whereas,  indigestion  is  more  common 
between  the  ages  of  puberty  and  forty.  Hypochondriasis  may,- 
moreover,  be  distinguished  from  dyspepsia  by  the  languor,  listless- 
ness,  want  of  resolution  and  activity,  fear  of  death,  and  suspicious- 
disposition  being  always  present,  and  by  the  dyspeptic  symptoms^ 
being  often  absent,  or  when  present,  they  are  in  a  much  slighter 
degree. 

Men  of  a  melancholy  temperament,  whose  minds  are  capable  of 
great  attention,  and  whose  passions  are  not  easily  moved,  are,  at 
an  advanced  period  of  life,  most  liable  to  be  attacked  with  this 
complaint ;  and,  when  it  has  once  taken  place,  it  goes  on  increas- 
ing as  life  advances,  being  usually  most  troublesome  in  the  autumn 
and  winter,  which  accounts  for  the  greater  number  of  suicides  at 
those  seasons  of  the  year. 

Hjrpochondriasis  seems  to  depend  on  a  loss  of  energy  in  the  brain^ 
or  on  a  torpid  state  of  the  nervous  systei^i,  produced  by  various 
remote  causes ;  such  as,  close  and  intense  study,  long  and  serious 
attention  to  abstruse  subjects,  the  constant  remembrance  of  some 
loss  or  disappointment,  great  anxiety  of  mind,  with  or  without 
cause,  leading  an  inactive,  indolent,  or  sedentary  life,  immoderate 
venery,  or  a  use  of  crude,  flatulent,  or  unwholesome  food,  being 
guilty  of  great  irregularity  and  intemperance,  and  by  long-con- 
tinued evacuations. 

Hypochondriasis  and  other  nervous  complaints  are,  through 
the  medium  of  sympathy,  scarcely  less  infectious  than  febrile 
diseases;  and  even  persons  naturally  of  a  cheerful  temper,  by 
being  long  domesticated  with  those  of  a  melancholy,  despondent, 
cast,  have  been  known  to  become  decidedly  and  often  deplorably 
dejected. 

Hypochondriacal  people  are  usually  worse  in  the  morning,  and 
the  longer  they  happen  to  sleep  the  worse  they  are.  They  awake 
out  of  it  with  confusion,  and  do  not  come  immediately  to  them- 
selves ;  and  when  they  do,  they  can  think  only  of  melancholy  sub- 
jects. This  state  continues  till  dinner,  with  very  little  abatement; 
after  dinner  they  feel  a  little  revived,  and  at  night  their  spirits  re- 
turn, to  suffer  the  same  reaction  on  the  following  day. 

Treatment. — I^o  matter  how  absurd  the  fancies  of  the  patient,  it 
is  of  no  use  to  ridicule  them ;  the  only  chance  of  doing  him  any 
good  is^to  humour  him,  and  treat  his  imaginary  ailments  as  if  they 
were  real,  and  to  prescribe  for  him  accordingly.  In  this  way,  and 
by  paying  attention  to  the  general  health,  he  may  some  day  fancy 
he  is  cured,  and  he  will  be  cured.  I  recollect  an  instance,  many 
years  ago,  of  a  gentleman  who  fancied,  from  time  to  time,  that  he 
had  nearly  every  ^disease  the  human  frame  i^  subject  to;  aftei^ 
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being  under  medical  treatment  for  some  years,  and  changing  his 
medical  attendant  nearly  as  often  as  he  thought  he  had  a  new  disease, 
he  became  the  patient  of  a  friend  of  mine.  After  a  time,  finding  that 
his  complaints  were  altogether  imaginary,  and  that  there  was 
really  nothing  the  matter  with  him,  he  gave  him  some  pills  made  of 
bread,  coloured  and  flavoured.  After  taking  the  first  box  he  said 
he  had  never  had  anything  that  did  him  so  much  good  in  his  life, 
and  the  second  box  completely  cured  him. 

Hypochondriacs  are  often  much  troubled  with  acidity  in  the  sto- 
mach, and  also  with  costiveness :  the  first  may  be  counteracted 
with  small  doses  of  Magnesia,  and  the  Cathartic  and  Tonic  FillSy 
No.  5,  will  be  found  a  good ,  remedy  for  the  latter.  Hypochon- 
driacs are  also  apt  to  be  troubled  with  spasmodic  pains  in  the  head. 
and  stomach ;  the  following  may  be  found  useful : — 

Bromide  of  Ammonia Two  Drams. 

Compound  Tincture  of  Cardamoms Six  Drams. 

Simple  Syrup Half  an  Ounce.- 

Camphor  Mixture Sufficient  to  make  Six  Ounces. 

Take  a  tablespoonfuT  three  times  a  day. 

When  the  patient  gets  tired  of  this,  or  fancies  it  does  him  no^ 
good,  the  Bromide  of  Potash  may  be  substituted  for  the  Bromide  of 
Ammonia. 

Nervous  people  are  apt  to  be  troubled  with  atoms  flying  before 
the  eyes,  which,  though  of  no  consequence,  often  excite  alarm  and 
apprehension,  and  may  be  mistaken  for  incipient  cataract  or  amau- 
rosis, but  whenever  the  appearance  of  these  floating  atoms  is  unac- 
companied with  the  sensation  of  a  mist,  which  more  or  less 
obscures  the  appearance  of  objects,  we  may  safely  conclude  that  it 
is  not  a  symptom  of  cataract. 

The  plan  of  cure  for  these  floating  atoms  is  to  relieve  the  mind 
from  objects  of  anxiety,  to  clear  the  bowels  by  a  brisk  purgative, 
and  then  to  take  atonic.     The  following  will  be  useful : — 

Aromatic  Spirit  of  Ammonia Three  Drams. 

Tincture  of  Gentian Half  an  Ounce. 

Tincture  of  Orange  Peel Half  an  Ounce. — Water 

sufficient  to  make  half  a  pint.  A  tablespoonful  to  be  taken  three 
times  a  day,  between  meals. 

In  Hypochondriasis,  as  well  as  in  most  other  nervous  diseases, 
it  is  too  much  the  custom  with  many,  to  addict  themselves  to  a  fre- 
quent and  immoderate  use  of  Opium,  in  some  form  or  other  ;  bat 
this  remedy  should  be  carefully  shunned,  unless  on  urgent  occa- 
fiions,  for,  although  it  may  aff'ord  some  little  relief  for  the  present, 
it  will,  nevertheless,  by  a  constant  use,  greatly  add  to  the  disease. 
The  immediate  effect  produced  by  Opium  upon  such  as  addict 
themselves  to  its  use  is,  that  with  an  increase  of  the  frequency  of 
the  pulse,  the  heat  of  the  body  is  generally  somewhat  augmented, 
BO  as  to  produce  very  often  flushings  in  the  face ;  and  from  a  de- 
pressed state  they  become  active  and  alert,  with  an  exhilaration 
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of  spirits ;  but  after  the  operation  of  the  remedy  is  over,  depression 
of  mind  ensues,  the  body  is  cold  and  heavy,  and  in  this  dull  and 
indolent  condition  it  remains  until  the  dose  is  repeated. 

Warm  bathing  will  be  beneficial  to  persons  suffering  from  ner- 
vous diseases.  They  should  take  plenty  of  exercise,  on  foot  or  on 
horseback,  when  the  weather  is  fine.  They  should  live  well,  prin- 
cipally on  mutton,  poultry,  fish,  and  light  puddings.  Sherry,  if  it 
can  be  obtained  good,  may  be  taken,  properly  diluted  with  water, 
instead  of  malt  liquors  j  but  should  these  disagree  with  the  sto- 
mach, a  small  proportion  of  brandy  in  water  may  be  used  instead. 
Tea  and  coffee  are  improper  articles  of  diet  for  hypochondriacs. 


EPILEPSY. 

This  disease  attacks  the  patient  by  fits  or  paroxysms,  which, 
after  a  certain  time,  go  off,  leaving  him  most  commonly  in  his  usual 
state;  but  sometimes  a  considerable  degree  of  stupor  and  weakness 
remain  behind,  particularly  wkere  the  disease  has  had  frequent 
returns.  It  is  oftener  met  with  among  children  than  grown  per- 
sons, and  girls  seem  more  subject  to  its  attacks  than  boys.  Its  re- 
turns are  periodical,  and  its  paroxysms  commence  more  frequently 
in  the  night  than  in  the  day,  being  somewhat  connected  with  sleep. 
When  the  disease  first  develops  itself,  the  intervals  between  the 
paroxysms  are  usually  long,  probably  two  or  three  months,  but  as  it 
becomes  rooted  in  the  system  they  return  with  greater  frequency, 
until  at  length  scarcely  a  day  passes  without  an  attack.  It  may 
be  considered  as  an  hereditary  disease,  and  although  the  parents  of 
the  patient  may  not  have  been  afflicted  with  actual  Epilepsy,  still 
they  will  often  be  found  to  suffer  from  other  maladies  of  the  same 
class,  such  as  palsy,  idiotism,  or  mania.  It  is  a  disease  sometimes 
counterfeited  in  order  to  extort  charity,  or  excite  commiseration, 
and  is  also  frequently  simulated  by  soldiers  and  sailors,  with  the 
view  of  obtaining  their  discharge.  For  the  detection  of  such  impo- 
sitions, it  is  usually  recommended  to  apply  a  lighted  candle  near 
the  eyes,  as  in  the  true  Epileptic  fit  the  pupil  is  perfectly  insensible 
to  light ;  but  this  method  of  detection  does  not  always  prove  satis- 
factory. In  all  such  cases,  therefore,  the  introduction  of  some  dry 
pungent  snuff  into  the  nostrils,  blown  through  a  quill,  will  be  found 
more  certain  and  useful.  In  the  true  Epileptic  fit  it  will  produce 
no  effect  whatever,  whereas,  in  that  which  is  feigned,  violent  sneez- 
ing will  soon  be  brought  on. 

The  only  disease  with  which  Epilepsy  can  be  confounded  is 
Hysteria,  and  from  this  it  may  readily  be  distinguished  by  the 
foaming  at  the  mouth,  gnashing  of  the  teeth,  blackness  of  the 
countenance,  &c.,  together  with  the  speedy  termination  of  the  fit 
in  sleep,  and  the  absence  of  the  usual  symptoms  of  Hysteria,  such 
as  palpitations  of  the  heart,  involuntary  laughing  or  weeping,  &c. 

The  causes  which  give  rise  to  Epilepsy  are  blows,  wounds,  frac- 
tures, and  other  injuries  done  to  the  head,  by  external  violence, 
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together  with  fulness  of  the  vessels  of  the  head,  lodgments  of  water 
in  the  brain,  tumours,  concretions,  polypi,  and  a  deformity  in  the 
shape  of  the  bones  in  some  interior  part  of  the  skull.  Epilepsy 
has  also  been  known  to  arise  from  an  affection  of  the  spinal  mar- 
row ;  violent  affections  of  the  nervous  system,  sudden  frights,  fits 
of  passion,  great  emotions  of  the  mind,  frequent  intoxications, 
acute  pains  in  any  part,  worms  in  the  stomach  or  intestines,  teeth- 
ing, the  suppression  of  some  long  accustomed  evacuation,  such  as 
the  drying  up  of  an  issue  or  old  sore,  too  great  emptiness  or  ful- 
ness, and  poisons  received  into  the  body,  are  causes  which  likewise 
produce  Epilepsy.  Sometimes  it  is  hereditary,  and  at  others,  it 
depends  upon  a  predisposition  arising  from  a  too  great  activity 
of  the  organ  of  sense,  occasioned  by  either  fulness  or  a  state  of 
debility. 

An  attack  of  Epilepsy  is  now  and  then  preceded  by  a  heavy 
pain  in  the  head,  dimness  of  sight,  noise  in  the  ears,  palpitations, 
flatulency  in  the  stomach  and  intestines,  weariness,  and  a  slight 
degree  of  stupor,  and  in  a  few  cases,  there  prevails  a  sense  of 
something  like  a  cold  vapour  rising  up  to  the  head ;  but  it  more 
generally  happens  that  the  patient  falls  down  suddenly  without 
much  previous  notice ;  his  eyes  are  distorted  or  inverted,  so  that 
only  the  whites  of  them  can  be  seen ;  his  fingers  are  closely 
clenched ;  his  limbs  and  the  trunk  of  his  body,  particularly  on  one 
side,  are  much  agitated  ;  the  teeth  gnash  against  each  other ;  he 
foams  at  the  mouth  and  thrusts  out  the  tongue,  which  often  suffers 
great  injury  from  being  caught  between  the  teeth  ;  he  loses  all 
sense  of  feeling,  and  not  unfrequently  passes  both  urine  and  fa3ce^ 
involuntarily.  The  breathing  is  irregular  and  laborious,  and  the 
pulse,  for  the  most  part,  is  small  and  contracted. 

After  a  continuance  of  the  convulsions  for  some  time,  they  abate 
gradually,  and  the  patient  continues  for  a  short  period  in  a  state  of 
insensibility  and  motionless,  as  if  in  a  profound  sleep ;  but,  on 
coming  to  himself,  feels  very  languid  and  exhausted ;  retains  not 
the  smallest  recollection  of  what  has  passed  during  the  fit,  and 
complains  of  a  degree  of  stupor  and  sense  of  oppression  in  the 
head. 

Epilepsy,  when  of  long  continuance,  is  apt  to  produce  much 
injury  to  the  constitution ;  the  memory  fails,  the  mental  faculties 
become  gradually  more  and  more  impaired,  and  there  is  a  vacant 
stare  in  the  countenance  that  makes  a  strong  impression  on  the 
beholder.  Sooner  or  later  it  generally  produces  some  other  form 
of  a  diseased  state  of  the  brain,  either  water  on  the  brain,  apoplexy, 
palsy,  mania,  or  idiotism,  but  occasionally  it  terminates  fatally 
without  bringing  on  any  other  disease,  particularly  among 
children. 

When  Epilepsy  proceeds  either  from  tumours,  polypi,  concretions, 
or  a  deformity  in  the  bones  of  the  skull,  the  case  is  hopeless. 
When  it  arises  from  an  hereditary  disposition,  or  comes  on  after 
the  age  of  puberty,  or  where  the  fits  return  frequently  and  have 
become  habitual,  or  are  of  long  duration,  it  will  be  very  difiicult^to 
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effect  a  cure ;  but  when  it  attacks  at  an  early  age,  and  is  occasion- 
ed by  worms  or  any  accidental  causes,  it  may,  in  general,  be 
removed.  In  some  cases  it  has  been  entirely  carried  off  by  the 
occurrence  of  an  intermittent  fever,  or  by  the  appearance  of  the 
menses,  or  of  an  eruption  on  the  skin. 

Epilepsy  has  also  been  known  to  disappear  suddenly  about  the 
age  of  puberty,  where  it  has  attacked  children  of  five  or  six  years 
old,  and  where  no  treatment  has  had  any  effect.  The  number  of 
fits  is  always  increased  by  parturition,  and  by  every  other  thing 
which  has  a  tendency  to  debilitate  the  system. 

T7'eatment. ^Thm  must  vary,  according  to  the  cause  of  the 
disease.  If  it  arises  from  worms,  the  treatment  recommended 
under  that  head  must  be  employed :  if  from  teething,  the  gums 
must  be  lanced,  the  bowels  kept  open  by  gentle  purgatives,  such 
as  Cathartics,  No.  2  or  3,  according  to  the  age  of  the  patient,  and 
the  feet  should  be  bathed  in  hot  water.  When  the  fits  arise  from 
disordered  digestion,  the  remedies  recommended  under  the  head  of 
Dyspepsia  must  be  used. 

If  Epilepsy  appears  to  proceed  from  the  stoppage  of  any  dis- 
charge, in  particular,  such  as  bleeding  Piles,  leeches  should  be  applied 
to  the  fundament,  followed  by  warm  fomentations.  When  it  arises 
from  scanty  or  painful  menstruation,  and  the  fits  take  place  at  the 
regular  monthly  periods,  the  patient  should  take  a  warm  bath 
daily,  fomentations  should  be  applied  to  the  bottom  of  the  belly, 
and  the  following  Pills  may  be  taken,  two,  three  times  a  day : — 

Take  Powdered  Gum  Myrrh 30  Grrains. 

Sulphate  of  Iron 20  Grains. 

Carbonate  of  Soda 15  Grains. 

Compound  Extract  of  Colocynth 20  Grains. 

Oil  of  Carraway 10  Drops. 

Mix,  and  divide  into  twenty-four  pills. 

When  Epilepsy  attacks  children  of  a  costive  habit,  and  seems  to 
be  caused  merely  by  a  foulness  of  the  bowels,  active  purgatives 
should  be  given ;  the  Cathartic  Powders,  No.  2  and  3,  may  be  given. 

It  is  a  well  known  fact,  that  in  some  instances  the  disease  has 
been  found  to  continue  from  custom  alone,  after  the  original  cause 
had  long  ceased  to  act.  In  such  cases  our  endeavours  should  be  ex- 
erted to  make  nature  discontinue  this  custom.  When  an  attack  can 
be  foreseen,  no  medicine,  perhaps,  will  be  more  likely  to  prevent  an 
Epileptic  fit  than  an  emetic,  given  about  an  hour  before  the  fit  is 
expected. 

If  the  predisposition  to  the  disease  has  arisen  from  a  plethoric 
state  of  the  system,  or  from  an  over-fulness  of  the  blood-vessels  of 
the  head,  which  may  be  known  by  the  patient  complaining  of 
headache,  giddiness  or  stupor,  during  the  interval  between  the  fits ; 
and  where  the  disease  is  recent,  and  occurs  in  adults,  or  young 
persons  of  a  robust  habit,  this  must  be  attacked  by  bleeding  from 
the  arm,  and  it  may  often  be  necessary  to  repeat  the  operation 
before  the  tendency  to  accumulate  blood  about  the  head  can  be 
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thoroughly  subdued.  If  the  patient  is  advanced  in  life,  or  of  a 
delicate  constitution,  instead  of  bleeding  from  the  arm,  blood 
may  be  taken  from  the  back  of  the  neck  or  between  the  shoulders, 
by  cupping ;  which  may  be  followed  by  a  blister.  For  children, 
the  best  way  of  abstracting  blood  will  be,  by  applying  leeches  to 
the  temples.  In  some  cases,  much  benefit  has  been  derived  from 
inserting  a  seton  in  the  neck. 

When  the  predisposition  to  Epilepsy  is  owing  to  a  state  of  debil- 
ity, as  is  sometimes  the  case,  we  must  endeavour  to  prevent 
the  attacks  by  improving  the  state  of  the  system,  and  this  must  be 
accomplished  by  good  living;  by  proper  air  and  exercise;  and  by 
taking  Tonics  and  Anti-spasmodics.  The  following  will  be  found 
useful : 

Tincture  of  Cascarilla One  Ounce. 

Ammoniated  Tincture  of  Valerian Qne  Ounce. 

Tincture  of  Henbane Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

Take  a  tablespoonful  three  times  a  day. 

Two  of  the  Cathartic  and  Tonic  Pills,  No.  5,  may  be  taken  every 
night  at  bedtime. 

The  Mistletoe  was  formerly  much  used  in  the  cure  of  Epilepsy, 
but  it  has  gone  out  of  favour ;  being  considered  now  of  little  value. 
In  cases  where  tonics  are  advisable,  the  Citrate  of  Iron  and  Quinine, 
in  5  grain  doses  (for  an  adult,  and  in  proportion  for  younger  ages) 
will  be  of  service ;  or  if  the  patient  is  a  female,  she  may  take  the 
Compound  Mixture  of  Iron,  (Mist.  Ferri.  Comp.  P.L.) 

The  Salts  of  Copper ;  the  Oxyde  and  Sulphate  of  Zinc ;  Arsenic 
and  Mercury  have  all  been  used  in  the  treatment  of  Epilepsy. 

The  Nitrate  of  Silver,  {Lunar  Caustic,)  has  been  found  to  be  one 
of  the  most  valuable  medicines  in  the  treatment  of  Epilepsy,  even 
when  the  disease  has  been  of  many  years  standing,  and  had  resisted 
the  powers  of  other  medicines.  It  may  be  given  in  doses  of  a 
quarter  of  a  grain,  (for  an  adult),  three  times  a  day.  The  dose 
may  be  increased,  by  degrees,  to  a  grain  or  a  grain  and  a  half.  It 
should  be  taken  in  the  form  of  a  pill,  mixed  with  crumb  of  bread. 

In  some  of  the  worst  cases  of  Epilepsy,  in  which  the  fits  were 
long  and  violent,  as  well  as  frequent  throughout  the  course  of  the 
day,  electricity  has  been  found  to  render  them  weaker,  and  to 
reduce  their  number  very  materially  in  a  short  space  of  time. 

The  diet  in  Epilepsy  should  consist  of  such  things  as  are  light, 
nutritive,  and  easy  of  digestion,  taking  care  to  avoid  whatever  is 
apt  to  prove  flatulent.  Animal  food  should  be  taken  sparingly, 
and  spirituous  and  fermented  liquors  altogether  abstained  from. 
The  hair  should  be  cut  short,  and  cold  applications  applied  to  the 
head  whenever  the  skin  feels  hot.  The  patient  should  keep  him- 
self as  cheerful  and  tranquil  as  possible,  carefully  guarding  against 
all  violent  passions ;  and  he  should  take  care  never  to  put  himself 
in  a  hazardous  situation,  lest  a  fit  should  happen  to  attack  him  at 
that  time.    He  should  take  gentle  exercise,  and  go  to  bed  early. 
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When  the  fit  is  present,  care  must  be  taken  to  prevent  his  bruising 
himself  in  his  struggles,  and  to  see  that  he  does  not  get  his  tongue 
between  his  teeth.  Eubbing  the  nose,  temples,  and  pit  of  the 
stomach  with  Ether,  may  possibly  help  to  shorten  the  fit. 

In  giving  Nitrate  of  Silver  for  Epilepsy,  we  must  watch  the 
operation  of  the  medicine  narrowly,  and,  if  possible,  stop  in -time  ; 
but  it  sometimes  happens  that,  with  all  our  care,  the  mischief  is 
not  discovered  till  too  late.  Therefore  the  patient,  or  the  friends 
of  the  patient,  should  always  be  warned  of  the  possible  conse- 
quences. 

The  fact  that  Nitrate  of  Silver  would  discolour  the  skin  appears  to 
have  been  first  noticed  by  Swediaur,  who  relates  the  case  of  a 
Protestant  clergyman,  near  Hamburg,  who  took,  by  the  advice  of 
an  empiric,  some  Nitrate  of  Silver  for  an  obstruction  of  the  liver. 
After  continuing  the  use  of  it  for  some  months,  his  skin  began  to 
change  gradually,  until  at  last  it  became  almost  black.  This  colour 
continued  for  several  years,  and  then  began,  as  is  stated,  to  dimin- 
ish. Dr.  Albers,  a  distinguished  physician  of  Bremen,  gave  the 
following  account  of  a  case  which  fell  under  his  notice.  A  woman, 
aged  thirty  years,  who  was  attacked  with  Epileptic  Fits,  was  put 
upon  the  use  of  Nitrate  of  Silver^  in  the  form  of  pills,  night  and 
morning.  By  the  use  of  this  remedy  the  disease  was  completely 
arrested ;  but,  without  the  knowledge  of  Dr.  Albers,  she  continued 
the  use  of  the  pills  for  nearly  three  years  and  a  half.  Towards  the 
end  of  the  last  year,  a  change  of  complexion  became  observable, 
and  particularly  in  the  face.  The  tinge  was  at  first  bluish,  it  then 
grew  gradually  darker,  till  at  last  it  became,  as  it  remained  after- 
wards, quite  dark  and  almost  black.  The  blue  colour  spread  all  over 
the  body.  It  was  most  intense  on  the  face,  on  the  fore  part  of  the 
neck,  as  far  as  the  middle  of  the  bosom,  and  on  the  hands  and  nails. 
Yarious  remedies  were  used  to  remove  the  discoloration,  but  all  to 
no  purpose,  and  at  the  time  when  Dr.  Albers  gives  the  account,  it 
had  remained  in  this  state  for  ten  years. 

Dr.  Roget,  of  London,  relates  another  case  of  a  similar  kind. 
The  subject  was  a  lady,  twenty-five  years  of  age,  who  was  attacked 
■with  Epilepsy,  and  to  whom  the  remedy  was  given  for  four  or  five 
months.  In  this  case  the  blackness  did  not  show  itself  until  ?OTno 
months  after  the  discontinuance  of  the  remedy. .  The  tongue  and 
fauces  first  became  black,  as  if  stained  with  ink,  and  gradually 
the  whole  skin  became  affected.  The  patient  was  cured  of  the 
35pilepsy;  but,  after  the  lapse  of  twelve  years,  the  discoloration 
remained  unchanged.  In  1818,  Dr.  Badeley  published  a  case  in 
which  a  young  man  was  cured  of  Epilej)sy  by  the  Nitrate  of  Silver, 
taken  in  doses  of  from  a  grain  to  a  grain  and  a  half,  three  times 
daily  for  a  year  and  half.  In  this  case,  besides  the  skin,  the  roof 
of  the  mouth,  the  inside  of  the  cheeks,  and  back  part  of  the  tongue 
were  discolored.  Dr.  Yetch  relates  a  case  of  a  lady,  who,  after  a 
long  continued  use  of  this  article,  became  discolored  in  the  upper 
part  of  the  body,  while  the  colour  of  the  lower  was  unchanged ;  and, 
in  both  eyes,  the  iris,  which  was  naturally  of  a  black  or  deep 
brown,  was  changed  to  a  light  blue  colour. 
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Similar  cases  have,  also  been  reported  by  Dr.  Paris  ;  by  Bertini, 
of  Geneva;  by  Eayer,  Lelut,  Wedemyer,  ^and  numerous  others. 
Where  the,  consequences  are  so  serious,  particularly  to  females, 
every  other  remedy  should  be  tried  first,  and  the  Nitrate  of  Silver 
only" resorted  to  when  everything  else  has  failed.  • 

Bromide  of  Ammonia  has  lately  been  much  recommended  in  cases 
of  Epilepsy;  it  may  be  taken  in  doses  of  2  to  10  grains,  three  timea 
a  day,  according  to  the  age  of  the  patient. 


GEAYEL  AND  STONE. 

One  of  the  most  common  diseases  of  the  kidneys  is  the  forrdation 
of  gravelly  matter  in  them,  which  is  either  voided  in  small  particles, 
or  becomes  concreted  into  stones  of  various  sizes.  The  four  princi- 
pal combinations  forming  stones  found  in  the  human  bladder,  are, 
first,  the  Fusible  Calculus,  consistingof  phosphoric  acid,  magnesia, 
and  volatile  alkali,  sometimes  called  the  ammoniaco-magnesian 
phosphate,  or  Fusible  Calculus  ;  secondly, .  the  Mulberry  Calculus, 
consisting  chiefly  of  the  oxalate  of  lime  ;  thirdly,  the  Bone-earth 
Calculus,made  ofj^hosphate  of  lime  or  animal  earth ;  and  fourthly,  the 
Uric  Acid  Calculus.  The  latter  is  by  far  the  most  frequent. 
Those  stones  that  are  formed  of  Uric  Acid,  are  known  by  their  red 
or  dark  yellow  colour,  being  sometimes  of  a  smooth,  but  generally 
rough  surface.  The  ammoniaco-magnesian  phosphates  are  of  a  pale 
or  grey  colour,  smooth.  The  Mulberry  stone  (so  called  from  a 
supposed  slight  resembrance  to  the  fruit)  is  known  by  its  dark 
colour,  greater  weight  and  compactness. 

As  the  remedies  to  be  used  for  the  prevention  of  the  formation  of  these 
substances  must  depend  upon  the  kind  of  gravel  or  stone  that  is  being 
formed,  it  is  necessary  to  show  how  they  may  be  distinguished  one 
from  another,  when  obtained  from  the  urine,even  in  small  quantities. 
The  Uric  Acid  stone  may  be  dissolved  in  a  weak  solution  of  Potash 
or  Soda,  and  also  in  Lime  Water ;  but  is  not  acted  upon  by  Muria- 
tic Acid.  The  .Fusible  Calculus  is  partly  soluble  in  water,  and 
more  so,  when  a  few  drops  of  Muriatic  Acid  are  added  to  the  water. 
The  Bone-earth  Calculus  is  soluble  in  Muriatic  Acid.  The  Mulberry 
Calculus  will  not  dissolve  in  alkalies,  but  will,  in  time,  dissolve 
almost  entirely,  if  soaked  in  Nitric  Acid,  (Aqua  Fortis). 

An  excess  of  Uric  Acid  is  generally  supposed  to  be  the  imme- 
diate cause  of  the  formation  of  sand  and  gravel,  and  this  excess  will 
much  depend  upon  the  mode  of  life  and  kind  of  diet  used  by  the 
patient.  Uric  Acid  is  not  an  accidental  or  diseased  production  of 
the  human  system,  but  is  one  of  the  natural  ingredients  of  the 
urine  of  a.  person  in  perfect  health.  In  the  healthy  state  it  is 
wholly  dissolved  in  the  urine  ;  and  when  in  excess,  that  is,  when 
more  is  formed  than  the  urine  can  hold  in  solution,  it  either  remains 
in  the  bladder  or  is  deposited  by  the  urine  after  it  is  voided.  A 
long  use  of  fermented  liquors,  and  of  wines  abounding  in  acid,  may 
possibly,  in  some  constitutions,  prove  occasional  causes  of  Gravel 
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and  Stone.  It  has  also  been  lon^  supposed  that  water  strongly- 
impregnated  with  sulphate  and  carbonate  of  lime,  constituting  what 
is  commonly  known  as  hard  i(?«^er, predisposes  those  who  drink  it  to 
Gravel  and  Stone.  Some  medical  men  do  not  believe  in  this ;  it 
is,  however,  a  well  known  fact  that  the  inhabitants  of  some  districts 
of  country  are  more  afflicted  in  this  way  than  others.  The  use  of 
animal  food  tends  to  diminish  the  quantity  of  urine,  at  the  same 
time  that  it  increases  the  proportion  of  Uric  Acid,  whereas  a 
vegetable  diet  has  a  contrary  effect. 

Persons  in  the  decline  of  life,  particularly  those  who  have  been 
much  engaged  in  sedentary  employments,  as  likewise  those  who  are 
much  afflicted  with  Dyspeptic  complaints, or  the  Gout, are  in  general 
very  subject  to  complaints  of  the  kidneys ;  but  it  is  well  known 
that  the  period  of  life  from  infancy  to  about  fifteen  years  of  age,  is 
most  subject  to  the  formation  of  stones  in  the  bladder ;  and  the 
children  of  the  poor  are  more  afflicted  in  this  way  than  those  of  the 
wealthy.  From  the  difference  in  the  structure  of  the  urinary 
passages  in  the  sexes,  men  are  much  more  liable  to  them  than 
women.  In  warm  climates  we  seldom  meet  with  instances  of  stones 
forming  of  any  size,  either  in  the  kidneys  or  bladder,  as  the  parti- 
cles of  sand  usually  pass  off  before  they  can  adhere  together,  owing 
to  the  relaxed  state  of  the  parts  ;  but  in  cold  climates  they  are 
frequently  found  of  considerable  size.  In  one  case,  where  the  stone 
was  extracted  after  death,it  entirely  filled  the  bladder ;  it  was  sixteen 
inches  in  length,  and  weighed  forty-four  ounces  ;  its  extraction  was 
attempted  by  the  late  Mr.  Oline,  the  eminent  surgeon,  but  of  course 
Unsuccessfully.  The  largest  that  was  ever  extracted  entire,  weigh- 
ed sixteen  ounces,  but  the  patient  died  ;  but  as  long  ago  as  the 
year  1*746,  Mr.  Harmer,  of  Norwich,  England,  extracted  one  entire, 
which  weighed  nearly  fifteen  ounce8,and  the  patient  lived  five  years. 
Mr.  C.  Mayo  extracted  one  weighing  fourteen  ounces  and  a  half, 
but  it  was  broken,  and  the  patient  lived  several  years.  As  many 
as  one  hundred  and  forty-two  stones  have  been  extracted  from  one 
person. 

When  the  Uric  Acid  is  in  excess  of  its  natural  proportion,  there 
is  usually  a  frequent  and  almost  irresistible  desire  to  make  water ; 
but  this  does  not  arise  from  *the  bladder  being  full,  for  in  general, 
only  a  small  quantity  is  voided  at  a  time,  but  from  the  irritation  to 
the  neck  of  the  bladder,  caused  by  the  Acid.  In  cold  weather  the 
quantity  is  increased,  and  it  is  also  increased  by  all  causes  produc- 
ing mental  agitation.  There  is  often  a  sense  of  weight,  or  a  dull 
pain  in  the  back  and  the  irritation  in  the  neck  of  the  bladder, 
sometimes  extends  along  the  urinary  passage.  The  pulse,  however, 
is  not  affected,  and  the  tongue  is  clean  ;  there  is  not  much  thirst, 
nor  are  the  stomach  and  bowels  usually  out  of  order.     • 

A  fit  of  the  Gravel,  as  it  is  termed,  is  attended  with  a  fixed  pain 
in  the  loins,  numbness  of  the  thigh  on  the  side  affected,  nausea  and 
sometimes  vomiting,and  not  unfrequently  with  a  slight  suppression 
of  urine.  As  the  irritating  matter  removes  from  the  kidney  down 
into  the  ureter,  (the  passage  from  the  kidney  to  the  bladder),  it 
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sometimes  produces  such  acute  pain  as  to  occasion  faintings  and 
convulsive  fits.  The  symptoms  often  resemble  those  of  Inflam- 
mation of  the  Kidney ;  but  the  deposit  of  reddish-brown  sand,  or 
very  fine  powder  of  the  same  colour,  from  the  urine,  on  becoming 
cold,  will  show  the  diiference.  One  of  the  principal  symptoms  of 
gravel  in  the  kidney  is  the  dark  appearance  of  the  urine,  as  if  it 
were  mixed  with  coflPee  grounds,  evidently  depending  on  broken 
down  particles  of  blood,  proceeding  from  the  obscure  but  continued 
irritation  of  the  kidney.  When  this  occurs,  along  with  a  dull, 
heavy  pain  in  the  loins,  there  can  be  very  little  doubt  of  the  pre- 
sence of  gravel  in  the  kidney.  In  mere  inflammation  of  this  organ, 
when  no  gravel  is  present,  the  urine  does  not  put  on  the  above 
appearance. 

A  fit  of  the  Gravel  may  sometimes  be  mistaken  for  Lumbago ; 
but  it  may  be  distinguished  by  the  nausea,  by  the  change  in  the 
urine,  and  the  pain  continuing  unaltered  by  any  variation  in  the 
posture  of  the  body.  Attention  to  the  same  symptoms  will  also 
serve  to  distinguish  gravel  from  a  fit  of  the  Colic,  with  which  also 
it  is  liable  to  be  confounded.  Disordered  aifections  of  the  prostate 
gland  are  those  which,  without  proper  attention,  are  most  likely  to 
be  mistaken  for  Stone  in  the  bladder.  One  mark  of  distinction  is, 
that  in  the  prostate  aff^ection,  the  pain  experienced  in  making  water 
will  be  always  at  the  commencement,  while,  on  the  contrary,  it  is 
most  usually  during  the  passage  of  the  urine,  or  when  the  bladder 
is  nearly  emptied,  that  pains  and  obstructions  are  perceived  in 
cases  of  Stone.  Another  important  symptom  of  Stone  is,  that  the 
irritation  which  it  causes  does  not  so  much  affect  the  general 
health,  as  the  same  degree  of  local  disturbance  from  other  causes. 
When  Gravel  has  once  formed  in  the  kidneys  or  elsewhere,  it  con- 
tinues to  increase  by  receiving  on  its  surface  new  layers  of  Uric 
Acid  deposited  from  time  to  time.  With  Stone  in  the  bladder,  the 
patient  cannot  bear  any  kind  of  rough  motion ;  neither  can  he  use 
any  severe  exercise  without  enduring  great  torture,  and,  perhaps, 
bringing  on  either  a  discharge  of  bloody  urine,  or  some  degree  of 
temporary  suppression. 

The  long  continued  irritation  of  the  coats  of  the  bladder  by  the 
Stone,  produces  a  considerable  thickening  in  their  substance,  but 
principally  in  the  muscular  coat,  its  fibres  becoming  large  and  in- 
capable of  that  dilatation  which  they  formerly  possessed  ;  their 
irritability,  however,  increases,  so  that  they  are  excited  to  con- 
tract upon  a  few  drops  of  urine,  and  thus,  by  pressing  the  stone 
against  the  part,  already  too  sensible  to  pain,  an  almost  constant 
state  of  suffering  is  kept  up.  The  bladder,  in  time,  becomes  more 
diseased,  the  inner  coat  constantly  inflamed,  and  sometimes  ulcer- 
ated; all  the  unfavorable  symptoms  increase,  and,  unless  an 
operation  is  performed  for  the  removal  of  the  stone,  the  patient's 
sufferings  are  only  ended  by  death. 

As  all  attempts  to  dissolve  a  stone  in  the  kidneys  or  bladder  have 
hitherto  proved  ineffectual,  we  are  to  consider  the  disease  only  to 
he  removed  in  males  by  either  cutting  into  the  t)ladder  or  by  crush- 
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ing  the  stone  in  the  bladder ;  the  latter  operation  should  only  be 
attempted  when  the  stone  is  s'malL  Females  are  not  so  subject  to 
Stone  in  the  bladder  as  males,  and  the  passage  being  much  shorter, 
moderate  sized  stones,  and  other  substances,  have  been  extracted 
therefrom,  by  merely  gradually  stretching  the  passage  till  it  was 
large  enough  to  allow  the  introduction  of  a  pair  of  forceps. 

Treatment. — With  the  view  of  preventing  the  further  increase  of 
the  stone,  the  use  of  both  acids  and   alkalies,  according  to  the 
nature  of  the  gravel  or  stone,  may  be  tried.     When  that  consists  of 
Uric  Acid,  which  may  be  known  by  the  red  deposit  in  the  urine, 
the  patient  may  take  the  following : — 

Solution  of  Potash.... Four  Drams. 

Compound  Tincture  of  Cardamoms, Four  Drams. 

Tincture  ofHenbane Four  Drams. 

Syrup Four  Drams. 

A  teaspoonful  to  be  taken  three  times  a  day,  in  a  glass  of  water. 

Magnesia  has  been  found  of  much  service  in  neutralizing  Uric 
and  Lithic  Acids,  but  we  must  be  careful  to  stop  in  time,  or  the 
Gravel  may  be  changed  from  the  acid  to  the  alkaline  descriptions. 
The  Bi-carbonate  of  Soda  may  be  substituted  for  the  Solution  of 
Potash,  if  the  patient  prefers  it.  If  the  Gravel  is  ascertained^ 
(according  to  the  instructionsgivenabove)  to  belong  to  the  fusible 
or  phosphate  description  of  Gravel,  the  patient  may  take  the  fol- 
lowing : — 

Muriatic  Acid Two  Drams. 

Tincture  of  Orange  Peel Half  an  Ounce. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make  Two  Ounces . 
Take    a  teaspoonful  three  times  a  day,  in  half  a  wineglassful  of 

water. 
The  dose  may  be  gradually  increased  to  two  teaspoonfuls. 

In  severe  fits  of  the  Gravel,  when  the  attack  is  acute,  the  patient 
should  be  put  in  a  hot  bath ;  after  which  he  may  take  a  gentle  pur- 
gative, (one  of  those  recommended  in  this  work),  and  he  may 
take, 

Tincture  of  Digitalis Two  Drams. 

Tincture  of  Hyoscyamus Two  Drams. 

Water  sufficient  to  make  Two  Ounces. 
A  teaspoonful  every  three  hours. 

Or,  he  may  take  ten  grains  of  Bromide  of  Potash,  every  four 
hours. 

He  may  drink  plentifully  of  thin  Oatmeal  gruel  or  Barley 
water ;  and  the  hot  bath  may  be  repeated  m  a  few  hours,  if  neces- 
sary. 

During  the  paroxysms  of  pain  occasioned  by  a  stone,  considerable^ 

relief  has  been  experienced  from  injecting  a  small  quantity — say, 

two  or  three  ounces — of  milk-warm  water  into  the  bladder ;  but  it 

is  in  cases  of  irritation  and  inflammation  at  the  neck  of  the  bladder,, 

hat  this  injection  is  of  most  service. 
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In  the  greater  number  of  cases  of  Gravel,  the  quantity  of  Uric 
Acid  formed  is  so  great  that,  however  abundant  the  urine  may 
naturally  be,  it  is  not  suflSicient  to  hold  the  acid  in  solution.  We 
ought  therefore  to  endeavour  to  increase  the  quantity  of  urine  by 
drinking  plentifully  of  such  liquids  as  will  have  that  effect. 
Soda  Water  and  Dandelion  Tea  will  be  found  useful  for  that 
purpose. 

GOUT. 

This  is  one  of  the  diseases  which  are  considered  hereditary,  or  de- 
scending from  father  to  son ;  although,  if  the  son  lives  abstemious- 
ly, it  may  perhaps  pass  him  over  altogether  and  attack  a  grandson. 

Gout  chiefly  attacks  men,  and  particularly  those  who  have  a 
family  predisjjosition  to  it ;  those  who  live  well  and  lead  a  sedentary 
life,  those  who  are  addicted  to  literary  pursuits,  those  who  keep  late 
hours,  or  are  in  the  decline  of  life  ;  but  we  meet  with  it  now  and 
then  in  females  of  a  full  and  robust  habit  of  body,  or  whose  parents 
have  been  severely  afflicted  with  it.  Men  who  are  employed  in  con- 
stant bodily  labour,  or  who  live  much  upon  vegetable  food,  as  well 
as  those  who  do  not  indulge  in  wine  and  fermented  liquors  are 
seldom  afflicted  with  the  Gout.  It  rarely  occurs  before  the  age 
of  puberty. 

The  attacks  of  Gout  most  frequently  occur  in  the  spring  of  the 
year  and  the  beginning  of  winter,  and  from  thirty-five  to  forty  are 
the  ages  at  which  it  most  generally  shows  itself 

Eheumatism  and  Gout  are  sometimes  combined,  when  the  com- 
plaint is  known  as  Rheumatic  Gout. 

Among  the  exciting  causes  of  Gout,  may  be  enum^erated  intem- 
perance of  every  kind,  late  hours,  intense  application  to  study,  long 
want  of  rest,  much  grief  or  anxiety  of  mind,  great  sensuality,  long- 
continued  fatigue,  exposure  to  cold,  particularly  by  getting  wet 
in  the  feet,  too  free  a  use  of  acid  wines,  such  as  claret  and  cham- 
pagne, a  sudden  change  from  a  full  to  a  spare  diet,  excessive  evacua- 
tions, acidity  in  the  stomach,  violent  passions  of  the  mind,  etc.  A 
full  diet  of  animal  food,  with  rich  sauces,  with  a  free  use  of  ferment- 
ed liquors  and  wine,  together  with  indolence  and  inactivity,  are  the 
causes  which  produce  corpulency;  hence  the  frequency  of  Gout 
among  the  rich.  A  fit  of  the  Gout  is  sometimes  brought  on  by 
severe  exercise  or  walking  far,  and  sometimes  by  a  sprain;  and 
that  the  disease  occasionally  takes  place  from  a  hereditary  pre- 
disposition is  beyond  doubt,  as  youths  of  a  tender  age,  and  females 
who  have  been  remarked  for  their  abstemiousness,  have  been 
attacked  with  it. 

A  paroxysm  of  regular  Gout  sometimes  comes  on  suddenly,  with- 
out any  warning ;  at  other  times  it  is  preceded  by  an  unusual  cold- 
ness of  the  feet  and  legs,  a  suppression  of  perspiration  in  them,  and 
numbness,  or  by  a  sense  of  pricking  along  the  whole  of  the  lower 
extremities,  the  appetite  is  diminished,  the  stomach  is  troubled  with 
flatulency  and  indigestion,  a  degree  of  torpor  or  langour  is  felt  over 
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the  whole  body,  great  lassitude  and  fatigue  are  experienced  after 
flight  exercise,  the  body  is  costive,  and  the  urine  pale. 

On  the  night  of  the  attack,  the  patient  perhaps  goes  to  bed  in 
tolerable  Jiealth,  and  after  a  few  hours  is  awakened  by  the  severity 
of  the  pain,  which  has  affected  either  the  joint  of  the  great  toe,  the 
heel,  the  calf  of  the  leg,  or  perhaps  the  whole  of  the  foot,  and  this 
becoming  at  length  still  more  violent^  is  succeeded  by  shiverings  and 
other  feverish  symptoms,  together  with  a  severe  throbbing  and 
inflammation  in  the  part.  Sometimes  both  feet  become  swelled  and 
inflamed,  so  that  neither  of  them  can  be  put  to  the  ground,  nor  can 
the  patient  endure  the  least  motion  without  suffering  excruciating 
pain. 

Towards  morning  he  falls  asleep,  and  a  gentle  sweat  breaks  out, 
and  terminates  the  paroxysm,  a  number  of  which  constitutes  what 
is  called  a  fit  of  the  Gout,  the  duration  of  which  will  be  longer  or 
shorter,  according  as  the  person  is  predisposed  to.  the  disease,  the 
season  of  the  year,  and  the  age  and  strength  of  the  patient. 

When  the  paroxysm  has  thus  taken  place,  although  there  is  an 
alleviation  of  pain  at  the  expiration  of  some  hours,  still  the  patient 
is  not  entirely  relieved  from  it,  and  for  some  evenings  successively 
he  has  a  return  of  both  pain  and  fever,  which  continue  with  more 
or  less  violence  till  morning.  In  time  the  redness  and  swelling  abate, 
the  paroxysms  become  milder  every  day,  till  at  length  the  disease 
goes  off,  either  by  perspiration,  increased  flow  of  urine,  or  some 
other  evacuation ;  the  parts  which  have  been  affected  becoming 
itchy,  the  skin  falling  off  them  in  scales,  and  some  slight  degree  of 
lameness  remaining  ;  the  patient,  however,  enjoying  a  better  appe- 
tite than  he  has  had  for  some  time. 

At  first  an  attack  of  Gout  occurs  perhaps  only  once  in  two  or 
three  years,  it  then  probably  comes  on  every  year,  and  at  length  it 
becomes  more  frequent,  and  is  more  severe  and  of  longer  duration 
each  succeeding  fit.  It  does  not,  like  some  chronic  diseases,  wear 
itself  out,  but  a  premature  old  age  comes  on,  with  painful  and  crip- 
pled limbs,  and  in  course  of  time,  the  frequent  return  wears  out  the 
patient. 

During  the  progress  of  the  disease  various  parts  of  the  body  are 
affected,  and  the  Gout  shifts  from  one  joint  or  limb  to  another,  and 
after  frequent  attacks,  the  joints  lose  their  strength  and  flexibility, 
and  become  so  stiff  as  to  be  deprived  of  all  motion.  In  some  cases 
little  swellings  arise  in  the  joints  of  the  fingersjthe  fluid  contained  in 
which  gradually  hardens,  and  forms  what  are  known  as  chalk-stones, 
from  the  supposition  that  they  were  composed  of  chalk ;  but,  af- 
ter being  carefully  analyzed,  they  were  found  to  consist  of  Uric  Acid 
and  Soda.  This  deposit  occurs  not  only  during  the  fits  of  Gout,  but 
likewise  in  the  intervals,  and  as  the  extremities,  particularly  the 
hands  and  feet,  are  the  principal  seat  of  Gout,  it  is  there  that  the 
greatest  accumulations  take  place.  Sometimes,  from  the  accumula- 
tion of  these  deposits,  the  skin,  stretched  to  its  utmost,  gives  way, 
and  an  opening  is  formed,  though  which  part  of  the  accumulation 
escapes. 


139 

A  case  is  related  of  a  G-outy  gentleman,  who  was  accustomed, 
when  playing  at  cards,  to  chalk  or  score  the  game  upon  the  table 
with  his  gouty  knuckles. 

It  likewise  sometimes  happens  that,  after  the  joint  has  become 
inflamed,  instead  of  its  continuing  the  usual  time,  and  going  off  gra- 
dually, the  inflammation  ceases  suddenly,  and  is  conveyed  to  some 
internal  part.  When  it  falls  on  the  stomach,  it  occasions  nauBea, 
vomiting,  or  great  pain,  with  a  sensation  of  coldness  at  the  pit  of  the 
stomach ;  when  it  attacks  the  heart,  it  brings  on  fainting;  when  the 
lungs,  it  produces  an  affection  resembling  Asthma ;  and  when  it  is 
transferred  to  the  head,  it  is  apt  to  give  rise  to  Apoplexy  or  Palsy ; 
when  it  attacks  the  stomach,  the  symptoms  are  sometimes  so  violent 
that  patients  have  died  in  a  few  minutes  after  the  attack. 

Gouty  persons  are  very  subject  to  attacks  of  gravel  and  stone  ; 
where  the  parents  have  had  the  one  disease  the  children  are  apt  to 
have  the  other,  and  it  frequently  happens  that  the  female  offspring 
of  gouty  parents  will  be  troubled  with  gravel  and  stone. 

Gout  will  sometimes  produce  inflammation  of  the  urinary  pas- 
sage, with  a  scalding  and  a  discharge  resembling  gonorrhoea;  it  will 
also  attack  the  eye,  and  sometimes  the  testicle. 

In  a  regular  fit  of  the  Gout  there  is  seldom  any  great  danger, 
but  only  when  the  attack  is  transferred  from  the  part  first  affected 
to  the  stomach,  heart,  lungs  or  head.  When  the  internal  organs 
are  not  much  disturbed  ;  when  the  tongue  becomes  moist  and  clean, 
and  there  is  a  return  to  the  natural  appetite,  when  the  faeces  regain 
a  healthy  appearance,  and  the  urine  ceases  to  deposit  sediment; 
when  the  nervous  system  becomes  tranquil,  and  the  inflammation 
of  the  joints  gradually  subsides,  a  favourable  termination  of  the 
attack  may  be  looked  for. 

In  youth  the  disease  generally  yields  more  readily  to  medical 
treatment  than  at  an  advanced  period  of  life,  and  it  is  easier 
treated  when  acquired,  than  when  it  proceeds  from  an  hereditary 
predisposition ;  but  a  majority  of  gouty  subjects  are  able  to  trace 
back  the  disease  to  some  of  their  forefathers.  Of  522  gouty  per- 
sons of  whom  Sir  Charles  Scudamore  collected  information,  332 
could  trace  their  disease  to  the  father,  mother,  grandfather,  grand- 
mother, uncle  or  aunt.  And  in  515  cases  in  which  the  first  attack 
was  noticed,  142  commenced  between  the  ages  of  20  and  30  j  194 
between  30  and  40;  and  118  between  40  and  50. 

Treatment. — During  a  fit  of  the  Gout,  if  the  attack  is  severe,  the 
patient  had  better  be  kept  in  bed  and  moderately  warm  ;  he  should 
at  the  same  time  be  kept  quiet,  and  as  free  from  anything  likely  to 
irritate  him  as  possible  ;  and,  as  gouty  people  are  generally  impa- 
tient and  touchy,  from  the  severity  of  the  pain  which  they  suffer, 
they  should  be  soothed  and  not  provoked.  If  the  patient  is  young 
and  plethoric,  he  should  abstain  from  all  kinds  of  animal  food, 
aromatics,  and  fermented  liquors;  living  on  water-gruel,  sago, 
corn-starch,  and  similar  things.  His  drink  should  be  thin  gruel, 
barley  water,  toast  and  water,  and  tea. 

Colchicum,  (meadow  saffron),  has  long  been  in  use  as  a  remedy  for 
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Gout.  It  appears  to  have  more  influence  over  the  disease  than  any 
other  known  remedy.  It  is  usually  taken  in  doses  of  25  or  30  drops 
of  the  Wine  of  ColcMcum  every  four  hours,  till  it  produces  vomiting 
or  purging,  Sir  Thomas  Watson,  however,  recommends  a  dose  of 
40  or  60  drops  (minims),  to  be  given  in  an  eflervescing  draught  at 
bedtime;  and  30  drops  more  in  a  black  draught,  the  next  morning. 
And  the  dose  to  be  repeated  if  the  gout  continues.  After  the  attack 
is  over,  he  recommends  the  continuance  of  the  ColcMcum  in  doses  of 
5  minims  of  the  Wine  three  times  a  day,  for  some  time  ;  with  gentle 
purgatives  occasionally  if  the  Colchicum  does  not  keep  the  bowels 
open. 

There  is  another  medicine  which  of  late  years  has  been  found  of 
great  service  in  Gout,  which  is  Lithia.  It  combines  readily  with 
IJric  Acid,  which  is  always  in  excess  in  gouty  subjects,  and  has  a 
strong  tendency  to  free  the  blood  from  any  excess  of  Uric  Acid 
which  it  may  contain,  and  so  to  prevent  or  restrict  the  amount  of 
Urate  of  Soda,  the  presence  of  which  is  the  principal  cause  of  the 
attack  of  Gout.  It  may  be  taken  in  doses  of  from  3  to  6  grains  of 
the  Carbonate  of  Lithia  two  or  three  times  a  day.  It  is  recommend- 
ed to  be  taken  in  soda  water. 

When  Gout  strikes  inwardly  and  attacks  the  stomach,  it  often 
proves  rapidly  fatal.  The  attack,  which  consists  of  violent  pain, 
and  a  sense  of  weight,  with  sickness,  vomiting  and  faintness,  is 
often  relieved  by  stimulants.  In  a  true  gouty  seizure,  Magnesia 
with  Bhubarb  will  frequently  remove  the  pain,  and  sometimes, 
when  these  and  opiates  fail,  a  glass  of  brandy  will  completely 
relieve  the  pain.  Stimulants,  however,  are  not  proper  if  there  is 
inflammation.  Sir  Thomas  Watson  recommends,  where  symptoms 
like  these  occur,  that  we  should  inquire  whether  any  indigestible 
food  has  been  lately  taken  ;  for  he  says  that  Gout  (so  called)  in  the 
stomach  has  sometimes  turned  out,  under  the  test  of  an  emetic,  to 
have  been  nothing  more  than  pork  in  the  stomach. 

A  mustard  poultice  may  be  applied  to  the  pit  of  the  stomach,  and 
also  to  the  foot  which  is  attacked.  ,  . 

After  the  patient  has  recovered  from  the  fit,  if  he  wishes  to 
escape  for  the  future,  he  must  be  very  careful  as  to  his  mode  of 
living.  If  he  is  young  and  plethoric  he  must  live  sparingly,  and 
take  plenty  of  exercise.  If  he  is  old,  however,  and  has  been  accus- 
tomed to  live  well,  and  his  health  is  broken  by  repeated  attacks 
of  the  disease,  he  must  not  live  so  as  to  debilitate  himself,  nor 
must  he  over  fatigue  himself  with  exercise,  or  he  may  in  this  way 
bring  on,  another  attack.  He  should  keep  regular  and  early  hours 
for  retiring  to  rest,  and  should  clothe  warmly. 


INFLAMMATIONS. 

"  A  great  majority"  says  Watson  "  of  all  the  "disorders  to  which 
the  human  frame  is  liable,  begin  with  inflammation,  or  end  in  inflam- 
mation, or  are  accompanied  by  inflammation  during  some  part  of  their 
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course,  or  resemble  inflammation  in  their  symptoms."  "  The  pre- 
mature extinction  of  human  life  is  more  often  owing  to  the  agency, 
immediate  or  remote,  of  that  process  which  we  call  inflammation, 
than  to  any  other  morbid  condition  whatsoever." 

In  inflammations  there  is  usually  redness  of  the  part  afl'ected, 
with  pain,  tenderness  on  pressure,  heat  and  frequently  swelling, 
and  commonly  accompanied  by  some  degree  of  fever. 

Some  persons  are  much  more  predisposed  to  inflammatory  diseases 
than  others  ;  those  for  instance  of  a  strong,  healthy  appearance, 
ruddy  complexion,  and  robust  constitution. 

When  the  inflammation  is  confined  to  one  particular  part,  with- 
out producing  any  general  affection  in  the  system,  it  is  called  local 
or  topical ;  but  when  it  aftects  the  whole  system  it  is  known  as  gene- 
ral inflammation.  When  inflammation  is  attended  by  fever  and 
violent  disturbance  of  the  system  it  is  termed  acute,  and  when 
unattended  by  these  it  is  called  chronic. 

ERYSIPELAS.  (>S'^.  Anthony's  Fire;  The  Rose.) 

This  is  an  inflammatory  afl'ection  of  the  skin,  but  frequently 
aftecting  the  constitution  generally,  the  inflammation  extending 
to  the  cellular  membrane  beneath  the  skin.  Every  part  of  the 
body  is  liable  to  be  attacked,  but  it  more  frequently  shows  itself  on 
the  face,  legs  and  feet  than  elsewhere,  when  seated  externally.  Erysi- 
pelas does  not  usually  attack  persons  before  the  age  of  puberty  :  it  is  a 
disease  of  more  advanced  life,  and  is*  met  with  more  frequently  in 
women  thanmen,  particularly  those  of  an  irritable,  sanguine  habit. 
In  many  people  there  appears  to  be  a  peculiar  predisposition  to 
the  disease ;  and  in  some  it  will  return  once*  or  twice  a  year,  and 
occasionally  much  oftener. 

It  may  be  brought  on  by  several  difl'erent  causes,  as  injuries  of 
various  kinds,  the  external  application  of  irritating  matters  to  the 
skin,  exposure  to  cold,  or  sudden  changes  from  heat  to  cold,  or  from 
cold  to  heat,  obstructed  perspiration,  suppressed  evacuations,  or  the 
presence  of  irritating  matter  in  the  stomach  or  bowels. 

In  blight  cases,  where  it  attacks  the  extremities,  it  appears  with 
a  roughness,  heat,  pain,  and  redness  of  the  skin,  which  loses  its 
colour  when  the  finger  is  pressed  upon  it,  and  again  becomes  red 
when  the  finger  is  removed.  There  is  usually  a  certain  degree  of 
fever,  and  the  patient  feels  hot  and  thirsty.  If  the  attack  is  mild 
these  symptoms  will  continue  for  a  few  days,  when  the  parts 
afffected  will  lose  their  redness,  the  cuticle  or  scarf-skin  will  fall  off 
in  scales,  and  the  patient  will  regain  his  usual  health ;  but  if  the 
attack  has  been  severe,  and  the  inflammatory  symptoms  run  high, 
there  will  be  pains  in  the  back  and  head,  great  heat,  thirst  and 
restlessness,  with  swelling  of  the  part  affected ;  the  pulse  will  be 
small  and  frequent,  and  about  the  fourth  day  little  blisters  will 
frequently  show  themselves  on  the  inflamed  surface.  In  unfavour- 
able cases  these  blisters  sometimes  degenerate  into  obstinate 
ulcers. 
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The  trunk  of  the  body  is  sometimes  attacked  wieh  erysipelatons 
inflammation,  but  less  frequently  than  the  extremities.  It  is  not 
uncommon  for  infants  to  be  attacked  in  this  manner  a  few  days 
after  birth ;  and  in  these  cases  it  usually  makes  its  appearance 
about  the  genitals. 

When  Erysipelas  attacks  the  face,  it  comes  on  with  chilliness, 
succeeded  by  heat,  restlessness,  thirst,  and  other  feverish  symp- 
toms, with  a  drowsiness  and  tendency  to  delirium,  and  the  pulse 
is  very  frequent  and  full.  At  the  end  of  two  or  three  days  a  fiery 
redness  appears  on  some  part  of  the  face,  extending  to  the  scalp,, 
and  then  gradually  down  the  neck,  accompanied  with  swelling. 
The  whole  face  at  length  becomes  bloated,  and  the  eyelids  so  much 
swelled  as  to  deprive  the  patient  of  sight.  When  the  redness  and 
swelling  have  continued  for  some  time  blisters  arise  on  different 
parts  of  the  face.  No  abatement  of  the  fever  takes  place  on  the 
appearance  of  the  inflammation  in  the  face,  but  on  the  contrary 
the  fever  keeps  pace  with  the  inflammation,  and  both  may  con- 
tinue for  eight  or  ten  days.  If  the  inflammation  strikes  inwardly 
to  the  brain  the  disease  may  prove  fatal,  usually  between  the 
seventh  and  eleventh  days.  When  the  complaint  is  mild,  and  not 
of  a  fatal  nature,  the  inflammation  and  fever  gradually  subside. 

If  the  person  attacked  is  of  a  gross  habit  of  body,  and  there  is 
much  inflammation,  fever,  and  delirium,  and  these  occur  at  an 
early  period  of  the  attack,  we  may  suppose  the  patient  in  consider- 
able danger.  Death  in  these  cases  does  not  always  ensue  from  the 
affection  of  the  head,  but  frequently  the  patient  dies  suddenly,  suf- 
focated by  the  swelling  of  the  parts  about  the  windpipe.  In  other 
but  more  rare  cases,  the  patient  will  gradually  sink ;  the  pulse 
becomes  weaker  and  weaker,  the  surface  of  the  body  becomes  cold,, 
and  the  heart  ceases  to  beat. 

The  medical  profession  have  been  much  divided  in  opinion  as  to 
whether  Erysipelas  was  or  was  not  catching ;  but  the  bulk  of 
evidence  seems  to  be  in  favour  of  the  first  proposition  ;  many  well 
authenticated  cases  having  occurred.  Dr.  Elliotson  gives  an  ac- 
count of  having  suffered  the  disease  in  his  own  person.  It  began  in 
him  five  days  after  the  breath  from  one  of  his  patients,  over  whom 
he  was  stooping  to  examine  the  skin,  and  who  had  Erysipelas  bad- 
ly, and  died  of  it,  had  come  upon  his  face.  "  I  turned  away  (he 
says)  disgusted,  and  said,  I  hope  I  have  not  caught  it;  but  five  days 
afterwards,  having  forgotten  the  circumstance,  I  was  seized  with 
it." 

Treatment. — At  the  commencement  of  the  attack,  if  there  is  any 
nausea  or  feeling  of  oppression  at  the  stomach,  the  patient  may 
take  an  Emetic,  and  follow  that  up  in  three  or  four  hours  with  a 
brisk  purgative  of  Epsom  Salts,  or  Ehubarb  and  Magnesia.  If 
the  attack  is  slight,  the  patient  may  take  30  drops  of  Antimonial 
Wine  in  a  small  cup  of  Oatmeal  gruel  every  four  hours,  and  continue 
this  till  there  is  considerable  improvement  in  the  symptoms.  If 
the  attack  is  more  severe,  the  most  successful  treatment  has  been 
the  administration  of  Quinine,  and  also  the  Tincture  of  Sesquichlo- 
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ride  of  Iron,  (formerly  called  Muriated  Tincture  of  Iron)  ;  they  may 
be  given  as  follows  :  Two  grains  of  Quinine  dissolved  in  40  drops  o  f 
the  Tincture  may  be  taken  in  a  glass  of  water  every  four  hours. 

If  the  doses  here  ordered  seem  to  affect  the  head,  a  smaller  quan- 
tity may  be  given. 

The  inflamed  part  may  be  bathed  constantly  with  a  decoction  of 
Poppy  heads,  or,  if  the  Poppy  heads  are  not  to  be  obtained,  with 
flannels  wrung  out  in  hot  water ;  that  is,  as  hot  as  can  be  comfort- 
ably borne.  li^o  cold  applications  must  on  any  account  be  applied 
in  Erysipelas  of  the  head.  Much  relief  is  said  to  have  been  obtain- 
ed from  covering  the  head  and  face  with  flour  powdered  over  it 
with  a  dredging  box. 

The  strength  of  the  patient  must  be  kept  up  by  frequent  small 
quantities  of  Milk  or  Beef  Tea. 

Another  complaint  something  resembling  Erysipelas,  and  some- 
times mistaken  for  it  is  called  Erythema  Nodosum.  This  affection 
occurs  much  more  frequently  in  young  women  than  in  any  other 
persons  :  sometimes  in  feeble  boys.  The  eruption  is  commonly 
preceded  for  a  few  days  by  indisposition  and  a  slight  degree  of 
fever.  Then  red  elevated  spots  come  out  on  the  fore  part  of  the 
legs,  and  ^occasionally,  but  very  rarely,  on  the  arms.  The  redness 
appears  in  oval  patches,  an  inch  and  a  half  long,  and  about  an  inch 
broad.  From  their  appearance  you  would  suppose  that  abscesses 
were  about  to  form  ;  but  after  lasting  a  few  days  the  red  colour 
changes  to  a  blue,  and  the  swellings  gradually  subside.  This  erup- 
tion seems  sometimes  connected  with  disturbance  of  the  menstrual 
functions,  and  sometimes  with  acute  rheumatism. 

Treatment. — After  an  aperient,  the  best  treatment  appears  to  be 
to  give  the  patient  rest,  and  Quinine  in  one  or  two  grain  doses  three 
times  a  day.  The  Quinine  should  be  continued  for  some  days  after 
the  patient  appears  recovered,  or  the  complaint  is  liable  to  return. 


INFLAMMATION  OF  THE  JjV^Q^.— Pneumonia. 

Inflammation  of  the  Lungs  is  accompanied  by  a  difficulty  of 
breathing,  a  dull  pain  in  some  part  of  the  chest,  a  moist  cough,  a 
frequent  full  pulse,  vibrating  under  the  finger  like  a  tight  string  of 
a  musical  instrument,  white  tongue,  high-coloured  urine,  and  other 
symptoms  of  inflammatory  fever. 

The  most  general  cause  of  inflammation  of  the  lungs  is  the  applica- 
tion of  cold  to  the  body,  which  gives  a  check  to  the  perspiration, 
and  determines  a  great  flow  of  blood  to  the  lungs.  It  attacks  those 
principally  of  a  robust  constitution  and  plethoric  habit ;  hence  it 
is  more  frequently  met  with  in  men  than  in  women,  and  occurs 
most  frequently  in  the  winter  and  spring  of  the  year ;  but  it  may 
arise  at  any  time  when  there  are  great  changes  from  heat  to  cold. 

Other  causes,  such  as  violent  exertions  in  singing,  speaking,  or 
playing  on  wind  instruments,  have  been  known  to  occasion  inflam- 
mation.    Severe  exercise,  external  injuries,  a  free  indulgence  in  th& 
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use  of  fermented  liquors,  repelled  eruptions,  suppressed  evacuations, 
and  the  striking  in  of  other  diseases,  such  as  gout  or  rheumatism, 
may  also  give  rise  to  it.  Those  who  have  once  been  attacked  with 
this  disease  are  very  liable  to  a  return  of  it. 

At  the  commencement  there  is  usually  obtuse  pain  in  the  chest 
or  side,  great  difficulty  of  breathing,  particularly  when  lying  down, 
with  cough,  dryness  of  the  skin,  heat,  anxiety,  flushing  of  the  face, 
and  thirst.  The  pain  is  much  increased  on  coughing  or  drawing  a 
full  breath.  The  pulse  is  usually  full,  strong,  hard,  and  frequent, 
but  in  an  advanced  stage  it  is  commonly  weak,  soft,  and  often  irre- 
gular. In  the  beginning  the  cough  is  frequently  dry  without  expec- 
toration ;  but  in  some  cases  it  is  moist  even  from  the  fir8t,and  is  some- 
times streaked  with  blood. 

If  relief  is  not  afforded  in  time,  and  the  inflammation  proceeds 
with  such  violence  as  to  endanger  suffocation,  the  vessels  of  the  neck 
will  become  full  and  swelled ;  the  face  will  become  purple ;  an  effu- 
sion of  blood  will  take  place  into  the  substance  of  the  lungs,  so  as 
to  prevent  their  action,  and  the  patient  will  soon  be  deprived  of 
life. 

Should  these  violent  symptoms  not  arise,  and  the  proper  means 
for  carrying  off  the  inflammation  have  been  neglected,  or  not  been 
successful,  although  adopted  at  an  early  period  of  the  disease,  sup- 
puration may  then  ensue  ;  this  may  happen  in  the  first,  but  more 
usually  in  the  second  week  after  the  attack,  and  may  be  known  by 
frequent  slight  shiverings,  an  abatement  of  the  pain,  and  a  sense  of 
fulness  in  the  parts ;  by  the  patient  being  able  to  lie  with  greater 
ease  on  the  side  which  was  affected ;  by  a  remission  of  the  previous 
feverish  symptoms,  and  the  accession  of  hectic,  and  by  the  respira- 
tion being  less  painful,  but  more  compressed. 

When  the  gathering  has  come  to  maturity  it  sometimes  bursts 
in  the  air  vessels  and  occasions  instant  suffocation ;  in  some  cases 
the  matter  will  be  spit  up,  and  a  large  quantity  will  occasionally 
be  got  rid  of  in  this  way.  This  spitting  often  continues  long,  and  the 
patient  falls  into  a  state  resembling  pulmonary  consumption.  Some- 
times the  collection  bursts  into  the  cavity  of  the  chest.  At  other 
times  the  complaint  ends  in  dropsy  of  the  chest ;  or  sometimes 
lymph  is  thrown  out,  and  adhesions  take  place. 

Where  recovery  takes  place,  there  is  usually  some  considerable 
evacuation  takes  place,  suchasagreat  flow  of  urine  with  a  copious 
sediment,  diarrhoea,  mild  sweats  diffused  over  the  whole  body,  or 
bleeding  from  the  nose ;  but  the  evacuation  which  most  frequently 
terminates  the  complaint,  and  which  is  the  most  effectual,  is  a  free 
and  copious  expectoration  of  a  thick,  white  or  yellow  mucus  ;  and 
by  this  the  disease  is  carried  off  in  about  twelve  or  fourteen  days, 
the  pulse  gradually  becoming  slower,  and  the  feverish  symptoms 
disappearing.  Cases  of  Pneumonia  terminating  in  health  without 
a  free  expectoration  are  said  to  be  very  rare.  A  high  degree  of 
fever,  attended  with  delirium,  much  difficulty  of  breathing,  acute 
pain,  a  dry  cough,  or  an  expectoration  of  a  dark  colour,  sudden 
cessation  of  pain  or  of  the  expectoration,  followed  by  lividness  of 
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the  lips  and  of  the  countenance,  and  sinking  or  irregularity  of  the 
pulse,  denote  great  danger :  on  the  contrary  an  abatement  of  the 
fever  and  of  the  difficulty  of  breathing  and  pain  taking  place  on 
the  occurrence  of  free  expectoration,  or  any  other  copious  evacua- 
tion are  favorable  symptoms,  and  may  lead  us  to  hope  for  the  reco- 
very of  the  patient. 

Treatment. — In  the  present  day  it  is  not  generally  considered 
necessary  to  take  blood  from  the  arm  in  attacks  of  Pneumonia ; 
there  are  cases,  however,  when  it  is  absolutely  necessary  to  do  so 
in  order  to  save  the  life  of  the  patient.  When  there  is  extreme 
difficulty  of  breathing,  while  the  veins  of  the  head  and  neck  are 
swelled,  and  appear  to  be  filled  with  dark  blood,  and  the  pulse  at 
the  same  time  is  both  feeble  and  frequent,  it  is  evident  that  the 
right  side  of  the  heart  is  so  distended  with  blood  as  to  be  unable 
to  contract,  and  it  is  "necessary  to  bleed  with  the  chance  of  saving 
the  patient's  life,  with  the  certainty  of  prolonging  it,  and  of  giving 
immediate  relief  to  his  great  suffering. 

But  in  the  majority  of  cases  the  application  of  leeches  to  the  seat 
of  pain  will  be  sufficient ;  the  number  to  be  applied  must  depend 
upon  the  amount  of  inflammation,  and  the  constitution  of  the  pa- 
tient. A  grown  person  of  moderately  robust  habit  may  require 
six  or  eight,  or  even  a  greater  number,  and  they  laay  be  repeated 
next  day  if  the  inflammation  is  not  subdued. 

After  the  fever  is  somewhat  lessened  by  the  leeches,and  the  burn- 
ing heat  of  the  skin  subdued,  a  large  blister  should  be  applied  to  the 
chest,  and  this  may  be  repeated,  from  time  to  time,  as  soon  as  the 
previous  one  has  perfectly  healed,  or  smaller  blisters  may  be  applied 
to  any  spot  where  the  skin  is  sound,  so  as  to  keep  up  what  is 
called  counter-irritation. 

At  the  commencement  of  the  attack  the  patient  should  take  a 
purgative  ;  the  Cathartic  Powder,  No.  3,  will  answer  as  well  as  any- 
thing ;  his  feet  and  legs  should  be  put  into  hot  water,  as  hot  as  he 
can  Lear ;  he  should  then  go  to  bed ;  his  feet  and  legs  should  be 
wrapped  up  in  flannel,  and  bottles  of  hot  water  should  be  kept  to 
his  feet. 

The  following  mixture  may  be  taken  in  doses  of  a  tablespoonful 
every  two  hours ;  and  continued  till  the  inflammatory  symptoms 
subside,  when  it  may  be  taken  less  frequently. 

Antimonial  "Wine One  Ounce. 

Tincture  of  Henbane Three  Drams. 

Oxymel  of  Squills One  Ounce. 

Syrup  of  Poppies .One  Ounce. 

Oatmeal  Gruel,  sufficient  to  make  a  Pint. 

After  the  inflammation  and  fever  have  completely  subsided,  and 
nothing  but  a  little  cough  remains  behind,  the  following  mixture 
may  be  taken  several  times  a  day,  according  to  the  state  of  the 
cough ; 

Ipecacuanha  "Wine Three  Drams. 

Tincture  of  Henbane Two  Drams. 
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Oxymel  of  Squills One  Ounce. 

Syrup  of  Poppies One  Ounce. 

Tincture  of  Tolu Half  an  Ounce. 

Water  sufficient  to  make  half  a  Pint. 
A  teaspoonful  may  be  taken  occasionally.  These  doses  are  intend- 
ed for  a  grown  person. 

Dr.  A.  Patton  recommends  the  use  of  Carbonate  of  Ammonia  in 
Pneumonia.  He  says  "  it  should  be  given  from  the  very  com- 
mencement, in  doses  of  5  to  10  grains  every  two  hours.  Out  of  96 
severe  cases  so  treated  only  two  died." 

Mr.  C.  C.  Balding  recommends  Arnica  in  Acute  Pneumonia.  He 
says  it  has  a  powerful  controlling  influence  over  the  action  of  the 
heart  and  general  circulation.  Ten  minims  of  the  Tincture  of  the 
British  PharmacopcEia  every  three  hours,  will  control  the  severity 
of  the  symptoms  within  48  hours. 

As  long  as  inflammatory  symptoms  remain,  the  diet  of  the 
patient  must  be  confined  to  gi*uel,  milk,  arrow  root,  corn  starch  or 
sago,  which  may  be  afterwards  changed  to  beef  tea,  boiled  chicken, 
and  light  puddings. 

It  must  not  be  forgotten  that  a  person  who  has  been  attacked 
with  Inflammation  of  the  Lungs  is  very  liable  to  a  relapse,  if  he 
exposes  himself  ti^o  soon  to  changes  of  heat  or  cold ;  he  should 
therefore  be  very  careful,  and,  if  compelled  to  go  out,  should  wrap 
himself  up  warmly  and  completely. 

Pure  Inflammation  of  the  Lungs  is  not  as  common  as  it  was  once 
supposed  to  be ;  but  Inflammation  of  the  Lungs  as  a  consequence 
of  other  diseases,  as  Bronchitis,  Phthisis,  disease  of  the  Heart,  and 
•ome  fevers. 

TYPHOID  PNEUMONIA. 

A  complaint,  combining  Inflammation  of  the  Lungs  with  some 
of  the  worst  symptoms  of  Typhoid  Fever,  has  frequently  prevailed, 
as  an'  epidemic  in  various  parts  of  America,  and  has  sometimes 
been  'exceedingly  fatal.  It  was  first  noticed  in  the  year  1806,  in 
a  town  in  Massachusetts,  from  whence  it  spread  gradually,  winter 
after  winter,  through  New  England,  into  Canada  and  the  Middle 
States,  until  in  1813  it  had  reached  Philadelphia.  In  1815  it  pre- 
vailed in  South  Carolina,  and  again  in  1816,  since  when  it  is 
seldom  that  a  winter  has  passed  without  some  cases  of  it. 

The  same  complaint  is  stated  as  being  not  uncommon  in  Ireland, 
and  a  number  of  cases  are  stated  to  have  been  admitted  into  the 
Westminster  Hospital,  in  London,  in  1838.  It  has  also  prevailed  in 
various  parts  of  Scotland.  It  has  sometimes  been  called  Spotted 
.Fever ;  and  in  some  localities  has  been  known  under  the  names  of 
Cold  Plague,  Head  Pleurisy,  and  Bilious  Pleurisy. 

Its  mode  of  attack  is  sometimes  uncertain,  but  it  usually  com- 
mences with  a  chill,  which  is  often  of  great  severity  arid  long  con- 
iiauance,  the  heat  of  the  whole  surface  being  to  the  touch  much 
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below  the  standard  of  health.  This  cold  stage  is  sometimes  so 
intense  as  to  destroy  the  patient  before  the  slightest  reaction 
occurs.  Where  the  disease  is  violent  in  its  attack,  the  patient 
may  suddenly  become  cold  and  pulseless,  lethargic,  and  often 
insensible  without  previous  complaint.  Dr.  Gibbes  has  known 
instances  in  which  the  patient  was  found  dead,  or  died  within 
three  or  four  hours  after  being  in  apparent  health.  Dr.  Mackin- 
tosh, of  Edinburgh,  has  seen  the  disease,  in  the  strongest  subjects, 
Erove  fatal  in  from  forty-eight  to  sixty  hours.  Being  usually 
rought  on  by  exposure  to  a  cold  and  damp  atmosphere,  its  attacks 
are  assisted  by  all  those  causes  that  depress  the  vital  energies  of 
the  system,  such  as  bodily  or  mental  fatigue,  intemperance, 
improper  or  deficient  diet,  insufficient  clothing,  mental  distress  or 
anxiety,  long  watching,  &c. 

During  the  cold  stage,  the  breathing  is  short  and  painful,  and 
there  is  usually  pain  in  both  the  chest  and  head,  and  occasionally 
also  in  the.  back,  limbs  and  other  parts  of  the  body,  resembling 
rheumatism.  The  muscular  strength  is  diminished,  and  there  is 
great  restlessness.  The  heat  is  often  unequally  diffused  over  the 
body,  some  portions  being  hot  and  others  are  comparatively  cool. 
Occasionally  the  skin  becomes  hot,  dry,  and  harsh,  while  at  other 
times,  it  is  cool,  relaxed  and  clammy.  After  a  longer  or  shorter 
time,  reaction  ensues,  and  the  pulse  becomes  fuller  and  more  fre- 
quent, but  seldom  hard.  Generally  a  cough  comes  on  within 
twenty-four  hours,  by  which  the  pain  in  the  chest  is  greatly- 
increased,  particularly  if  the  cough  is  dry ;  as  soon  as  expectora- 
tion commences,  the  pain  in  the  chest  is  mitigated.  The  matter 
expectorated  is  usually  a  thick,  tenacious  mucus,  often  tinged  with 
blood,  but  at  other  times  of  an  ash  or  dark  brown  colour. 

Occasionally,  but  not  always,  there  is  a  peculiar  pink  tinge  on 
the  face,  which  is  at  the  same  time  puffed  or  bloated :  this  tinge 
is  at  times  observed  on  other  parts  of  the  body. 

The  tongue,  at  the  commencement  of  the  disease,  is  often  clean 
but  red,  particularly  at  its  edges ;  at  other  times  it  is  thickly 
coated  with  a  yellow  mucus,  which,  as  the  disease  progresses, 
changes  to  a  dark  brown,  the  tongue  becoming  at  the  same  time 
hard,  dry  and  rough. 

In  many  cases,  there  is  great  restlessness  and  delirium  from  the 
commencement  of  the  attack. 

As  the  disease  advances,  the  teeth  become  coated ;  the  breathing 
Bhorter  and  more  oppressed;  the  strength  lower;  the  pulse  smaller 
and  weaker ;  the  patient  sinks  into  a  state  of  low  muttering  deliri- 
um, and  death  soon  terminates  the  scene.  The  duration  of  the 
disease  is  very  uncertain ;  it  may  last  for  a  few  hours  or  many 
days.  The  pulse  becoming  fuller  and  firmer,  the  surface  of  the 
body  getting  warm,  soft,  and  moist,  the  tongue  cleaner  and  less  red, 
the  delirium  diminishing,  the  expectoration  becoming  more  free 
and  copious,  the  cough  less  frequent  and  annoying,  the  pain  in  the 
chest  less  intense,  the  breathing  easier,  and  the  occurrence  of 
sleep,  from  which  the  patient  awakes  refreshed,  are  good  indica- 
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tions  of  improvement.  Eecovery,  however,  is  generally  slow, 
while  slight  exposures,  or  imprudence  of  any  kind,  is  very  apt  to 
bring  on  a  relapse. 

Treatment. — If  the  inflammatory  symptoms  are  very  severe, 
it  may  in  some  cases  be  necessary  to  take  blood  from  the  arm,  but 
generally,  it  will  be  sufficient  to  apply  leeches  to  the  seat  of  pain, 
or  to  apply  cupping  glasses.  The  patient  should  be  placed  in  a 
hot  bath  if  possible  ;  if  not,  the  feet  and  legs  should  be  put  into  hot 
water,  and  this  may  be  repeated  every  few  hours.  A  brisk  pur- 
gative may  be  given,  either  of  Castor  Oil,  or  Cathartic,  No  3,  or  the 
Cathartic  Pills,  No.  4.  Large  blisters  over  the  chest  will  also  be 
necessary. 

The  following  mixture  may  be  given : 

Antimonial  Wine Half  an  Ounce. 

Ipecacuanha  Wine Half  an  Ounce, 

Oatmeal  gruel  sufficient  to  make.... Half  a  Pint. 
An  adult  may  take  two  tablespoonfuls  every  three*  hours,  and 
ten  grains  of  Dover's  Powder  at  bedtime. 

As  long  as  the  inflammatory  symptoms  continue  the  diet  of  the 
patient  must  consist  of  gruel,  sago,  milk,  &c.  But  where  there  is 
much  prostration  and  extreme  muscular  debility  at  an  early  stage 
of  the  disease,  it  will  be  necessary  to  keep  up  the  strength  of  the 
system.  In  this  case  the  patient  may  take  Camphor  and  Carbonate 
of  Ammonia. 

Carbonate  of  Ammonia 5  Grains. 

Sweet  Spirit  of  Nitre 30  Drops. 

This  may  be  taken  every  hour,  in  a  glass  of  water ;  and  the 
following  pills  may  be  taken  at  the  same  time : 

Camphor 12  Grains. 

Opium 1  Grain. 

Crumb  of  bread,  sufficient  to  make  into  12  pills,  two 
for  a  dose. 

When  the  disease  has  subsided,  and  merely  debility  remains, 
the  v.^-^tient  may  begin  to  take  Quinine  in  cne  or  two  grain  doses, 
three  rimes  a  day,  or  he  may  take  the  Citrate  of  Iron  and  Quinine 
in  five  grain  doses.  At  the  same  time  he  may  take  nourishing 
food ;  as  Beef  Tea,  Boiled  Chicken,  Boiled  or  stewed  Mutton,  and 
occasionally  a  little  wine. 


PLEUEISY. 

Pleurisy  is  inflammation  of  the  membrane  lining  the  chest  and 
enveloping  the  lungs.  Inflammation  of  the  Lungs  and  Pleurisy 
frequently  exist  together.  Pleurisy  without  Pneumonia  is,  how- 
ever, much  more  common  than  Pneumonia  without  Pleurisy. 

The  disease  is  usually  occasioned  by  exposure  to  cold,  by  acci- 
dental injuries,  and  other  causes  of  inflammation. 

It  comes  on  with  an  acute  pain  in  the  side,  which  is  much 
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increased  on  drawing  a  deep  breath,  and  is  accompanied  by  flush- 
ing of  the  face,  feverishness,  thirst,  shiverings,  difficulty  in  lying 
on  the  side  affected,  with  nausea,  and  a  short,  dry  cough ;  the  pulse 
is  hard,  strong  and  frequent;  the  tongue  is  coated,  there  is  great 
restlessness,  and  the  urine  is  high  coloured  and  scanty.  The  pain 
in  many  patients  is  exceedingly  sharp,  whether  it  is  continued  or 
only  occurs  at  intervals,  and  is  usually  increased  on  moving.  The 
more  circumscribed  it  is  generally,  the  more  acute  it  is.  The  patients 
are  then  in  a  state  of  great  anxiety :  they  make  very  short  and 
imperfect  inspirations,  through  fear  of  aggravating  the  pain  ;  they 
dread  the  least  effort  of  coughing  or  of  sneezing.  There  are  other 
patients  in  whom  the  pain  is  moderate,  and  is  only  felt  when  a 
deep  inspiration  is  made,  and  is'  scarcely  increased  by  pressure  or 
by  percussion.  And  there  are  even  some  cases  of  Pleui'isy  which 
are  unattended  with  pain  from  first  to  last. 

But  the  pain  generally  exists  from  the  very  commencement  of 
the  attack.  It  is  sometimes  vague  and  shifting  at  first,  and  becomes 
fixed  and  permanent  after  a  day  or  two,  and  is  sometimes  mistaken 
for  rheumatic  pain.  At  the  outset  of  Pleurisy  the  fever  is  usually 
high,  and  the  pulse  is  remarkably  hard,  much  more  so  than  in 
Pneumonia.  In  some  cases  adhesion  takes  place  between  the 
pleura  and  the  lung  and  the  pleura  and  the  ribs,  without  any  out- 
pouring of  lymph  into  the  cavity  of  the  chest.  In  other  cases  such 
a  quantity  of  lymph  is  poured  out  as  to  obstruct  the  action  of  the. 
lung  on  that  side,  and  even  sometimes  to  bulge  out  the  ribs,  and 
make  that  side  of  the  chest  so  much  larger  than  the  other,  that  it 
is  easily  noticed  by  the  looker  on.  When  that  is  the  case,  the  patient 
cannot  lie  on  the  sound  side. 

After  a  time,  when  the  fever  has  ceased,  the  liquid  begins  to  be 
re-absorbed ;  bi^t  as,  in  many  cases,  the  lung  is  more  or  less  bound 
down  by  adhesions,  or  overlaid  by  a  membranous  layer  of  lymph,  it 
cannot  expand  in  proportion  as  the  liquid  is  removed,  and  the  con- 
sequence is  the  affected  side  gradually  shrinks  and  becomes  smaller 
than  the  other,  in  which  case  the  patient  will  have  little  or  no  use 
of  the  lung  on  that  side.  Pleurisy  may  terminate,  under  proper 
treatment,  in  complete  recovery,  or  in  adhesion,  or  it  may  termi- 
nate in  death.  The  effusion  into  the  chest  may  be  so  great  that 
the  patient  may  die  of  suffocation,  unless  the  liquid  is  removed  by 
tapping  the  chest.  Occasionally  an  abscess  will  form  in  the  chest, 
and  break  outwardly,  but  this  is  not  very  common.  As  much  as 
fourteen  imperial  pints  of  matter  have  been  drawn  from  the  chest. 

Treatment. — As  soon  as  possible  after  the  commencement  of  the 
attack,  apply  leeches  to  the  part  where  the  pain  seems  to  be  seated, 
the  number  to  be  regulated  by  the  severity  of  the  symptoms.  After 
the  leeches  have  done  sucking,  a  large  poultice  may  be  applied 
over  the  bites,  so  that  the  bleeding  may  continue  for  some  time. 
After  the  poultice  we  may  aj)ply  blisters,  and  continue  them,  one 
after  another,  as  fast  as  the  skin  heals  up,  as  long  as  necessary ; 
that  is  till  from  the  ease  with  which  the  patient  can  draw  his 
breath,  there  is  every  reason  to  believe  that  the  obstruction  is 
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removed.  At  the  same  time  we  must  do  what  we  can  to  remove 
any  fluid,  or  to  prevent  its  accumulation,  by  internal  remedies. 
The  patient  must  keep  the  bowels  open  by  purgatives,  and  in  this 
case  a  mixture  of  Jalap  and  Cream  of  Tartar  will  be  a  good  purga- 
tive, as  the  Cream  of  Tartar  will  act  upon  the  kidneys ;  twenty 
grains  of  Jalap  and  two  drams  of  Cream  of  Tartar  will  be  sufficient 
for  a  dose,  which  may  be  repeated  as  often  as  is  necessary.  He 
may  also  take  the  following  pills  and  mixture : 

Powdered  Squills 24  Grains. 

Powdered  Digitalis 12  Grains. 

Extract  of  Dandelion,  sufficient  to  make. .  24  pills. 
One  to  he  taken  three  times  a  day. 

Acetate  of  Potash 5  Drams. 

Sweet  SjDirit  of  Nitre 1  Ounce. 

Extract  of  Dandelion Half  an  Ounce. 

Water  sufficient  to  make  Half  a  Pint. 
A  tablespoonful  to  be  taken  three  times  a  day. 

Of  course,  as  long  as  there  is  any  inflammation,  or  feverish  symp- 
toms, the  patient  must  be  confined  to  Gruel,  Sago,  Corn  Starch,  or 
Arrow  Boot,  and  as  he  progresses  towards  recovery,  the  diet  may 
be  gradually  changed  to  Beef  Tea,  Boiled  Chicken,  light  Puddings, 
etc. 

Should  the  Cough  be  troublesome  he  may  take  either  of  the 
Cough  Mixtures  recommended  in  this  work.  Should  his  nights  be 
disturbed  for  want  of  sleep,  he  may  take  10  grains  of  Bromide  of 
Potash  at  bedtime. 

He  must  be  very  careful  to  guard  against  cold,  as  a  little  expo- 
sure might  bring  on  a  relapse. 

Should  it  be  necessary  to  puncture  the  chest,  he  ijiust  place  him- 
self in  the  hands  of  a  skilful  surgeon. 


INFLAMMATOEY  SORE  THROAT  ;  QTJmSY. 

Common  sore  throat  is  so  well  known  that  there  is  no  use  in 
wasting  space  in  describing  the  symptoms ;  as  on  looking  into  the 
mouth  and  throat  they  are  plainly  seen :  a  red,  inflamed  surface, 
and  usually  great  swelling  of  the  tonsils  ;  frequently  so  great  that 
the  patient  has  great  difficulty  in  swallowing.  In  severe  cases, 
when  the  inflammation  is  intense,  and  involves  the  root  of  the 
tongue,  the  patient  is  sometimes  unable  to  open  his  mouth  suf- 
ficiently to  allow  the  throat  to  be  seen ;  and  the  inflamed  parts 
can  only  be  examined  by  means  of  the  finger,  and  occasionally  the 
power  of  separating  the  jaws  is  so  limited  that  even  the  finger 
cannot  be  passed  between  the  teeth. 

In  ordinary  cases,  however  severe  the  disease  may  be,  there  is 
scarcely  any  difficulty  of  breathing  ;  but  the  throat  is  so  blocked 
uj)  that  the  speech  is  altered,  becoming  thick,  guttural,  and  in- 
articulate.    When  the  swelling  of  the  tonsils  is  very  great,  the 
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breathing  does  sometimes  become  impeded  ;  and  it  is  almost  aione 
in  such  cases  that  the  disease  is  at  all  alarming. 

Quinsy  is  usually  accompanied  by  considerable  fever,  severe 
headache,  and  a  quick  pulse. 

Under  proper  treatment,  the  complaint  will  generally  subside 
after  a  few  days,  but  when  neglected  at  the  commencement,  or 
where  the  inflammatory  symptoms  run  high,  the  tonsils  are  very 
apt  to  gather  and  break,  discharging  a  quantity  of  matter  of  a  nau- 
seous taste,  and  very  unpleasant  smell.  As  soon  as  the  abscess 
bursts  the  pain  ceases,  and  the  patient  is  able  to  swallow,  and  usu- 
ally soon  recovers  his  usual  health. 

When  the  mucous  secretion  increases  in  quantity,  and  becomes 
thinner,  while  the  difficulty  of  swallowing  diminishes,  and  the 
fever  lessens,  we  may  hope  for  recovery  without  an  abscess  ;  when, 
on  the  contrary,  the  inflammation  is  severe,  the  tonsils  much  swell- 
ed, so  much  so  as  to  obstruct  the  breathing,  when  a  throbbing  pain 
is  felt,  shooting  to  the  ear  ;  when  the  patient  can  scarcely  open 
his  mouth,  or  move  his  tongue,  or  turn  his  head ;  when  there  is 
more  than  usual  outward  swelling,  and  when  the  symptoms  in- 
■crease  or  even  do  not  diminish  in  five  or  six  days,  we  may  expect 
a  termination  in  suppuration.  Shiverings  frequently  announce 
this  result. 

Some  individuals  appear  to  have,  by  nature,  a  strong  predispo- 
sition to  the  disease ;  and  in  them  its  attacks  are  more  or  less 
periodical ;  returning  at  particular  seasons,  and  commonly  during 
changeable  weather  in  spring  and  autumn.  This  predisposition 
sometimes  runs  in  families.  The  liability  to  the  disease  is  also  very 
much  increased  by  repetitions  of  its  attacks. 

The  usual,  indeed  almost  the  only  cause,  is  exposure  to  cold.  Oc- 
casionally it  prevails  as  an  epidemic,  but  is  not  contagious. 

Treatment. — If  taken  at  the  very  commencement,  as.  soon  as 
there  is  a  slight  feeling  of  pafti  and  uneasiness  in  the  throat,  the 
disease  may  be  sometimes  quickly  checked,  by  j^utting  the  feet 
and  legs  in  hot  water,  then  wrapping  them  up  warm  and  sitting 
by  the  fire,  and  constantly  allowing  little  lumps  of  ice  to  melt  on 
the  back  of  the  tongue  and  trickle  down  the  throat ;  and  by  conti- 
nuing this  for  some  hours,  the  inflammation  may  be  subdued  before 
it  has  made  much  progress.  "When  the  tonsils  have  commenced 
to  swell,  a  couple  of  leeches  applied  to  each  side  of  the  throat,  be- 
neath the  angle  of  the  jaw,  will  frequently  reduce  the  inflammation ; 
the  patient  should  take  a  brisk  purgative  of  Epsom  Salts,  or  a 
Seidlitz  Powder  ;  after  that  has  operated,  let  him  put  his  feet  and 
legs  in  hot  water,  wi'apping  them  up  warmly  afterwards,  and  care- 
fully avoiding  getting  fresh  cold.  He  may  apply  a  warm  poultice 
to  the  throat  after  the  leeches,  or  tie  a  piece  of  flannel  round  it. 

The  following  mixture  may  be  taken : 

Carbonate  of  Potash 3  Drams. 

Citric  Acid 2  Drams. 

Sweet  Sj)irit  of  Nitre ., 6  Drams. 

Compound  Tincture  of  Cardamoms Half  an  Ounce . 

A  tablespoonful  to  be  taken  every  three  or  four  hours. 
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The  throat  may  be  gargled  occasionally  with  a  gargle  made  of 

Mtre Half  an  Ounce. 

Infusion  of  Eoses  or  Mint  Tea One  Pint. 

Or  if  he  can  get  them  the  patient  may  suck  occasionally  a  Mtre 
Lozenge. 

The  diet  must  be  of  a  soft  and  cooling  nature ;  Oatmeal  Gruel^ 
Corn  Starch,  Sago,  Eice,  &c. 

When  it  is  certain  that  the  inflamed  tonsil  will  gather  and  break, 
it  may  be  assisted  by  holding  warm  water  in  the  mouth,  or  by 
inhaling  steam  from  hot  water. 

In  very  rare  cases,  where  the  tonsils  ulcerated,  the  patient  has 
lost  his  life  either  by  suffocating  through  the  matter  blocking  up 
the  windpipe  or  the  bronchial  tubes,  or  through  the  bursting  of  a 
blood-vessel. 

Eepeated  attacks  of  Quinsy  will  sometimes  produce  a  chronic 
enlargement  of  the  Tonsils :  while  they  are  in  this  state  the  sur- 
face is  generally  irregular  and  notched,  something  like  that  o£  a 
walnut  shell,  and  a  white  or  yellow  secretion  is  often  seen  lying  in 
the  hollows,  which  might  be  mistaken  for  ulceration.  While  in 
this  state  they  are  easily  re-excited  into  a  low  state  of  inflamma- 
tion. This  chronic  enlargement  is  sometimes  productive  of  great 
inconvenience,  and  even  sometimes  of  danger.  There  is  trouble  in 
swallowing ;  confused  and  inarticulate  speech  ;  frequently  partial 
deafness ;  more  or  less  impediment  to  breathing ;  and  even  some- 
times danger  of  sufl'o(^tion. 

These  may  be  reduced  by  the  frequent  application  of  Tannic 
Acid,  or  Iodine  Liniment,  or  by  touching  them  occasionally  with 
caustic ;  or  they  may  be  removed  by  amputation ;  either  by  pass- 
ing a  ligature  round  them,  or  by  cutting  them  off  with  scissors,  or 
with  an  instrument  invented  for  that  express  purpose. 


INFLAMMATION  OF  THE   JjARY^X.— (Upper  portion  of  the 

Windpipe.') 

This  is  a  far  more  serious  disease  than  the  last,  and  has  proved 
rapidly  fatal  in  a  large  portion  of  cases. 

The  main  cause  of  this  complaint  is  exposure  to  cold,  or  to  cold 
and  wet ;  and  young  persons  from  tropical  climates  are  very  apt  to 
be  attacked  soon  after  their  arrival  in  Europe.  The  disease  is  liable 
also  to  be  caused  by  mechanical  violence  or  by  chemical  injury  done 
to  the  Larynx.  It  has  been  caused  on  many  occasions,  in  children,by 
their  attempting  to  swallow  boiling  water  out  of  a  tea-kettle.  The 
mineral  acids,  taken  as  poisons,  have  excited  the  disease,  as  also 
has  the  incautious  application  of  Ammonia  to  the  nostrils,  in 
cases  of  hysteria,  and  of  suspended  animation ;  and  Sir  Thomas 
Watson  mentions  that  he  once  knew  a  man  nearly  killed  by  the 
inhalation  of  the  fumes  produced  from  Cinnabar  thrown  upon  hot 
iron,  for  the  purpose  of  fumigation ;  and  another  case  produced  by 
the  bungling  attempt  of  a  young  surgeon  to  introduce  the  stomach- 
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pump,  in  a  case  of  poisoning.  But  inflammation  and  swelling  of 
the  lining  of  the  Larynx  not  unfrequently  take  place,  and  prove 
suddenly  fatal  in  the  course  of  other  diseases.  In  inflammation 
of  the  tonsils,  the  inflammation  will  sometimes  spread  to  the 
Larynx,  and  the  same  thing  will  sometimes  occur  in  Small-pox, 
Measles,  and  Scarlet  Fever. 

At  the  commencement  of  the  disease  the  patient  complains  of 
sore  throat,  and,  if  you  look  into  his  throat,  you  will  perceive  a  cer- 
tain amount  of  redness ;  but  there  is  more  restlessness  and  anxiety 
than  can  be  accounted  for  by  the  visible  inflammation.  Occasionally 
among  the  earliest  of  the  symptoms  that  betoken  danger,  and 
ought  to  excite  alarm,  is  a  difficulty  in  swallowing,  for  which  no 
sufficient  cause  is  visible  in  the  throat ;  (whereas  in  Quinsy  the 
reason  of  the  difficulty  in  swallowing  is  sufficiently  plain,  the 
swelling  of  the  tonsils)  ;  and  to  this  is  presently  added  a  difficulty 
in  breathing,  for  which  no  adequate  cause  can  be  discovered  in  the 
chest.  The  mode  and  character  of  the  breathing  are  peculiar ;  it 
is  attended  with  a  throttling  noise,  as  though  the  air  were  drawn 
in  through  a  dry  narrow  reed.  If  you  ask  the  patient  where  he 
feels  the  pain  and  distress,  he  points  to  that  swelling  on  the  throat, 
known  as  "  Adam's  Apple."  If  he  coughs,  he  coughs  with  a  pecu- 
liar harsh  or  else  with  a  dry  husky  sound.  He  either  speaks  quite 
hoarsely,  or  all  power  of  audible  voice  is  lost,  and  he  speaks  by 
means  of  his  lips  and  tongue  only,  in  a  whisper.  There  is  tender- 
ness of  the  cartilages  of  the  Larynx,  and  they  are  painful  if  pressed 
externally.  The  face  is  flushed  ;  the  skin  hot  and  dry ;  the  pulse 
hard.  As  the  disease  advances,  the  patient's  general  distress 
increases:  his  countenance  becomes  pale  or  livid,  anxious  and 
ghastly ;  his  eyes  protrude ;  he  is  miserably  unquiet ;  impatient  for 
relief;  declares  or  makes  signs  that  he  wants  air,  and  begs  that  the 
window  may  be  open  ;  and  if  he  does  not  obtain  relief  quickly,  he 
dies  choked. 

The  cause  of  this  terrible  disease  is  simple :  the  passage  leading 
to  the  lungs  is  so  obstructed  and  closed  up  that  the  patient  grows 
drowsy  and  delirious,  and  dies  by  a  slow  process  of  choking. 
When  fatal,  the  disease  has  generally  run  a  rapid  course,  and 
carried  off  the  patient  before  the  fifth  day.  Death  has  occurred  in 
less  than  twelve  hours. 

Treatment. — In  a  case  of  this  nature,  time  is  important.  If 
bleeding  is  to  be  done  at  all,  it  must  be  done  early.  In  some  cases 
bleeding  appears  to  have  saved  the  patient ;  in  others  it  was  of  no 
service.  Sir  John  M.  Hayes  sufl'ered  two  attacks  of  this  disease. 
In  the  first  he  was  freely  bled.  Dr.  Eoberts  informs  us  that  the 
first  bleeding  was  attended  with  considerable  relief;  the  second  also 
with  manifest  advantage  ;  and  by  the  third,  his  safety  appeared  to  be 
insured.  Fifteen  years  afterwards  he  died  of  the  same  disorder, 
although  he  was  again  bled  and  leeched.  Again,  Dr.  Francis,  of 
New  York,  recovered  from  this  disease,  after  copious  bleeding,  and 
still  survives. 

Sir  Thomas  Watson  says  :  "  When  I  say  that  you  must  bleed 


154 

early,  if  at  all,  I  do  not  mean  that  you  are  to  reckon  so  many  days 
or  hours  from  the  commencement  of  the  disorder ;  but  you  must 
ascertain  what  progress  it  has  made  ;  for  it  travels  sometimes  at 
a  railroad  pace.  You  must  look  to  your  patient's  actual  condition. 
When  there  is  high  inflammatory  fever  present,  and  the  skin  is 
hot,  the  pulse  firm  and  full,  the  cheeks  are  red,  and  the  lips  florid, 
you  may  take  blood  locally  from  your  patient  with  decision  and 
advantage.  But,  if  his  powers  are  beginning  to  sink  ;  if  his  skin 
be  cold  or  even  cool,  his  face  pale  or  leaden,  his  lips  blue,  his  pulse 
small  and  feeble,  his  mind  wavering,  you  will  do  no  good  by  blood- 
letting ;  nay,  you  will  increase  the  danger  which  already  exists, 
and  hasten  the  fatal  catastrophe." 

If  blood  is  taken  locally,  it  will  be  best  to  take  it  by  cupping 
from  the  back  of  the  neck,  or  by  leeches  applied  behind  the  ears  ; 
and  a  blister  may  be  applied  to  the  upper  part  of  the  chest,  and 
not  on  the  throat. 

The  feet  and  legs  may  be  placed  in  hot  water,  and  the  outside 
of  the  throat  may  also  be  fomented ;  the  following  mixture  may 
be  taken,  and  continued  till  there  is  a  certainty  that  its  longer 
^ministration  will  be  of  no  benefit :  that  is,  till  the  inflammation 
has  subsided,  or  there  is  a  certainty  that  the  patient's  life  cannot 
be  saved  without  an  operation  : 

Antimonial  "Wine One  Ounce. 

Tincture  of  Henbane Half  an  Ounce. 

Water  sufficient  to  make  half  a  pint. 

A  tablespoonful  to  be  taken  every  two  hours. 

When  the  disease  is  so  far  advanced  that  dependence  can  no 
longer  be  placed  on  medicine  to  save  the  patient's  life,  when  the 
obstruction  is  so  great  that  the  patient  must  either  be  operated  on 
or  die,  there  need  be  no  hesitation.  Dr.  Watson  says  :  "  It  may,  I 
repeat,  be  right  and  our  absolute  duty,  to  propose  and  to  perform 
the  operation  even  in  cases  that  are  utterly  hopeless,  with  the  dif- 
ferent view  of  prolonging  life  for  a  while  under  circumstances  of 
instant  danger,  and  of  rendering  the  act  of  dying  at  last  more 
easy."  "  When  you  have  good  evidence  that  a  mechanical  ob- 
struction to  the  passage  of  the  air  exists  in  the  Larynx,  and  that 
the  tubes  beyond  the  Larynx  are  open  and  free,  there  are  two  things 
that  I  would  urge  upon  you.  First,  I  would  most  earnestly  advise 
you  not  to  wait  too  long  before  you  propose  or  perform  tracheo- 
tomy ;  and  secondly,  never  to  omit  performing  it  merely  because 
it  may  appear  to  be  then  too  late.''  "  If,  in  the  acute  and  limited 
disease,  an  artificial  opening  be  made  while  the  patient's  strength 
is  yet  entire,  and  before  his  whole  system  is  poisoned  with  venous 
blood,  or  his  lungs  are  overwhelmed  with  sanguine  congestion  and 
serous  effusion,  it  will  almost  surely  save  his  life.  But,  if  the 
sinking  of  the  vital  power  have  got  beyond  a  certain  point,  tra- 
cheotomy will  not  save  him.  It  is  a  bad  and  foolish  practice  to  wait, 
and  try  other  methods,  and  postpone  the  operation  as  a  last  resource. 
In  my  own  case,  I  should  choose  to  be  operated  on  early ;  the 
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moment  that  I  found  early  bleeding  was  not  telling  upon  the  local 
distress,  and  that  any  shade  of  duskiness  became  perceptible  on 
the  skin."  "  On  the  other  hand,  if  you  do  not  see  your  patient 
till  his  powers  are  nearly  exhausted,  do  not  abstain  from  the 
operation,  even  though  you  may  feel  convinced  that  it  will  be  un- 
successful, for  if  it  do  not  save  life,  it  will  deprive  death  of  its 
agony.  A  patient  will  sometimes  lie  for  hours,  painfully  labour- 
ing for  breath  in  deep  and  strong  catches,  at  considerable  intervals 
from  each  other,  being  in  fact,  in  the  condition  of  a  man  with  a 
cord  round  his  neck,  not  pulled  quite  tight  enough  to  suifocate 
him  at  once.  Besides  it  is  not  always  easy  to  say  whether  the 
period  of  possible  recovery  is  gone  by." 

The  operation  has  been  performed,  with  success,  in  cases  in 
which  the  patient  appeared  to  be,  if  not  dead,  at  least  at  the  last 
gasp. 

When  a  sufficient  hole  has  been  made  in  the  windpipe,  the  voice 
of  course  becomes  extinct,  or  nearly  so ;  and  the  patient  can 
neither  speak  nor  cough.  Now  this  is  of  some  importance  to 
notice,  for  he  often  wants  to  cough,  in  order  to  clear  the  air  pas- 
sages of  mucus,  or  of  blood,  by  which  they  may  be  embarrassed ; 
and  he  may  be  helped  to  do  so,  or  taught  to  help  himself  First, 
he  should  draw  in  a  full  breath,  and  then  stop  the  orifice  for  a 
moment  with  his  finger,  while  he  forces  out  the  air.  And,  as  the 
parts  within  the  Larynx  recover,  the  patient,  by  a  similar  man- 
oeuvre, may  enable  himself  to  speak  aloud. 

The  operation  has  been  performed  upon  very  young  children. 
Sir  William  Fergusson  operated  with  complete  success  upon  an 
infant  about  two  years  old.  Trousseau  was  equally  fortunate  with 
one  infant  of  thirteen  months,  and  with  another  two  years  old  all 
but  six  days. 

An  opening  having  been  made  in  the  windpipe  in  order  to  pre- 
vent immediate  death,  it  must  be  kept  open,  in  order  that  the 
patient  may  breathe  through  the  opening  till  the  inflammation  has 
subsided,  and  the  thickening  of  the  membrane  has  disappeared ; 
and  then  the  artificial  opening  may  be  suifered  to  heal,  and  the 
patient  can  again  draw  his  breath  through  the  natural  channel. 


DIPHTHEEIA. 

This  is  a  very  formidable  complaint,  and  frequently  fatal.  It 
has  been  known  under  diiferent  names  for  ages.  In  modern  times 
Starr  has  described  an  outbreak  of  the  disease,  about  one  hundred 
and  twenty  years  ago,  in  Cornwall.  In  its  epidemic  form,  it  has 
been  much  more  prevalent  in  France  than  in  Great  Britain.  Bre- 
tonneau  watched,  and  has  recorded  a  visitation  which  desolated 
Tours  in  1818  and  the  three  following  years ;  and  he  it  was  who 
gave  it  the  name  by  which  it  is  now  commonly  known. 

Dr.  Watson  says :  "I  had  been  for  more  than  a  quarter  of  a 
century  in  practice  in  London  before  I  met  with  a  case  of  Diph- 
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theria ;  or  scarcely  so  much  as  heard  of  such  a  disorder.  In  the 
year  1855  alarming  rumours  reached  this  country  of  its  prevalence 
and  fatality  at  Boulogne.  Soon  afterwards  scattered  cases  of  the 
disease  began  to  appear  among  us,  and  presently  so  multiplied  in 
number  as  to  constitute  a  real  epidemic.  It  has  never  since  ceased 
to  be  the  dread  of  parents,  and  I  may  truly  say  of  medical  men 
also." 

"  'No  case  (says  Mr.Eastes)  of  Diphtheria  had  ever  been  seen  in 
Folkestone  during  my  time,  until  Isabella  W.,  aged  four  and  three 
quarter  years,  arrived  from  Boulogne  on  the  evening  of  July 
the  2nd,  1856,  being  then  in  an  advanced  stage  of  the  disease.  She 
died  on  the  following  day.  On  July  6th,  Catharine  W.,  her  sister, 
aged  ten,  was  attacked,  but  she  had  never  been  in  France  ;  she  had 
always  resided  on  the  East  Cliff,  Folkestone,  in  the  same  house  to 
which  her  dying  sister  was  brought  four  days  previously.  One 
other  case  occurred  in  the  same  house  three  days  after,  and  all  ter- 
minated fatally." 

The  disease  is  highly  contagious,  but  Sir  William  Jenner,  fully 
admitting  its  contagious  character,  says  :  "  There  is  not  the  shadow 
of  ground  for  the  belief  that  the  disease'can  be  carried  by  the  clothes, 
&c.,  from  one  house  to  another."  But  Trousseau  affirms  that  any 
person  being  in  an  atmosphere  tainted  with  the  Diphtheritic  poison, 
having  any  wound  or  abrasion  of  the  skin,  may  catch  the  disease 
through  the  wound  or  abrasion.  It  is  therefore  highly  necessary 
that  persons  having  open  sores  should  be  kept  away  from  the  con- 
tagion. 

Diphtheria  commences  with  sore  throat.  On  looking  into  the 
throat  you  will  perceive  that  the  surface  is  of  a  dusky  red  colour, 
with  here  and  there  a  white  or  gray  coloured  patch,  the  matter  on 
the  surface  of  which  soon  stiffens  into  a  membranous  form,  and 
which  may  vary  in  consistence  from  that  of  cream  or  paste  to  that 
of  a  thin  kid  glove.  The  inflammation,  and  the  membrane  resulting 
from  it,  are  apt  to  spread,  and  to  spread  in  different  directions,  into 
the  air  passages,  and  Sir  William  Jenner  has  seen  two  cases  where 
it  extended  into  the  stomach.  At  the  same  time  there  is  a  certain 
amount  of  fever,  a  peculiar  tint  of  the  skin,  bleedings  from  the 
nose,  great  debility,  a  rapid  and  feeble  pulse,  or,  which  is  worse,  a 
morbidly  slow  pulse  :  the  glands  at  the  angle  of  the  jaw  become 
swollen  and  tender.  The  formation  of  the  false  membrane  takes 
place  more  rapidly  in  children  than  in  adults. 

Occasionally,  but  not  always,  the  patient's  breath  becomes  very 
offensive,  and  you  might  suppose  that  there  was  gangrene  and 
sloughing  of  the  throat ;  but  the  smell  arises  from  decomposition 
of  the  membranous  mass,  or  of  portions  of  food  or  drink  which  get 
entangled  in  it ;  and  the  unpleasant  smell  may  be  got  rid  of  by 
cleansing  the  throat  with  some  deodorizing  wash. 

Dr.  Watson  says  :  "  With  some  few  exceptions,  in  which  a  pecu- 
liar state  of  the  throat  and  uvula  makes  deglutition  exceedingly 
painful,  there  is  seldom  in  the  outset  any  great  difficulty  of  swal- 
lowing ',  nor  is  pain  of  the  throat  of  frequent  occurrence.     Hence 
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the  complaint  is  apt  to  be  insidious  in  its  approach.  The  patches 
of  false  membrane  may  come,  and  go,  without  our  knowledge,  if 
we  are  not  careful,  and  on  the  alert  upon  the  slightest  hint,  in  look- 
ing into  the  fauces  (throat).  In  the  case  of  a  young  child  this 
inspection  will  be  difficult  and  abortive,  or  easy  and  instructive,  ac- 
cording to  your  method  of  procedure  in  making  it.  Both  Trous- 
seau and  Sir  William  Jenner  give  the  requisite  rules  ;  which  are 
too  often  neglected,  or  unknown.  In  the  first  place  the  child's 
head  and  limbs  must  be  firmly  held,  and  fixed  immovably,  by  an 
assistant.  Then  a  broad  and  strong  unbending  spatula,  the  handle 
of  a  table-spoon,  if  nothing  better  can  be  had,  must  be  passed  far 
hack  into  the  child's  mouth  as  soon  as  it  opens  it  to  cry :  as  far 
back  as  the  root  of  the  tongue,  which  is  to  be  forcibly  depressed 
and  pulled  forwards.  The  throat  will  thus,  if  the  light  be  properly 
managed,  come  clearly  into  view,  and  the  suitable  aj^plications  may 
be  made  to  the  seat  of  the  disease.  I  should  recommend  you  to 
make  use,  on  these  occasions,  of  the  reflecting  mirror,  placed  upon 
your  forehead,  as  directed  in  Dr.  Johnson's  little  book.  This  will 
enable  you  with  great  ease  and  certainty  to  throw  the  light  upon 
any  part  within  the  mouth ;  and,  what  is  of  great  importance,  you 
will  have  both  hands  at  liberty — the  one  wherewith  to  depress  the 
patient's  tongue,  the  other  to  apply  youi- remedies." 

Cotigh  is  one  of  the  symptoms  of  the  disease,  at  first  short,  dry, 
and  coming  on  in  fits.  Then,  as  the  disease  spreads  to  the  Larynx, 
both  cough  and  voice  grow  hoarse,  husky,  muffled,  extinct.  Par- 
oxysms of  severe  shortness  of  breath  occur ;  the  lips  and  face  become 
pale  or  livid,  and  death  by  suffocation  closes  the  scene. 

Strips  of  the  false  membrane  are  sometimes  detached  and 
brought  up  by  the  cough,  with  temporary,  or  possibly  with  perma- 
nent relief:  but  the  membrane  is  too  apt  to  be  renewed,  and  it  may 
be  renewed  with  great  rapidity.  It  has  been  known  to  reform  in 
from  Gix  to  seven  hours. 

Sir  William  Jenner's  experience  of  about  58  cases,  showed  a 
duration  of  the  disease  of  from  forty-eight  hours  to  fourteen  days. 
When  death  took  place  within  a  week  from  the  first  symptoms  of 
illness,  it  was  always  preceded  by  extension  of  the  inflammation  to 
the  larynx.  He  had  never  known  laryngeal  symptoms  begin  after 
the  expiration  of  the  first  week  of  the  disease.  They  were  now 
and  then  the  first  symptoms  to  attract  the  attention  of  the  patient 
or  the  patient's  friends.  Twice  he  had  seen  death  occur  within 
twelve  hours  from  the  time  when  the  laryngeal  symptoms  were 
first  noticed,  and  he  had  never  known  death  delayed  more  than  five 
days  from  the  time  when  symptoms  indicated  clearly  that  a  false 
membrane  had  formed  in  the  larynx.  In  rather  more  than  half  of 
the  fatal  cases,  death  was  the  result  of  the  disease  in  the  larynx ; 
and  in  rather  more  than  half  the  remainder,  laryngeal  disease  was 
present,  although  death  apparently  took  place  from  debility. 
When  death  occurred  from  debility — the  consequence  of  the  general 
disease — the  fatal  event  had  usually  happened  during  the  second 
week  of  the  disorder,  unless  the  patient  had  been  great 'y  weakened 
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by  some  previous  illness.     In  the  cases  that  recovered,  the  specific 
diseai  e  terminated  between  the  eighth  and  the  fourteenth  days. 

Treatment. — Diphtheria  is  not  a  disease  that  requires,  or  will 
bear  depletion.  The  bowels  may  be  cleaned  out  at  the  commence- 
ment by  a  gentle  aperient.  The  internal  remedies  from  which 
most  benefit  is  said  to  have  been  derived,  are  the  Chlorate  of  Potash, 
and  the  Tincture  of  the  Perchloride  of  Iron.  The  former  may  be 
given  in  doses  of  from  15  to  30  grains,  dissolved  in  water,  every  three 
or  four  hours,  and  the  tincture  may  be  given  in  half-dram  doses,  mixed 
with  water,  every  two  or  three  hours.  These  doses  are  for  adults, 
and  must  be  diminished,  according  to  the  ages,  for  children.  As  a 
local  application  to  the  throat,  considerable  relief  and  comfort  is 
said  to  have  been  derived  from  swallowing  small  lumps  of  ice. 
Dr.  T.  Leavitt  strongly  recommends  a  Gargle  of  Permanganate  of 
Potash,  made  with  ten  grains  of  the  Permanganate  to  twenty  ounces 
of  water,  which  may  be  used  several  times  a  day;  with  the 
Muriated  Tincture  of  Iron  (^Perchloride)  and  Port  Wine  internally. 

The  patient  should  be  well  nourished,  with  bread  sopped  in  Beef 
Tea,  with  eggs  and  iced  milk.  Corn  Starch,  Sago,  &c.  If  the 
Btrength  seems  to  fail,  the  skin  becomes  dusky,  and  the  pulse  weak 
and  frequent.  Wine  or  Brandy  in  liberal  doses,  and  frequently 
repeated,  will  be  necessary  to  sustain  life. 

Mr.  Courtney  of  Leatherhead,  who  attended  many  cases  of  Diph- 
theria when  it  first  became  prevalent  in  England,  states  that  he 
was  very  successful  in  removing  the  false  membrane  from  the 
throat  by  applying  to  it  with  a  broad  painting  brush,  a  coating  of 
Creosote.  It  was  sometimes  necessary  to  apply  the  Creosote  the 
next  day,  and  sometimes  even  a  third  time. 

In  Diphtheria,  Tracheotomy  is  most  likely  to  succeed  in  cases  of 
recent  origin  and  rapid  progress,  and  the  earlier  the  operation  is 
performed,  the  more  successful  is  it  likely  to  be.  Trousseau  says : 
''  I  have  now  performed  the  operation  in  more  than  two  hundred 
cases  of  Diphtheria,  and  I  have  the  satisfaction  of  knowing  that 
one-fourth  of  these  operations  were  successful."  He  thinks  that 
half  the  cases  operated  on  in  private  practice  ought  to  be  successful, 
when  recovery  is  possible.  He  maintains  that  "  the  earlier  the 
operation  is  performed,  the  greater  are  the  chances  of  success," 
and  that  there  is  a  chance  of  success  wherever  the  local  mischief 
constitutes  the  chief  danger :  when  the  symptoms  of  suffocation 
predominate  over  all  the  patient's  other  symptoms. 

Diphtheria,  like  Scarlet  Fever  and  Measles,  often  leaves  serious 
disorders  behind  it.  The  most  common  of  these  is  paralysis  of  the 
,8oft  palate,  causing  a  snuffling  nasal  tone  in  the  voice,  and  some 
impairment  of  the  power  of  swallowing.  The  uvula  is  seen  to 
hang  motionless  in  the  throat,  and  to  be  insensible  to  ordinary 
stimulants.  Besides  this,  the  patients  are  liable  to  obstinate  vomit- 
ings, to  dimness  of  sight,  to  numbness,  tingling,  and  diminished 
power  in  the  hands  and  feet.  And  it  is  remarkable  that  these 
paralytic  symptoms  are  often  fugitive  and  shifting,  affecting  first 
one  part,  and  then  another.  In  general,  however,  they  are 
recovered  from,  in  time. 
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Dr.  Priestly,  Professor  ofMidwifery  in  King's  College,  gives  a 
very  interesting  account  of  his  own  experience,  after  having  Diph- 
theria, caught  from  some  patients  he  had  been  attending.  The 
attack  does  not  seem  to  have  been  very  severe,  as,  at  the  end  of 
a  fortnight,  being  apparently  convalescent,  he  went  down  io 
Brighton.  There,  nearly  a  month  after  the  first  attack  of  the  com- 
plaint, the  nervous  affections  began  to  develop  themselves.  "1  had  not 
been  many  days  at  the  seaside,"  he  writes,  "  when  I  began  to  experi- 
ence an  overwhelming  sense  of  general  weakness.  My  pulse  began  to 
intermit ;  and,  on  my  getting  upright,  particularly  in  the  morning 
before  breakfast,  the  heart's  action  flagged,  and,  I  was  obliged  to 
lie  down,  pale  and  faint,  with  my  toilet  uncompleted.  A  little 
later,  and  1  found  it  impossible  to  read.  In  a  few  minutes  after 
taking  up  a  book  or  paper,  the  print  gradually  grew  smaller,  and 
receded  from  my  vision.  This  was  to  me  a  great  trial,  as  hitherto 
I  had  managed  to  amuse  myself,  and  break  the  tediousness  of  re- 
covery. In  another  day  or  two,  it  was  noticed  tl  at  I  squinted,  and 
in  a  few  more  days  my  voice  became  altered,  and  I  could  not  man- 
age it  so  as  to  complete  a  sentence.  With  this  came  difficulty  of 
ewallowing  of  a  totally  diff"erent  character  from  that  experienced 
at  the  outset  of  the  Diphtheria.  The  muscles  of  the  soft  palate 
acted  in  so  imperfect  a  manner  that  in  swallowing  fluids  a  portion 
was  pretty  sure  to  pass  upwards  and  retui-n  through  the  nostrils. 
In  another  week  I  found  my  fingers  less  dexterous,  and  the 
holding  of  a  knife,  fork,  or  spoon  was  not  so  easy  as  formerly.  I 
managed  these  articles  well  enough  at  first,  so  long  as  my  eye  was 
fixed  upon  them  ;  but,  if  my  attention  was  diverted  away,  they 
dropped  at  once.  Hereafter  the  paralysis  gradually  extended 
downwards.  Soon  I  began  to  totter  in  walking,  and  although  I 
was  able  to  go  on  for  a  while  with  the  assistance  of  a  stick,  or  the 
arm  of  a  friend,  eventually  these  aids  ceased  to  be  of  use,  and  I 
was  reduced  to  such  utter  helplessness  that  my  hands  could  neither 
seize  nor  retain  any  object  put  into  them  ;  and  the  lower  extrem- 
ities were  so  powerless  that  I  should  have  fallen  at  once  to  the 
ground  if  I  had  attempted  to  stand.  Indeed,  if  I  lay  down  flat  on 
my  back  I  could  not  rise  without  help  ;  and  I  frequently  fell  into 
some  uncomfortable  position  on  a  bed  or  sofa,  and  was  obliged  to 
remain  there  till  extricated.  My  intellect  was  quite  clear 
through  all  this,  and  I  was  able  to  observe  that,  while  sensibility 
of  the  skin  remained  intact — perhaps  was  in  some  degree  exaggerat- 
ed— I  lost  entirely  what  is  called  muscular  sense.  I  felt  as  if  my 
legs  were  clogged  by  some  heavy  weight,  and  when  I  was  sup- 
ported between  two  men,  my  feet  dragged  along  the  floor  as  though 
they  did  not  belong  to  me;  the  noise  of  my  trailing  boots  only  attract- 
ing my  attention.  Before  the  loss  of  voluntary  power  was  com- 
plete, I  had  a  constant  tendency  to  put  my  feet  down  on  their  sides, 
and  was  obliged  to  keep  my  eyes  upon  them  to  keep  the  soles 
downwards,  and  thus  avoid  the  risk  of  falling.  Often  I  awoke  in  the 
night  with  a  sense  of  discomfort,  which  I  erroneously  attributed  to 
my  legs  being  crossed  and  fixed  in  that  position,but  when  they  were 
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looked  at  they  were  straight  and  apart.  During  the  progress  of  the 
paralysis,  I  had  an  almost  constant  sense  of  tingling  in  the  extrem- 
ities, as  though  they  were  asleep.  This  did  not  pass  until  the 
morbid  condition  was  fully  developed  and  the  loss  of  power  was 
complete.  When  the  climax  was  passed  it  subsided.  There  was 
severe  neuralgic  pain  along  the  trunks  of  the  nerves  of  the  left 
arm,  and  in  that  limb  alone,  during  the  development  of  the  paraly- 
sis. It  was  so  severe  as  to  deprive  me  of  sleep,  and"  was  probably 
associated  with  some  organic  change  going  on  in  the  nerves  or 
their  neurilemma,  as  that  arm  was  longer  recovering  than  the  rest 
of  the  body.  Now,  seven  years  after  the  illness,  slight  pressure 
along  the  course  of  the  digital  nerves  gives  a  tingling  sensation  at 
the  tips  of  the  fingers,  not  experienced  in  the  other  hand,  and  the 
left  hand  is  still  a  little  weaker  than  the  right.  Improvement 
began  about  three  months  after  the  first  symptoms  of  paralysis,  or 
four  months  after  the  invasion  of  Diphtheria.  I  had  been  depressed, 
and  had  apparently  taken  cold  from  the  use  of  cold  water  douches, 
which  had  been  recommended  to  me,  and  was  driven  to  bed  again 
by  febrile  symptoms  and  sore, throat,  almost  like  a  miniature 
attack  of  Diphtheria  again.  From  this  time  I  began  to  mend.  It 
was  first  noticed  as  a  favourable  augury  that  galvanism,  which  had 
previously  failed  to  excite  any  contraction  of  the  muscles,  began 
to  produce  slight  twitching  of  the  toes  ;  and  improvement  after 
this  was  rapid.  It  was  curious  to  notice  that,  as  the  loss  of  mus- 
cular power  gradually  progressed  from  above  downwards,  so  the 
amendment  was  observable  in  the  same  order.  Thus,  when  I  had 
regained  the  power  of  reading,  because  the  muscles  of  the  eyeball 
had  recovered  their  force,  the  paralysis  was  still  in  progress  in  the 
limbs  below,  and  deglutition  and  the  proper  modulation  of  the  voice 
returned  to  their  natural  condition  long  before  I  was  able  to  walk. 
Neither  the  sphincters  of  the  anus  or  the  bladder  were  affected  at 
any  time.  Strychnia,  with  several  preparations  of  iron,  change  of 
air,  and  generous  diet,  were  the  chief  remedies.  No  specific  reme- 
dies seemed  of  much  use.  The  morbid  condition,  no  doubt,  ran  its 
course,  and  then  recovery  began  as  a  natural  sequence. 


BEONCHITIS. 

Bronchitis,  or  inflammation  of  the  membrane  lining  the  air  pas- 
sages, may  be,  and  often  is,  a  very  acute  and  dangerous  disorder  ; 
the  inflammation  may  be  both  intense  and  diffused.  It  may  extend 
and  occupy  the  whole  surface  of  the  membrane  on  one  side  of  the 
chest,  which  is  a  serious  matter,  or  it  may  involve  the  whole 
lining  membrane  of  both  lungs,  when  the  case  becomes  one  of  dan- 
ger.    This  is  acute  Bronchitis. 

This  complaint  always  originates  from  cold.  The  patient  will  be 
hot  and  feverish,  and  suffering  greatly  from  oppression  at  the 
chest  and  shortness  of  breath,  so  much  so,  sometimes,  that  he  is 
unable  to  lie  down  in  bed ;  the  face  is  flushed,  and  the  patient  fre- 
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qnently  expresses  a  great  dread  of  suffocation,  and  has  a  dry  and 
difficult  cough  ;  after  a  time  the  inflamed  surface  begins  to  throw 
out  mucus,  which  is  expectorated  in  large  quantities,  is  thick  and 
viscid,  sometimes  frothy,  and  occasionally  streaked  with  blood. 

When  the  disease  terminates  favourablythe  inflammation  generally 
begins  to  abate  somewhere  between  the  fourth  and  the  eighth  day. 
But  Acute  Bronchitis  may  terminate  wn/(ai;owra&??/.  When  theinflam- 
ation  is  universal  and  intense,  the  fever  high,  and  the  difficulty 
of  respiration  great,  with  a  painful  sense  of  tightness  and  constric- 
tion about  the  chest, — if  the  symptoms  do  not  yield  to  the  treat- 
ment employed,  or  if  judicious  treatment  has  not  been  adopted,  or 
has  been  delayed  too  long,  signs  of  impending  suffocation  begin  to 
show  themselves  :  the  lips,  and  cheeks,  and  tongue  assume  a  pur- 
plish colour ;  a  livid  paleness  takes  the  place  of  the  former  red 
flush ;  the  expression  becomes  more  and  more  anxious  ;  delirium 
comee  on,  and  rapid  sinking.  Profuse,  cold,  and  clammy  sweats 
ensue ;  and  the  patient  dies  from  suffocation.  His  breathing  is 
choked  by  the  morbid  secretion  which  occupies  the  bronchial 
tubes,  small  as  well  as  large,  and  which  he  has  *not  strength 
enough  left  to  cough  up. 

Treatment. — If  there  be  much  fever,  a  hard  pulse,  and  great 
oppression  of  the  breathing,  and  particularly  if  the  patient  is  a 
young  and  robust  individual,  it  may  be  proper  to  take  away 
blood  ;  but  as  there  is  frequently  great  debility  in  the  latter  stages 
of  the  disease,  we  should  be  careful  not  to  reduce  the  patient's 
strength  too  much  at  the  commencement.  It  is  best  to  take  the 
blood  from  between  the  shoulders,  by  cupping,  or  by  applying 
leeches  to  the  chest ;  the  number,  that  is  the  amount  of  blood  to  be 
abstracted,  must  depend  upon  the  age  and  the  state  of  the  patient. 
After  the  leeching,  a  large  blister  may  be  placed  on  the  chest,  and 
after  that  is  removed  another  may,  if  necessary,  be  placed  between 
the  shoulders. 

The  bowels  may  be  cleared  out  with  a  dose  of  Calomel  and  Jalap; 
for  a  grown  person,  5  grains  of  Calomel  and  20  grains  of  Jalap  ;  and 
less  in  proportion  for  younger  ages.  The  following  mixture  may 
afterwards  be  taken  : 

Antimonial  Wine One  Ounce. 

Sweet  Spirit  of  Nitre One  Ounce. 

Tincture  of  Henbane .Half  an  Ounce. 

Syrup  of  Poppies One  Ounce. 

Oatmeal  G-ruel,  sufficient  to  make  a  Pint. 

Tico  tahlespoonfuls  may  be  taken  every  two  hours. 

If  symptoms  of  debility  and  sinking  have  begun  to  show  thetfi- 
selves,  it  will  be  necessary  to  give  Wine  and  Brandy,  and  other 
stimulants.  The  Carbonate  of  Ammonia  may  be  given  in  5  or  6  grain 
doses,  in  Camphor  mixture  every  four  or  six  hours.  Patients  are 
sometimes  kept  awake  at  night  by  a  troubU^some  cough  which  pre- 
vents their  sleeping.     Ten  or  fifteen  graijis  of  Bromide  of  Ammonia^ 
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will  frequently  give  relief.  The  Hydrate  of  Chloral  may  also  be 
taken  to  produce  sleep,  in  doses  of  twenty  grains. 

The  above  doses  are  all  intended  for  adults.  For  a  child  oifive 
years  old  the  dose  of  the  Antimonial  mixture  would  be  a  tea- 
spoonful  ;  of  the  Ammonia,  one  grain ;  of  the  Bromide  of  Ammonia, 
two  grains,  and  of  the  Chloral,  two  or  three  grains ;  and  for  other 
ages  in  proportion. 

While  the  inflammatory  symptoms  run  high  the  diet  of  the 
patient  must  be  confined  to  Gruel,  Arrow  Eoot,  Sago,  Corn  Starch, 
Corrageen  Jelly,  and  things  of  that  kind ;  but  if  the  patient  be- 
comes low,  his  strength  must  be  supported  with  Beef  Tea,  and  other 
nourishing  diet. 


CHEOOTC  BEONCHITIS. 

The  constant  symptoms  of  Chronic  Bronchitis  are  cough,  some 
shortness  of  breath,  expectoration  of  altered  mucus.  The  variable 
symptoms,  those  which  are  frequently  of  the  most  importance,  as 
determining  the  slight  or  the  serious  character  of  the  disorder,  con- 
sist in  the  quantity  and  quality  of  the  matters  expectorated,  and 
the  presence  or  absence  of  wasting  and  of  hectic  fever. 

A  person  advanced  in  years  has  what  he  calls  a  slight  cold  in 
the  winter.  He  coughs,  and  expectorates  a  certain  quantity  of  grey 
or  transparent  mucus.  In  the  summer  his  cough  diminishes,  or 
ceases  altogether.  The  next  winter  the  same  thing  happens 
again ;  and  each  successive  return  of  the  colder  seasons  of  the  year 
brings  back  in  increasing  severity  the  cough  and  the  expectora- 
tion :  and  if  you  listen  to  the  breathings  of  such  persons,  while  the 
cough  is  on  them,  you  will  hear  a  crackling  sound  at  the  lower 
part  of  their  lungs. 

But  Chronic  Bronchitis  may  take  place  at  any  age,  as  a  sequel  to 
the  acute  :  just  as  active  inflammation  of  other  parts  of  the  body  is 
liable  to  degenerate  into  the  chronic  form ;  and  such  cases  are  some- 
times very  equivocal  and  deceptive,  and  appear  far  more  formida- 
ble than  they  really  are,  and  will  frequently  recover,  after  they 
might  be  supposed,  from  the  symptoms,  to  be  in  almost  the  last 
stage  of  pulmonary  consumption ;  and  it  is  generally  in  cases  of 
this  kind  that  cures  are  performed  by  those  who  boast  that  they 
can  cure  consumption. 

Chronic  Bronchitis  is,  in  some  cases,  as  incapable  of  being  cured, 
and  as  surely  and  progressively  fatal,  as  tubercular  Phthisis  itself, 
and  even  more  so  than  some  of  the  forms  of  Phthisis.  So  long, 
however,  as  no  organic  change  has  taken  place  in  the  air  tubes,  or 
in  the  mucous  membrane  lining  them,  these  chronic  forms  of 
Bronchitis  that  look  like  Phthisis  in  their  general  symptoms  are 
capable  of  cure.  When  the  membrane,  and  the  tube  which  it  lines, 
become  altered  in  structure,  and  pour  forth  a  fluid  which  has  all  the 
qualities  of  pus,  hectic  fever  generally  is  present,  and  the  chi'onic 
disease  tends,  slowly  perhaps,  but  surely  to  death.    There  are  some 
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cases  of  Chronic  Bronchitis  which  are  especially  remarkable,  on  ^J^-^t^*-^   -^ 
account  of  the  great  quantity  of  the  bronchial  secretion  ;  so  great  /,    /z.  l>^^  <^ 
that  the  patients  appear  to  die  principally  from  the  daily  exhaust-  /^  ^  j)  ^ 
ing  drain  thus  made  upon  the  system.     Occasionally  the  patientA^"^      / 
will  cough  up  pieces  of  false  membrane  which  had  formed  in  the  ^^^^  - 
smaller  air  tubes,  and  has  from  time  to  time  become  separated.  ^  v^   A^^^ 
These  will  sometimes  resemble  bunches  of  worms,  or  the  branch-  ^/    / 
ing  roots  of  a  small  plant.     Two  cases  are  reported  of  men  in  the  ^^^/x.*_r*^ 
2)rime  of  life,  brothers,  who  were  troubled  at  times  with  expectora- 
tion of  blood,  which  frequently  came  in  great  gushes  :  at  length, 
at  the  end  of  about  three  weeks,  a  quantity  of  the  false  membrane 
was  brought  up,  and  the  bleeding  stopped.   One  of  these  gentlemen, 
a  barrister,  expressed  a  belief  that  the  complaint  was  caused  by  a 
stove  in  his  chambers ;  the  heated  atmosphere  caused  by  which 
always  produced  a  slight  feeling  of  constriction  and  distress  within 
his  chest. 

Treatment. — When  there  is  any  fever  present,  the  patient  must 
abstain  from  anything  likely  to  increase  it,  and  the  food,  although 
nourishing,  must  be  of  a  light  and  unstimulating  character.  He 
may  take  the  following  mixture,  several  times  during  the  day, 
diminishing  the  dose  if  it  should  produce  any  feeling  of  sickness : 

Antimonial  Wine Half  an  Ounce.     /^ 

Ipecacuanha  Wine Half  an  Ounce.      Y'/^',Xu^/:r^ijt; 

Paregoric One  Ounce.  /Z  ^   / ,   - 

Oxymel  of  Squills One  Ounce.  ^^fi/^^ 

Water  sufficient  to  make  Half  a  Pint.  l(^'^^^^  ,  2 

For  an  adult,  one  or  two  teaspoonfuls  for  a  dose.  J^c<rJi  .i2/^ 

He  may  also  take  two  of  the  following  pills  at  bedtime:       /     ./  .. 

Powdered  Squills 24  Grains.    «^^^V^^ 

Extract  of  Poppies  \not  Opium] 24  Grrains.    /^^^  '^^^^y^KAPnT 

Castile  Soap 12  Grains.       fy         ^^ '^/ 

Make  into  24  Pills.  yft — ^      ^^^ 

Blisters  may  be  applied  from  time  to  time,  on  the  chest,  or  ^  rV/^  ^  «l. 
between  the  shoulders;  and  the  feet  and  legs  should  be  put  intO'^^/  ^^"^ 
hot  water  before  going  to  bed.  ^  "^  cc-c^ 

After  the  feverish  symptoms  are  subdued,  and  the  cough  is  /^  /  ^ 
loose,  with  considerable  expectoration,  the  following  mixture  will  /iv^Tj^'-  J^ 
probably  tend  to  limit  the  discharge  : 

Compound  Tincture  of  Benzoin,  [Friar's  Balsam] , One  Ounce. 

Paregoric One  Ounce. 

Tincture  of  Tolu Half  an  Ounce. 

Powdered  Gum  Arabic Half  an  Ounce. 

Syrup OneOunce. 

Water  sufficient  to  make  Half  a  Pint. 
The  Gum  Arabic  is  to  be  rubbed  up  with  the  Syrup  till 
thoroughly  mixed  and  smooth,  then  the  Friar's  Balsam  and  the 
Tincture  of  Tolu;  then  the  Paregoric;  and  lastly  the  water.  A 
grown  person  may  take  one  or  two  teaspoonfuls  several  times  a 
day,  and  younger  patients  in  proportion. 
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Dr.  Clifford  Allbutt  strongly  recommends  the  "Wild  Cherry  Bark 
in  Chronic  Bronchitis.  An  infusion  may  be  made  by  pouring  a 
^int  of  cold  water  upon  half  an  ounce  of  the  Bark  in  coarse  powder ; 
let  it  stand  for  twelve  hours,  stirring  it  occasionally :  then  strain 
it  off.  A  little  Syrup  of  Orange  Peel,  or  a  few  lumps  of  sugar  may 
be  added,  if  the  patient  wishes.  A  wineglassful  may  be  taken 
three  times  a  day. 

Copaiba  Balsam,  (commonly  called  Balsam  of  Capivi),  is  strongly 
recommended  by  some  authors.  To  most  people,  however,  the 
flavour  is  unpleasant :  this  may  be  disguised  by  rubbing  up  the 
Balsam  with  Gum  Arabic  or  Yolk  of  Egg,  and  then  adding  Syrup 
und  Cinnamon  water.  The  dose  is  twenty  or  thirty  drops  three  tim^s 
a  day. 

When  the  pulse  is  quiet  and  the  skin  cool,  advantage  is  said  to 
have  been  derived  from  taking  the  Sulphate  of  Iron  in  two  or  three 
grain  doses,  in  Compound  infusion  of  Moses,  three  times  a  day. 

Boiled  chicken,  fish,  light  puddings,  with  perhaps  a  little  boiled 
mutton,  will  be  the  most  suitable  food.  When  the  weather  and 
the  patient's  strength  permit,  change  of  scene,  and  gentle  exer- 
cise in  a  carriage  will  be  beneficial. 

There  is  a  mixed  form  of  pulmonary  disease,  occurring  in  old 
persons,  which  has  been  called  Feriyneumonia  Notha,  (Bastard 
Peripneumony).  It  may  be  described  as  Chronic  Bronchitis, 
occurring  in  old  persons,  and  very  apt  to  be  converted  into  Pneu- 
monia, or  to  get  very  much  worse  in  winter,  or  upon  any  acciden- 
tal exposure.  This  is  a  common  complaint  of  persons  advanced  in 
life.  The  disease  has  often  the  appearance  only  of  a  more  violent 
catarrh ;  and  after  the  employment  of  proper  remedies  is  usually 
relieved  by  a  free  and  copious  expectoration.  In  other  cases, 
however,  the  feverish  and  catarrhal  symptoms  are  at  first  very 
moderate  and  even  slight ;  but,  after  a  few  days  those  symptoms 
suddenly  become  considerable,  and  put  an  end  to  the  patient's  life 
when  there  was  very  little  appearance  of  danger.  There  is  no 
special  treatment  necessary,  but  the  symptoms  must  be  treated  as 
they  arise,  according  to  the  directions  previously  given. 


INFLAMMATION  AND  OTHEE  DISEASES  OF  THE 
HEART. 

Simple  enlargement  of  the  left  ventricle. — This  is  sometimes  found 
to  exist  after  death,  when  no  reason  can  be  discovered  why  it 
should  exist,  and  is  supposed  to  be  caused  by  physical  exertion, 
giving  the  heart  too  great  an  amount  of  work.  A  runner,  for 
example,  we  may  suppose  to  keep  his  heart  beating  with  a  degree 
of  force  and  frequency  beyond  what  is  natural  for  the  greater  part 
of  the  day ;  and  that  perhaps,  for  many  days  or  weeks  together. 

We  ascertain  its  existence,  when  it  does  exist,  first,  by  the 
account  which  the  patient  gives  of  himself  He  has  a  sensation 
of  beating  of  his  heart,  which  he  ought  not  to  have ;  he  feela  it 
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and  hears  it  beating  as  he  lies  awake  in  bed ;  or  even  at  other 
times  when  he  is  at  rest.  The  pulsations  are  regular.  The 
breath  may  be  short,  but  there  is  no  feeling  of  suifocation  ;  there 
is  seldom  any  dropsy ;  the  pulse  is  full  and  strong ;  the  face  is 
florid ;  the  patient  is  liable  to  headache,  to  bleeding  from  the  nose, 
to  active  haemorrhage,,  and  to  local  inflammation.  If  you  place 
your  hand  upon  the  left  breast,  you  find  the  heart  is  beating  with 
a  strong,  steady  impulse ;  and  sometimes  that  side  of  the  chest  is 
plainly  bulging  and  prominent.  This  condition  is  occasionally 
seen  in  young  men  who  devote  themselves  in  excess  to  "  athletic 
sports." 

These  cases  require  perfect  tranquility  of  mind  and  body,  mod- 
eration in  diet  and  bodily  exercise,  small  local  bleedings  by  means 
of  leeches,  frequently  repeated,  with  close  attention  to  the  state  of 
the  digestive  organs. 

Simple  enlargement  of  the  right  ventricle  is  not  a  common  disease. 
When  it  occurs,  it  results  from  some  actual  or  virtual  impediment 
to  the  passage  of  the  blood  from  the  ventricle  into  the  lungs. 

One  reason  why  Disease  of  the  Heart  was  formerly  overlooked 
is  said  to  be  that  the  natural  dimensions  and  relative  proportions 
of  that  organ  were  not  ascertained  or  much  attended  to.  Bouillard, 
who  has  taken  much  pains  with  this  matter,  weighing  and  measur- 
ing a  great  number  of  difl'erent  hearts,  states  that  the  mean  weight 
of  that  organ,  with  the  origin  of  the  large  vessels,  and  empty  of 
blood,in  adults  from  25  to  60  years  old,  is  from  eight  to  nine  ounces  ; 
that  in  subjects  from  15  to  25  years  old  it  may  be  one  or  two 
ounces  less ;  and  that  in  very  large  and  robust  persons,  it  may  rise 
to  ten  or  eleven  ounces.  Also  that  the  weight  is  less  in  women 
than  in  men. 

Palpitation  and  irregular  action.  We  are  not,  in  general,  sensible 
of  the  beating  of  our  hearts,  but  when  the  pulsations  become  more 
than  ordinarily  forcible,  they  make  themselves  felt,  and  the  sensa- 
tion is,  in  many  cases,  a  most  troublesome  and  distressing  one. 
Palpitation  implies  increased  force,  or  increased  frequency, — or  an 
increase  both  in  force  and  frequency — of  the  contractions  of  the 
heart.  Every  one  has  experienced  palpitation  in  his  own  person 
who  has  run  himself  out  of  breath.  Irregular  action  of  the  heart 
consists  in  some  derangement  or  discord  of  its  movements,  and  is 
discovered  by  the  condition  of  the  arterial  pulse,  by  unnatural  fluc- 
tuations in  the  strength,  or  in  the  number  of  its  beatings,  or  both. 
Sometimes  a  few  rapid  and  feeble  pulsations  occur  at  uncertain 
intervals,  and  are  followed  by  others  that  are  fuller  and  slower. 
Sometimes  one  or  more  beats  are  left  out,  and  the  next  beat,  as  if 
to  make  up  for  this  pause,  is  unusually  strong.  The  pulse  is  then 
said  to  intermit.  The  intermissions  may  be  unperceived  by  the 
patient  himself;  but  often  they  are  attended  with  a  singularly  dis- 
agreeable fluttering  or  trembling  sensation  in  the  breast. 

Now  any  of  these  deviations  from  the  natural  action  of  the  heart 
alarm  people  very  much,and  impress  them  with  the  belief  that  they 
have  some  fixed  disease  of  that  organ ;  and  although  with  these 
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symptoms  there  may  sometimes  be  organic  disease,  in  most  cases 
it  is  otherwise.  Palpitation  of  the  heart,  and  intermission  or  irre- 
gularity of  the  pulse,  are  often  dependent  upon  some  disordered 
condition  of  the  stomach,  and  will  cease  at  once  when  that  condi- 
tion is  rectified.  Sir  Thomas  Watson  mentions  a  case  of  this  kind  : 
"  A  friend  of  mine,  a  barrister,  used  to  be  very  anxious  about  him- 
self, because  a  fluttering  sensation  frequently  occurred  at  his 
heart ;  an  intermission  of  one  or  two  beats,  and  then  a  violent 
throb  when  the  organ  again  resumed  its  play.  This  is  a  sensation 
very  familiar  to  my  own  consciousness,  and  probably  most  persons 
have  occasionally  experienced  it.  However,  it  happened  so  often 
to  the  gentleman  I  speak  of,  that  it  made  him  very  unhappy.  He 
persuaded  himself  that  he  had  Disease  of  the  Heart,  and  that  he 
should  some  day  suddenly  drop  down  dead.  But  there  was  no 
other  symptom  of  cardiac  disease,  direct  or  indirect,  general  or 
physical.  He  was  accordingly  told  that  the  intermission  depended 
upon  some  fault  in  his  digestive  organs ;  and  he  was  advised  to 
leave  off  different  articles  of  food  and  drink  in  succession,  in  order 
to  discover  whether  any  one  particular  thing  offended  the  stomach, 
and  gave  rise  to  the  symptom.  He  began  by  abstaining  from  Tea, 
of  which  he  had  been  in  the  habit  of  drinking  a  large  quantity  ; 
and  thereupon  the  fluttering  of  the  heart  ceased.  After  a  while  he 
took  to  Tea  again,  and  the  fluttering  returned.  He  repeated  the 
experiment  many  times,  and  always  with  the  same  result,  till  at 
length  his  mind  was  satisfied  ;  and  by  renouncing  Tea  altogether, 
he  got  rid  of  his  palpitations  and  his  apprehensions.  I  mention 
this  instance,  because  it  came  within  my  own  cognizance  ;  but  it 
is  only  a  sample  of  many  such,  and  Tea  is  frequently  found  to  be 
the  disturbing  agent." 

It  must  not  always  be  taken  for  granted,  however,  that  the  heart 
is  free  from  disease  because  its  irregular  movements  are  accompa- 
nied by  dyspeptic  symptoms,  as  disease  of  that  organ  is  very  apt 
to  derange  the  digestive  functions. 

Again,  there  are  palpitations  of  a  purely  nervous  character,  which 
depend  upon  a  peculiar  and  highly  sensitive  condition  of  the 
nervous  system.  Persons  of  a  "movable"  constitution,  whether 
male  or  female,  are  subject  to  these  palpitations;  but  especially 
young  women :  and  of  these,  such  as  are  pale,  hysterical,  in  whom 
the  menstrual  functions  are  deficient,  or  excessive,  or  somehow 
unnatural.  Nervous  palpitations  are  apt  to  come  on  when  the 
patient  is  quite  at  rest ;  palpitations  that  result  from  disease  of  the 
heart  are,  on  the  contrary,  mitigated  by  repose.  The  occurrence 
of  palpitation  in  the  night,  however,  might  result  fi-om  either  cause, 
for  nervous  persons  who  dream,  awake  often  with  palpitation ;  and 
the  recumbent  posture  is  apt  to  excite  or  to  aggravate  the  palpita- 
tions that  are  organic.  Irregularities  of  the  pulse  are  sometimes 
the  consequence  of  excessive  smoking,  and  also  of  over-working 
the  brains. 

The  proper  treatment  for  these  palpitations  and  irregularities  in 
the  pulse  will  be  to  attend  to  the  general  health,  with  cold  bathing 


smith's  family  physician.  167 

(when  the  season  of  the  year  will  allow)  ;  animal  food  (tender)  ; 
with  occasional  purgatives  and  tonics.  The  patient  naay  take, 
according  to  the  strength  of  his  or  her  constitution,  two  or  three  of 
the  Cathartic  and  Tonic  pills,  No.  5,  every  second  or  third  night  at 
bedtime;  and  may  take  a  teaspoonful  of  the  following  mixture 
three  times  a  day,  in  a  wineglassful  of  water : 

Citrate  of  Iron  and  Quinine Two  Drams. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Three  Ounces. 

It  may  be  of  a  little  assistance  in  deciding  between  disease  of  the 
heart  and  mere  nervous  disorder  to  notice  the  position  of  the 
patient  when  lying  down. 

It  is  stated  that  when  there  is  mere  nervous  palpitation,  the 
patient  lies  as  well,  or  perhaps  better,  on  the  left  side  than  other- 
wise :  whereas,  when  the  heart  is  actually  diseased,  lying  on  the 
right  side  is  more  comfortable  than  on  the  left.  If  a  person  can 
go  quickly  up  stairs,  or  up  a  hill,  without  feeling  more  out  of 
breath  than  other  and  healthy  people  of  his  own  age,  we  may 
comfort  him  with  the  assurance  that  there  is  not  much  amiss  with 
his  heart. 

The  circulation  of  the  blood  through  the  brain  is  liable  to  be 
much  distui'bed  in  heart  diseases ;  and  to  this  circumstance  we 
must  attribute  the  headaches  and  giddiness  which  accompany 
them  ;  the  dread  and  causeless  apprehension  which  such  patients 
frequently  exhibit ;  the  cowardice  and  irritability  which  disease 
of  the  heart  excites  in  men  who  previously  were  intrepid,  and  of 
strong  and  firm  nerves ;  also  that  propensity  to  dreaming,  and 
especially  to  distressful  and  frightening  dreams,  so  commonly 
observable  in  them ;  and  the  sudden  startings  from  sleep  in  agi- 
tation and  alarm. 

One  of  the  most  common  indirect  symptoms  of  disease  of  the 
heart  is  dropsy;  yet,  sometimes  cardiac  disease  may  continue 
long,  and  even  prove  fatal,  without  giving  rise  to  any  dropsy. 

Patty  degeneration  of  the  heart. — The  parts  of  the  heart  which 
have  undergone  this  change  are  altered  in  colour  as  well  as  in 
consistence.  They  are  pale  like  a  faded  leaf,  or  of  a  yellowish 
brown,  or  a  muddy  pink  colour,  and  they  commonly  have  a  spotty 
or  mottled  appearance.  The  change  of  texture  varies  in  degree 
and  in  extent.  It  may  render  the  muscle  merely  soft  and  flabby, 
or  it  may  reduce  it  to  a  state  in  which  it  feels  like  a  wet  kid 
glove,  and  can  be  torn  as  readily  as  wet  brown  paper. 

Fatty  degeneration  of  the  heart  may  proceed  from  a  defect  of 
healthy  nutrition  throughout  the  body,  in  consequence  of  some 
general  disorder,  or  of  a  natural  decay  in  the  decline  of  life.  In 
such  cases  the  same  morbid  change  is  commonly  manifest  in  other 
parts  also ;  in  the  arteries,  in  the  liver,  in  the  kidneys,  and  in  the 
eye. 

But  fatty  degeneration  may  be  limited  to  the  heart,  and  even  to 
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a  small  portion  of  the  heart,  and  then  it  is  owing  to  some  local 
failure  of  nutrition  ;  of  which  perhaps  the  most  common  cause  is 
a  diseased  condition  of  the  coronary  arteries.  Fatty  degeneration 
of  the  heart  is  also  met  with  after  inflammation,  either  of  the  mus- 
cular tissue  of  the  heart  itself,  or  of  its  lining  or  its  investing 
membrane.  In  every  case  the  change  seems  ultimately  traceable 
to  deficient  nutrition. 

Under  this  dilapidating  process  the  walls  of  the  heart  may  be- 
come so  soft  and  yielding  as  to  bulge  out  into  a  pouch,  or  even  so 
fragile  as  to  crack ;  in  which  latter  case  the  patient  almost  always 
dies  suddenly.  King  George  the  Second  died  of  rupture  of  the 
heart ;  and  a  Duchess  of  Brunswick,  of  the  same  family  as  George 
the  Second,  died  of  the  same  disease ;  and  Dr.  Abercrombie  of 
Edinburgh  died  of  the  same  disease.  Among  83  fatal  cases  of  fat- 
ty degeneration  of  the  heart,  collected  by  Dr.  Quain,  there  were 
28,  or  about  one  in  every  three,  in  which  rupture  was  discovered 
after  death. 

There  do  not  appear  to  be  any  signs  by  which,  during  life,  we 
can  decide  that  a  person  has  fatty  degeneration  of  the  heart.  In 
more  than  one-half  of  Dr.  Quain's  cases,  the  age  of  the  patients  was 
above  sixt}^  In  twenty-one  instances  out  of  sixty-eight,  death 
took  place  in  a  fainting-fit.  Of  the  whole  number  (83)  sixty-eight 
died  suddenly.  Death  is  apt  to  occur  upon  some  shock,  or  unusual 
effort :  a  hasty  ascent,  straining  at  the  water-closet,  or  the  act  of 
vomiting.  "  The  principal  character,  (writes  Mr.  Paget),  which  all 
these  cases  seem  to  present  is,  that  they  who  labour  under  this 
disease  are  fit  enough  for  all  the  ordinary  events  of  calm  and  quiet 
life,  but  are  wholly  unable  to  resist  the  storm  of  a  sickness,  an  ac- 
cident, or  an  operation.  Where  a  person  over  the  age  of  63  shows 
a  tendency  to  grow  fat  and  flabby,  with  a  pale  and  sickly  com- 
plexion, we  may  suspect  the  existence  of  the  disease.' 

Although  we  can  do  nothing  to  cure  this  disease,  we  may  do  a 
great  deal  to  alleviate  the  sufferings  of  the  patient,  and  by  strength- 
ening his  constitution,  to  prolong  his  life.  Above  all  things  he 
must  practice  temperate  habits,  and  a  life  of  constant  quiet.  He 
must  never  be  tempted  nor  surprised  into  any  act  which  implies 
unusual  effort.  He  must,  for  instance,  lose  a  journey  rather  than 
hurry  on  foot  to  a  railway  train  for  which  he  is  late.  He  must  be 
content  to  get  wet  through,  rather  than  run  for  shelter  in  a  sudden 
shower.  He  must  never  lift  a  burden,  nor  climb  stairs  hastily, 
nor  strain  to  relieve  costive  bowels,  i^either  will  it  be  safe  for 
him,  even  on  what  might  seem  legitimate  occasions,  to  yield  to 
feelinfijs  of  anger,  or  any  kind  of  excitement.  These  cautions  are 
indeed  more  or  less  applicable  to  all  disorders  of  the  heart. 

Treatment. — An  occasional  brisk  purgative  will  be  found  of 
benefit,  and  the  patient  may  take  the  Pills,  No.  4  or  No.  5.  Dr.  J.  M. 
Fothergill  strongly  recommends  the  continued  use  of  Digitalis  in 
small  doses,  in  heart  diseases,  and  I  have  known  the  continued  use 
of  Prussic  Acid  {Hydrocyanic  Acid)  in  small  doses  combined  with 
an  opiate  afford  great  relief     As  the  active  principle  of  the  Wild 
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€herry  Bark  is  Frussic  Acid,  an  infusion  of  that  bark  is  a  very  con- 
venient and  agreeable  medium  for  the  patient.  He  may  take  one 
or  other  of  the  following  combinations ;  changing  them  as  they 
appear  to  lose  their  effect,  or  as  the  system  appears  to  get  accus- 
tomed to  them,  and  to  require  a  change  : 

Tincture  of  Digitalis Two  Drams. 

Tincture  of  Orange  Peel One  Ounce. 

Infusion  of  Wild  Cherry. Ten  Ounces. 

Syrup One  Ounce. 

Tivo  tablespoonfuls  three  times  a  day. 

The  following  pills  may  be  taken  at  the  same  time,  with  each 
dose  of  the  mixture  : 

Powdered  Sulphate  of  Iron 24  grains. 

Powdered  Grum  Myrrh 36  grains. 

Extract  of  Gentian  sufficient  to  make  24  pills. 
Two  for  a  dose. 

Or  the  patient  may  take  the  following : 

Tincture  of  Digitalis Two  and  a  half  Drams. 

Sweet  Spirit  of  Nitre Six  Drams. 

Infusion  of  Gentian,  sufficient  to  make  Half  a  Pint. 
One  tablespoonful  three  times  a  day. — The  patient  may  take  the 
pills  above,  at  the  same  time. 

Jf  the  sleep  is  disturbed  the  patient  may.  take  ten  ov fifteen  grains 
of  Bromide  of  Ammonia,  or  Bromide  of  Potash,  at  bedtime. 

Inflammation  of  the  covering  and  lining  membranes  of  the  Heart. — 
Acute  inflammation  of  the  membranes  of  the  heart  may  occasion- 
ally arise  from  exposure  to  cold ;  or  when  no  exciting  cause  is 
apparent  or  discoverable.  Sometimes  it  follows  blows  upon  the 
chest,  or  other  mechanical  injuries.  It  is  apt  to  break  out  during 
the  progress  of  specific  fevers,  but  it  is  most  frequently  met  with 
in  connection  with  acute  or  inflammatory  rheumatism.  The  symp- 
toms are  usually  a  singularity  of  manner,  and  peculiar  expression  of 
countenance,  difficult  to  describe,  yet  very  plain  to  the  observer ; 
a  strangeness  of  deportment,  mixed  with  an  aspect  of  distress  or  of 
alarm.  To  this,  are  frequently  added,  pulsation  within  the  chest, 
a  sense  of  oppression  at  the  stomach,  a  catch  in  the  breathing,  a  dry 
cough ;  inability  or  unwillingness  on  the  part  of  the  patient  to  lie 
on  his  left  side ;  pain  in  the  situation  of  the  heart,  increased  by  a 
full  inspiration,  or  by  pressure  upon  or  between  the  ribs  situated 
above  the  heart ;  stiffness  and  pain  in  and  about  the  left  shoulder, 
and  extending  thence  down  the  left  arm,  and  stopping  short,  per- 
haps, at  the  elbow  or  at  the  ^vi'ist.  This  last  circumstance,  however, 
the  pain  shooting  down  the  arm,  is  more  common  in  chronic  affections 
of  the  heart.  There  is  another  symptom,  and  that  is  delirium,  some- 
times quiet,  but  often  wild  and  furious  delirium.  There  are  also  the 
febrile  symptoms  which  accompany  the  acute  rheumatism ;  or,  if 
the  inflammation  of  the  heart  occur  independently  of  acute  rheuma- 
tism, there  will  usually  be  fever  symptomatic  of  the  local  inflamma- 
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tion.  But,  it  must  be  remembered  that  these  symptoms  do  not 
always  show  themselves  in  the  same  case  ;  if  they  did,  the  disease 
would  not  be  so  often  overlooked  as  it  has  been. 

The  number  of  patients  who  go  to  the  London  Hospitals  affect- 
ed with  acute  rheumatism,  annually,  is  very  large,  and  it  is  stated 
that  more  than  one-half  of  them  have  the  heart  affected. 

Patients  labouring  under  rheumatic  inflammation  of  the  heart 
very  frequently  become  affected  with  delirium,  or  violent  mania,  or 
stupor  and  insensibility,  or  convulsions,  or  all  of  these  in  succes- 
sion ;  and  you  might  suppose  that  they  were  labouring  under 
inflammation  of  the  brain,  or  the  spinal  cord ;  or  of  their  mem- 
branes. Again  and  again,  when  death  has  occurred,  and  the  deli- 
rium had  been  extreme,  no  traces  of  disease  have  been  discovered 
within  the  skull,  nor  within  the  vertebral  canal,  while  marks  of 
violent  and  intense  inflammation  have  been  visible  in  the  mem- 
branes of  the  heart. 

The  younger  the  person  is  who  suffers  from  acute  rheumatism, 
the  more  likely  will  he  be  to  have  rheumatic  inflammation  of  the 
heart. 

Treatment. — In  a  large  proportion  of  cases,  whether  they  be 
treated  well  or  ill,  or  not  treated  at  all,  the  patients  will  seem  to 
recover.  They  will  get  so  far  well  that  you  can  detect  nothing 
wrong  with  them ;  but*  if  you  follow  them,  in  their  subsequent 
lives,  you  will  find  that  many  of  them  soon  begin  to  feel  that  they 
are  incapable  of  doing  or  enduring  all  that  they  could  do  or  endure 
before  their  illness  :  and  if  this  do  not  soon  happen,  it  happens  at 
last.  The  first  step  in  the  treatment  is  to  abstract  blood,  by  means 
of  leeches,  from  over  the  heart ;  and  the  sooner  this  is  done  after 
the  symptoms  set  in,  the  better  for  the  patient.  Sir  Thomas  Wat- 
son remarks,  if  we  may  ever  hope  to  achieve  a  complete  cure  by 
the  early  abstraction  of  blood,  it  must  be  in  those  cases  in  which 
strong  tokens  of  the  presence  of  the  disease  declare  themselves ; 
palpitation,  pain  expressly  felt  in  the  region  of  the  heart,  tender- 
ness in  the  spaces  between  the  ribs,  frequency  of  pulse,  distress 
and  anxiety  referred  to  the  region  of  the  stomach,  all  springing  up 
together  in  the  course  of  an  attack  of  acute  rheumatism. 

From  the  experience  of  a  number  of  cases,  the  late  Dr.  John 
Taylor  found  that  the  duration  of  the  disease  was  long  or  short, 
according  as  blood  was  taken  sooner  or  later  after  the  commence- 
ment of  the  attack.  The  duration  of  the  cases  in  which  blood  was 
taken  away  after  the  first  four  days,  was  greater  by  one-half  than 
of  those  in  which  that  measure  was  adopted  before  the  same  period. 
The  amount  of  blood  to  be  abstracted,  and  the  repetition  of  the 
application  of  the  leeches,  must  be  regulated  by  the  symptoms, 
and  the  progress  of  each  particular  case.  After  the  leeches,  you 
may  apply  poultices  or  warm  fomentations. 

The  following  mixture  may  be  taken : 

Acetate  of  Potash 4  Drams. 

Tincture  of  seeds  of  Colchicum 80  Minims. 
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Sweet  Spirit  of  Nitre Half  an  Ounce. 

Water,  sufficient  to  make  Half  a  Pint. 
Two  tablespoonfuls  may  be  taken  three  times  a  day.     This  dose 
is  for  an  adult. 

After  the  inflammatory  symptoms  have  subsided,  it  will  often 
be  necessary  to  give  stimulants,  wine  and  brandy ;  with  good  nour- 
ishing diet. 

ANGINA  PECTOEIS. 

This  complaint  is  found  to  attack  men  much  more  frequently 
than  women,  particularly  those  who  have  short  necks,  who  are 
inclined  to  be  corpulent,  and  who,  at  the  same  time,  lead  an  inac- 
tive or  sedentary  life.  In  most  instances  the  attacks  are  sudden, 
and  occur  in  those  who  have  previously  enjoyed  good  health.  In 
a  few  cases  spasms  of  the  stomach,  indigestion,  and  pains  in  the 
limbs  are  not  unusual  at  the  commencement  of  the  disease. 

The  fit  usually  comes  on  suddenly.  The  patient  may  be  in  his 
usual  health,  but,  oii  walking  up  hill,  or  going  up  stairs,  or  walk- 
ing at  a  quick  pace  after  a  hearty  meal,  he  is  suddenly  seized  with 
an  acute  pain  in  the  breast,  a  kind  of  spasm  ;  the  pain  extending 
into  the  arm,  accompanied  by  a  sense  of  suifocation,  great  anxiety, 
and  a  feeling  that  if  he  attempted  to  move  the  act  would  be  fatal. 
These  effects  usually  go  off  after  a  short  time  on  the  patient's 
standing  still.  But,  as  the  disease  advances,  the  paroxysms  do  not 
so  easily  subside,  and  in  some  cases  they  attack  the  patient  while 
sitting  or  standing,  without  any  previous  exertion  or  obvious  cause. 
They  are  sometimes  brought  on  by  passions  of  the  mind,  by  reple- 
tion of  the  stomach,  by  walking  or  riding  on  horseback,  or  by 
sneezing,  coughing,  speaking,  or  straining  at  stool.  They  some- 
times make  their  attack  at  night.  During  the  fit  the  pulse  sinks 
and  becomes  irregular,  but  not  always  so ;  the  face  and  extremi- 
ties are  pale,  and  bathed  in  a  cold  sweat,  and  sometimes  the  patient 
is,  for  a  time,  deprived  of  the  powers  of  sense  and  motion. 

The  pain  will  sometimes  shoot  backwards  towards  the  spine,  or 
across  the  chest.  Frequently  it  extends,  accompanied  by  a  sort  of 
numbness,  to  the  left  shoulder,  and  down  the  left  arm,  stopping 
short  sometimes,  at  the  elbow  or  at  the  wrist.  Sometimes,  however, 
it  runs  down  to  the  very  extremities  of  the  fingers.  Occasionally, 
similar  pains  affect  the  right  side  and  arm,  and,  now  and  then,  all 
the  four  extremities  at  once.  Sir  John  Forbes  states,  as  the  result 
of  his  inquiries,  that  out  of  88  cases,  8  only,  or  one  in  eleven, 
occurred  in  women ;  and  of  84,  seventy-two  were  above  fifty  years 
of  age.  The  total  number  of  instances  collected  by  him,  in  which 
the  body  was  examined  after  death,  was  forty-five.  Of  this  num- 
ber disease  was  found  in  the  liver  in  only  two  instances :  organic 
disease  of  the  heart  or  the  great  vessels,  in  forty-three. 

This  disorder  may  continue  to  recur  for  months,  or  even  for 
years;  but  it  is  frequently  fatal  within  a  much  shorter  period.   The 


172  smith's  family  physician. 

following  case  was  described  by  Dr.  Latham.  A  gentleman,  about 
fifty  years  old,  was  recovering  from  the  influenza,  of  which 
nothing  remained  but  a  slight  cough,  that  troubled  him  at  night. 
It  was  to  relieve  this  that  Dr.  Latham  was  consulted.  The  gentle- 
man looked  perfectly  well.  After  Dr.  Latham  had  prescribed  for 
this  little  ailment,  the  patient  begged  to  see  him  the  next  day,  to 
talk  over  with  him,  he  said,  a  very  strange  affection  he  had. 
Accordingly  he  then  described  a  paroxysm  of  Angina  Pectoris  in 
terms  that  could  not  be  mistaken ;  dwelling  particularly  upon  the 
precordial  pain,  the  sensation  down  the  left  arm,  the  feeling  of 
approaching  dissolution,  and  then  the  perfect  recovery.  This 
gentleman  had,  during  the  j^revious  summer,  performed  a  walking 
tour  through  Switzerland,  and  returned  home  in  excellent  health. 
The  first  notice  of  his  Angina  was  less  than  a  month  past,  when 
he  was  walking  up  Hampstead  Hill.  It  was  then  that  he  had  his 
first  paroxysm.  In  the  short  period  which  had  elapsed,  the 
attacks  had  rapidly  increased  in  severity  and  frequency:  occur- 
ring now  every  two  or  three  days,  or  every  day,  or  several  times  a 
day,  with  or  without  an  obvious  exciting  cause.  Dr.  Latham 
made  a  careful  examination  of  the  chest,  and  found  the  sounds 
healthy.  The  only  thing  that  particularly  attracted  his  notice, 
was  the  exceeding  feebleness  of  its  impulse.  In  the  afternoon  of 
the  next  day  Dr.  Latham  visited  him  again,  when  he  described  a 
paroxysm  he  had  suffered  in  the  course  of  the  morning,  of  much 
greater  severity^  than  any  he  had  hitherto  experienced.  Dr. 
Latham  saw  enough  to  convince  him  that  his  patient's  existence 
was  very  precarious ;  and  as  he  had  previously  been  a  stranger  to 
him,  he  inquired  about  his  friends,  and  took  down  the  address  of  a 
brother,  intending  to  call  and  apprise  him  of  what  he  feared.  On 
reaching  his  own  home,  two  hours  afterwards,  a  messenger  met 
him,  announcing  that  his  patient  had  fallen  into  another  paroxysm, 
soon  after  he  left  the  house,  and  was  dead.  The  body  was  care- 
fully examined  by  a  thorough  anatomist,  Mr.  Stanley.  There  was 
no  disease  of  the  aorta,  or  of  the  heart  generally ;  but  the  coro- 
nary arteries  resembled  tubes  of  coral,  being  completely  ossified 
as  far  as  they  could  be  traced. 

The  patient  may  expire  in  the  first  or  second  paroxysm.  This 
happened  in  the  case  of  Dr.  Arnold,  the  well  known  master  of 
Hugby  school. 

Occasionally  cases  do  occur,  where  the  patient  makes  a  com- 
plete and  permanent  recovery  ;  but  these  are  rare. 

The  preventive  measures  are  plain  and  simple.  The  patient 
must  be  cautioned  to  avoid  the  exciting  causes  of  the  paroxysm ; 
walking  up  hill ;  or  against  the  wind,  which  has  also  often  been 
known  to  produce  it.  Whatever  is  likely  to  hurry  the  circula- 
tion, and  therefore,  among  the  rest  all  mental  emotion  and  anxiety, 
should  be  guarded  against  as  much  as  possible.-  The  celebrated 
John  Hunter  died  of  Angina  Pectoris :  and  the  fatal  seizure  was 
brought  on  by  a  fit  of  anger. 

Care  should  be  taken  to  keep  the  bowels  in  a  proper  state ;  as, 
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as  in  other  diseases  of  the  heart,  they  are  often  attended  and 
aggravated  by  flatulence  of  the  stomach  and  bowels. 

Treatment. — In  the  paroxysm  itself,  bleeding  has  been  fairly 
tried,  but,  it  has  seldom"  been  followed  by  any  benefit,  and  some- 
times it  appears  to  have  done  harm ;  and  cordials,  stimulants,  and 
antispasmodics,  are  found  to  be  of  service.  For  the  pain,  when  it 
is  lasting  and  severe,  the  best  remedy  is  Opium  or  Chloral.  Dr. 
Elliottson  thought  Prussic  Acid  the  best  thing  you  could  adminis- 
ter. Dr.  Davies  had  more  faith  in  Belladonna  Plaisters  than  in 
most  other  things.  Dr.  Copland  advised  stimulant  liniments 
externally  and  warm  carminative  or  aperient  medicines,  as  the 
circumstances  might  require,  internally.  All  may  be  tried.  The 
following  may  be  taken  as  directed,  and  a  Belladonna  Plaister 
may  be  applied  over  the  seat  of  pain ;  or  one  of  the  liniments 
given  below  may  be  rubbed  in  freely,  for  half  an  hour  at  a  time 
with  a  glove  on  the  hand,  or  with  a  piece  of  soft  flannel. 

Paregoric One  Ounce. 

Compound  Tincture  of  Cardamoms One  Ounce. 

Infusion  of  Wild  Cherry  Bark Half  a  Pint. 

Syrup One  Ounce. 

Two  tablespoonfuls  may  be  taken  every  three  or  four  hours. 

"When  the  pain  is  sev^e  the  following  may  be  taken,  two 
tablespoonfuls  for  a  dose,  which  may  be  repeated  in  two  or  three 
hours,  if  necessary : 

Hydrate  of  Chloral One  Dram. 

Tincture  of  Orange  Peel One  Ounce. 

Water  sufiicient  to  make Four  Ounces. 

The  following  may  be  used  as  a  liniment : 

Camphor  in  fine  Powder Two  Drams. 

Opodeldoc Three  Ounces. 

Tincture  of  Opium One  Ounce. 

Tincture  of  Arnioa One  Ounce. 

In  many  cases,  the  administration  of  Wine  or  Brandy  may  be 
necessary. 

INFLAMMATION  OF  ARTEEIES. 

This  disease  is  not  very  common,  and  is  rather  obscure.  It  is  fre- 
quently the  result  of  some  injury,  and  may  be  local  and  suba'cute, 
(that  is,  not  very  acute),  or  it  may  be  acute.  The  subacute  is  a 
local  form  of  inflammation,  not  extending  to  any  great  distance.  It 
produces  redness  and  thickening  of  the  artery,  with  effusion  of 
lymph  into  the  cavity,  and  coagulation  of  the  blood  within  it.  The 
symptoms  are,  tenderness  of  the  affected  artery,  with  violent  pain, 
numbness,  absence  of  arterial  pulsation,  and  tendency  to  gangrene, 
in  the  parts  supplied  by  it. 

The  acute  form  has  a  tendency  to  spread,  and  involve  the  arterial 
system  generally,  and  to  produce  rapid  suppui-ation,  and  it  m 
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almost  always  fatal.  It  may  arise  without  any  apparent  cause,  or 
it  may  be  the  consequence  of  a  wound.  It  is  known  by  very 
violent  fever,  and  great  throbbing  of  the  arteries ;  succeeded  by 
symptoms  of  irritable  or  typhoid  fever ;  with  livid  vesications  on 
different  parts  of  the  body.  If  the  disease  originate  in  a  wound, 
there  will  probably  be  gangrene. 

The  treatment  of  both  these  cases  must  be  what  is  called  anti- 
phlogistic, (that  is,  all  means  calculated  to  reduce  inflammation  and 
fever),  without  reducing  the  patient  too  low.  Cold  applications, 
iced  water,  vinegar  and  water,  may  be  applied  to  the  inflamed 
,  part,  and  the  following  mixture  may  be  taken  every  two  or  three 
hours. 

Bi-carbonate  of  Potash Half  an  Ounce. 

Citric  Acid Three  Drams. 

Tincture  of  Henbane Two  Drams. 

Syrup Half  an  Ounce. 

Sweet  Spirit  of  Nitre Six  Drams. 

Water  sufficient  to  make  Half  a  Pint. 
Por  an  adult,  two  tablespoonfuls  for  a  dose : 

Or  the  following  : 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre One  Ounce. 

Compound  Tincture  of  Cardamoms Half  an  Ounce. 

Water  suflicient  to  make  Half  a  Pint. 
Two  tablespoonfuls  may  be  taken  every  two  or  three  hours. 

If  there  is  much  pain.  Bromide  of  Potash  or  Ammonia  may  be 
taken  two  or  three  times  a  day,  in  ten  or  fifteen  grain  doses  (for  an 
adult)  ;  or  the  Hydrate  of  Chloral  may  be  taken,  in  fifteen  grain 
doses,  every  four  hours. 

The  diet  may  be  nourishing,  but  not  stimulating. 


ANEUEISM. 

Aneurism  is  generally  a  disease  of  middle  life,  being  most 
frequent  between  the  ages  of  thirty  and  fifty,  although  it  has 
occasionally  been  met  with  even  in  children. 

The  predisposing  cause  of  aneurism  is  usually  some  constitu- 
tional tendency  to  arterial  disease,  which  may  perhaps  be  created 
by  intemperance,  syphilis,  or  the  abuse  of  Mercury.  The  exciting 
cause  may  be,  strong  emotion  of  the  mind,  violent  exertion  of  the 
body,  or  local  injury.  Men  are  very  much  more  subject  to  it  than 
women. 

If  an  aneurism  be  seated  in  the  neck  or  limbs,  it  appears  as  a 
swelling  in  the  course  of  an  artery,  and  pulsating  with  it.  If  it  be 
small,  and  not  filled  with  coagulum,  pressure  on  the  artery  above 
will  render  it  flaccid,  so  that  it  may  be  emptied  by  pressure ;  and 
when  the  pressure  is  removed  the  blood  returns  into  it  with  a  pecu- 
liar vibratory  thrill.    The  patient  will  very  often  say  that  it  com- 
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menced  after  some  violent  strain,  when  something  appeared  to  give 
way.  In  the  chest,  aneurism  will  be  principally  known  by  an 
unnatural  pulsation  felt  by  the  patient,  and  detectable  by  the 
stethoscope ;  together  with  symptoms  of  disordered  circulation 
and  respiration.  In  the  abdomen  an  aneurism  may  be  felt  by 
laying  the  hand  over  the  part  aifected.  An  aneurism  has  occasionally 
been  caused  through  carelessness  in  performing  the  operation  of 
bleeding  in  the  arm ;  the  artery  being  punctured  through  the  vein. 
Tumours  situated  over  arteries,  and  receiving  pulsation  from 
them,  may  be  distinguished  from  aneurism  by  noticing,  first,  that 
they  do  not  pulsate  at  first,  when  they  are  small;  whereas 
aneurisms  do  so^  from  their  earliest  formation.  Secondly,  that  a 
tumour  may  often  be  lifted  up  from  the  artery,  and  that  then  it 
will  cease  to  pulsate.  Thirdly,  that  aneurisms  are  generally  soft 
at  first,  and  become  hard  subsequently;  whereas  tumours  are 
generally  the  reverse.  Fourthly,  that  tumours  cannot  he  emptied 
by  pressure,  and  that  no  alteration  is  made  in  the  consistence  by 
compressing  the  artery  above. 

As  an  aneurism  enlarges,  its  coats  become  thinner,  but  are 
strengthened  by  the  adhesion  of  the  parts  around.  As  the  enlarge- 
ment proceeds,  these  are  gradually  absorbed  ;  bone  offers  no  resist- 
ence,  but  is  absorbed  as  well ;  and  at  last  the  tumour  reaches  the 
skin  and  distends  it.  Inflammation  succeeds  ;  the  skin  becomes  red, 
then  livid  and  vesicated ;  and  at  last  sloughs.  When  the  slough 
separates,  a  fatal  bleeding  ensues ;  sometimes  in  a  gush  enough  to 
destroy  life  at  once,  although  more  frequently  the  blood  oozes 
away  slowly.  In  the  case  of  the  late  Mr.  Liston,  (the  eminent 
Surgeon,)  who  died  of  aneurism  of  the  aorta,  the  fatal  issue  of  the 
disease  was  delayed  for  more  than  six  months,  after  a  single  occur- 
rence of  profuse  haemorrhage  from  the  mouth.  But  an  aneurism 
may  burst  into  a  mucous  canal ;  or  into  a  serous  cavity  ;  or  into  a 
vein,  with,  of  course,  a  fatal  disturbance  of  the  circulation,  if  the 
vein  is  large  ;  or  into  the  cellular  tissue  of  a  limb ;  or  it  may  cause 
death  through  its  pressure  on  the  trachea  or  oesophagus  ;  or  through 
the  pain  and  irritation  created  by  its  compressing  nerves  or  inter- 
fering with  the  abdominal  viscera,  without  bursting. 

In  some  fortunate  cases  a  spontaneous  cure  occurs,  either  by 
the  coagulation  of  the  blood  contained  in  the  sac,  and  the  conver- 
sion of  the  aneurism  into  a  firm  tumour,  (in  some  cases,  however,  the 
sac  does  not  become  quite  obliterated,  but  the  coagula  become  thick 
and  firm  enough  to  resist  further  distension),  or  the  aneurism  has 
sometimes  sloughed  or  been  involved  in  a  large  abscess,  and  the 
artery  participating  in  the  inflammation  has  become  obstructed  by 
effusion  of  lymph,  or  by  coagulation  of  the  blood  in  it.  It  has  hap- 
pened that  a  portion  of  clot  has  been  detached  from  the  interior  of 
the  sac,  by  some  accidental  violence,  and  has  effected  a  cure  by 
blocking  up  the  opening  into  the  aneurism.  Occasionally  the 
artery  in  which  the  aneurism  has  been  formed  has  become  obli- 
terated by  an  accidental  pressure  of  the  aneurism  upon  it ;  or  by 
the  pressure  of  blood  escaping  from  it,  on  its  bursting  into  the 
cellular  tissue. 
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It  appears,  from  an  examination  of  nearly  900  cases  of  aneurism, 
that  those  cases  which  end  with  rupture  of  the  sac  are  attended  dur- 
ing life  with  less  formidable  symptoms  than  those  which  kill  with- 
out rupture  ;  and  sometimes  with  no  symptoms  at  all.  The  patient 
may  seem,  and  may  believe  himself  to  be,  in  perfect  health.  The 
reason  of  this  is  obvious  enough.  Eupture  is  often  prevented  by 
some  opposing  part,  upon  which  the  enlarging  tumour  make& 
distressful  pressure. 

Treatment. — Surgical  treatment.  If  the  aneurism  throbs  pain- 
fully, and  is  rapidly  on  the  increase,  and  the  patient  is  plethoric, 
it  is  recommended  to  take  a  moderate  quantity  of  ^  blood  from  the 
arm,  although,  in  the  present  day,  it  is  generally  agreed  that  to 
abstract  blood  to  such  a  degree  as  to  weaken  the  patient  is  not 
good  practice.  Afterwards,  if  it  can  be  done,  the  great  measure  is 
to  tie  the  artery  between  the  aneurism  and  the  heart,  thus  cutting 
off  the  supply  of  blood.  After  the  operation,  the  temperature  of 
the  limb  falls  two  or  three  degrees,  but  in  a  few  hours  it  rises 
rather  higher  than  that  of  the  opposite  limb,  because  the  blood  is 
forced  to  circulate  through  the  superficial  vessels.  Subsequently, 
it  sinks  again  rather  below  the  natural  standard.  Therefore  the 
patient  should  be  placed  in  bed,  with  his  limb  in  an  easy  position ; 
and  though  it  become  rather  swelled,  which  is  not  unlikely,  cold 
must  on  no  account  be  applied. 

When  a  ligature  cannot  be  applied  between  the  aneurism  and: 
the  heart,  it  has  been  proposed  to  tie  the  vessel  on  the  other  side- 
of  the  swelling ;  and  this  operation  has  been  performed  with 
success  by  Mr.  Wardrop  and  others,  in  cases  of  aneurism  of  the  • 
Carotid  artery.  But  Mr.  Guthrie  shows  that  this  operation  does 
not  act  like  the  ligature  between  the  aneurism  and  the  heart,  by 
stopping  the  circulation  through  the  aneurism  ;  but  by  giving  rise 
to  inflammation  in  the  aneurism,  and  in  the  artery  both  above 
and  below  it,  and  that,  unless  it  does  this,  it  fails.  It  is  therefore 
a  dangerous  and  uncertain  operation,  and  should  be  performed  only 
where  the  tumour  increases  rapidly,  and  cannot  be  checked  by  any 
other  means. 

After  the  operation  the  limb  may  become  gangrenous.  If  the 
gangrene  spreads  beyond  the  fingers  and  toes,  amputation  should 
be  performed  above  the  level  of  the  ligature. 

Cases  have  been  published  in  which  a  cure  has  been  effected  by 
pressure,  applied  either  to  the  aneurism  itself,  or  to  the  artery 
above  it. 

The  medical  treatment  that  must  be  adopted  when  no  operation 
can  be  performed, consists  in  such  measures  as  will  reduce  the  heart's 
action,  without  diminishing  the  strength  of  the  patient.  Bleeding 
by  means  of  leeches  over  the  seat  of  the  complaint  may  be  resorted 
to  occasionally,  if  the  patient  is  plethoric,  and  the  tumour  increases 
rapidly,  with  violent  pulsation  ;  but  it  should  never  be  carried  so 
far  as  to  produce  faintness.  The  diet  should  be  light  and  nourishing, 
but  fermented  liquors  should  be  rigidly  abstained  from,  as  well  as 
both  bodily  and  mental  exertion.     Particular  care  should  be  taken  . 
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not  to  administer  drastic  purgatives,  as  they  invariably  cause  a 
great  excitement  and  throbbing  of  the  arteries.  If  the  bowels  are 
confined  therefore,they  should  be  regulated  with  Castor  Oil,  or  with 
small  doses  of  Milk  of  Sulphur  (a  teaspoonful)  taken  every  morning 
before  breakfast. 

The  greatest  benefit  has  been  derived  in  aneurism  from  Digitalis 
in  small  doses,  and  particularly  from  the  Acetate  of  Lead.  This  last 
medicine  is  said  to  have  the  faculty  of  rendering  the  blood  coagu- 
lable,  and  of  diminishing  the  calibre  of  the  arteries.  It  used  to  be 
strongly  recommended  by  Mr.  Green,  in  his  lectures  at  King's 
College.     The  following  preparations  may  be  taken  : 

Acetate  of  Lead  in  fine  powder 12  Grains. 

Powdered  Opium 6  Grains. 

Crumb  of  Bread  sufficient  to  mix  with. 
Divide  into    24  pills  ;  one  of  which  may  be  taken  three  times 
a  day,  along  with  a  tablespoonful  of  the  following  mixture  : 

Tincture  of  Digitalis Two  Drams  and  a  half 

Sweet  Spirit  of  Nitre One  ounce. 

Infusion  of  Wild  Cherry  sufficient  to  make  Haifa  Pint. 


INFLAMMATION  OF  THE  YEINS. 

Inflammation  of  veins  is  a  very  important  disease,  which  is 
divided  into  subacute  and  acute.  The  subacute  is  not  a  very  serious 
disease,  and  generally  affects  the  veins  of  the  legs,  especially  if 
they  are  enlarged  or  varicose.  The  symptoms  are  tenderness  and 
hardness  of  the  affected  vein,  more  or  less  swelling  of  the  leg,  and 
painfulness  of  the  limb  generally.  After  it  has  subsided,  the  vein 
is  usually  felt  hard  as  a  cord.  It  sometimes,  although  rarely, 
causes  a  circumscribed  abscess  in  the  vein,  or  in  the  cellular 
tissue  around  it. 

Treatment. — Eest,  with  the  limb  in  an  elevated  position  ;  leeches ; 
fomentations,  or  cold  lotions,  according  to  the  patient's  choice,  and 
purgatives  ;  after  the  inflammation  is  subdued,  the  limb  may  be 
rubbed  two  or  three  times  a  day  with  Camphorated  Oil,  and  ban- 
dages may  be  applied. 

Acute  inflammation  of  the  veins,  is  a  most  dangerous,  and  gene- 
rally a  fatal  disease.  It  may  be  caused  by  wounds  of  veins,  as  in 
bleeding,  for  instance, — if  irritated  and  not  permitted  to  heal  ; 
or  by  tying  veins ;  or  even  by  bruises  and  other  injuries  not  attend- 
ed with  an  open  wound,  if  the  patient  be  subjected  to  the  influences 
that  produce  erysipelatous  inflammation. 

The  symptoms  are,  repeated  shiverings,  rapid  pulse,  great  anxiety 
of  the  countenance,  and  depression  of  spirits,  and  more  or  less 
swelling  and  tenderness  over  the  course  of  the  affected  veins.  In 
many  cases,  the  tongue  soon  becomes  furred,  brown,  and  dry,  or 
black  ;  the  pulse  exceedingly  rapid  and  weak  ;  great  prostration 
of  strength  ;  the  skin  sallow  ;  then  bilious  vomiting  and  low  deli- 
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rium  come  on,  and  are  followed  by  death,  perha])S  in  two  or  three 
days  from  the  commencement  of  the  attack.  In  other,  more  pro- 
tracted cases,  great  swelling  and  redness  occur  over  the  inflamed 
veins,  and  abscesses  form,  which,  if  punctured,  are  found  to  contain 
clots  of  blood  mixed  with  pus.  But  the  most  characteristic  ter- 
mination of  this  disease  is  the  formation  of  consecutive  abscesses. 
The  patient  remains  low,  w^ith  an  anxious,  sallow  countenance, 
rapid  pulse  and  yellow  tongue ;  and  suddenly  complains  of  excru- 
ciating pain  in  the  shoulder,  knee,  or  some  other  joint,  which  is 
rapidly  succeeded  by  a  copious  formation  of  pus  ;  and  this  abscess 
is  followed  by  others  in  the  other  joints,  or  in  the  lungs  or  liver, 
which  ultimately  cause  death. 

The  following    case  is  described  by  Dr.  Maiden,  of  Worcester : 

Miss ,  a  teacher  in  a  ladies'  school,  was  attacked,  after  exposure 

to  wet  and  cold,  with  acute  pain,  heat,  and  redness  in  the  front  of 
the  left  forearm.  Mr.  Cole,  an  eminent  surgeon,  of  Bewdley,  by 
whom  she  was  at  first  attended,  discovered  inflammation  following 
the  course  of  the  cutaneous  veins.  Upon  its  subsidence,  the  veins 
were  left  like  hard  cords.  Soon  after  the  right  arm  was  afi'ected  in 
a  similar  way ;  and  next,  both  the  lower  extremities,  which  became 
anasarcous,  {dropsical').  All  this  was  attended  with  paroxysms, 
simulating  those  of  tertian  ague  :  exhausting  sweats  ;  diarrhoea  ; 
and  a  frequent  feeble  pulse.  At  the  end  of  a  month,  deep-seated 
fluctuation  was  detected  in  the  right  thigh,  three  inches  below 
Poupart's  ligament.  The  abscess  gradually  approached  the  sur- 
face, and  was  opened,  and  more  than  three  pints  of  very  fetid  pus 
was  discharged.  The  wound  never  closed,  and  she  sank,  exhausted, 
a  month  after  it  was  made. 

Sir  Thomas  Watson  says  :  "  Inflammation  of  the  veins  is  some- 
times so  remarkably  prevalent,  as  to  partake  of  the  character  of  an 
epidemic  disorder.  It  may  then  spread,  no  doubt,  by  contagion. 
The  air  of  a  ward  may  be  made  poisonous  by  its  presence.  And 
certain  other  atmospheric  influences  seem,  at  times,  to  predispose 
the  human  body  towards  a  ready  reception  of  the  malady.  During 
such  periods,  prudent  men  refrain,  if  they  can,  from  the  perform- 
ance of  surgical  operations." 

Treatment. — Little  can  be  done  to  be  of  m^uch  service  in  this  seri- 
ous disease  ;  but  we  must  do  what  we  can.  Leeches  and  fomenta- 
tions may  be  applied  to  abate  inflammation  ;  any  abscesses  formed 
should  be  opened  early ;  the  bowels  should  be  kept  moderately  open ; 
restlessness  and  pain  must  be  allayed  by  Bromide  of  Ammonia, 
Opium,  and  the  Hydrate  of  Chloral ;  the  doses  to  be  regulated  by 
the  age  and  state  of  the  patient.  Quinine  is  frequently  given  in 
large  doses,  as  it  is  found  to  stop  the  shivering  if  it  does  no  other 


The  patient's  strength  must  be  supported  by  plenty  of  nourishing 
and  easily  digestible  food,  and  by  the  free  use  of  stimulants,  such  &s 
Wine  and  Brandy. 

It  is  recommended  to  disinfect  the  air  of  the  room  of  a  patient 
aflflicted  with  this  disease,  by  hanging  cloths  or  rags  saturated  with 
Carbolic  Acid  around  his  bed 
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INFLAMMATION  OF  THE  BEAIJST. 

Inflammation  of  the  Erain  may  be  chronic  or  acute ;  the  Brain 
itself  may  be  attacked,  or  merely  the  investing  membranes  ;  and 
usually  the  pain  is  greater  in  the  latter  than  in  the  former  case. 
But  pain  in  the  head  is  sometimes  sympathetic ;  the  consequence  of 
disease  in  other  parts  of  the  body ;  and  pains  in  other  parts  of  the 
body  may  be  the  result  of  disease  of  the  Brain.  Dr.  Stokes  relates 
some  curious  cases  illustrative  of  these  points.  ''A  lady  got  a  pain 
in  the  lower  part  of  the  Tendo  AchilUs,  (the  large  tendon  of  the  heel), 
which  was  considered  to  be  rheumatic,  and  very  little  notice  t^ken 
of  it.  There  was  no  swelling,  heat,  or  tenderness  on  pressure,  in 
the  painful  part,  and  the  nature  of  the  disease  was  so  imperfectly 
understood  that  all  the  efforts  of  her  medical  attendants  were  direct- 
ed to  the  heel,  but  without  any  benefit  whatever.  Matters  remained 
in  this  state  for  some  time,  when  she  was  suddenly  attacked  with 
convulsions  and  coma,  and  died.  On  opening  the  head  some  hours 
after,  a  large  abscess,  together  with  an  apoplectic  effusion,  was 
found  to  exist  in  the  brain."  "A  gentleman,  labouring  under  a 
painful  affection  of  the  face,  which  was  supposed  to  be  tic  doulou- 
reux, had  been  subjected  to  a  great  variety  of  treatment  without 
success  ;  but,  it  has  been  since  proved  that  the  tic  douloureux  was 
a  mistake,  as  the  complaint  was  successfully  treated  by  shaving  the 
head,  and  applying  leeches  and  an  iced  cap  over  the  seat  of  the 
suspected  irritation.  Since  then,  whenever  an  attack  comes  on,  he 
immediately  gets  a  bladder  containing  a  quantity  of  pounded  ice, 
applies  it  to  his  head,  and  in  this  way  obtains  relief" 

In  acute  inflammation  of  the  Brain,  commonly  called  Brain/ever, 
there  is  generally  "high  fever,  a  strong  bounding  pulse,  throbbing 
of  the  carotid  arteries^  intense  pain  of  the  head,  great  brilliancy  of 
the  eye,  with  intolerance  of  light,  vivid  redness  of  the  face,  a  fero- 
cious countenance,  and  furious  delirium." 

But,  although  pain  usually  accompanies  acute  inflammation  of  the 
Brain  and  its  membranes,  pain  in  the  head  is  not  always  to  be  con- 
sidered as  evidence  that  inflammation  exists,  Dr.  Stokes  says  :"  In 
many  cases  of  hysteria,  the  headache  and  determination  of  blood  to 
the  head  are  violent,  and  yet  unconnected  with  inflammatory  action. 
I  know  a  young  lady  who  is  frequently  attacked  with  most  agon- 
ising headache,  accompanied  by  violent  throbbing  of  the  carotids, 
and  great  heat  of  the  face  and  scalp.  Yet,  in  this  case  it  is  plain 
that  the  pain  cannot  be  inflammatory,  for  she  has  been  subject  to 
thete  attacks  once  or  twice  a  week  for  the  last  six  years,  and  yet 
continues  otherwise  in  a  state  of  good  health.  If  her  disease  were 
to  be  measured  by  the  violence  of  the  pain  and  determination  of 
blood  to  the  head,  it  would  be  natural  to  expect  that  death  would 
have  long  ago  put  a  period  to  her  sufferings." 

Although,  in  a  general  way,  the  more  the  intellect  is  disturbed 
the  greater  is  the  mischief  going  on  in  the  brain,  still,  we  may  have 
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extensive  and  fatal  disease  of  the  brain  without  delirium ;  and  we 
may  have  delirium  without  any  actual  disease  of  the  brain. 

Acute  inflammation  of  the  Brain  is  a  very  dangerous  complaint, 
and  requires  very  prompt  and  active  treatment.  "  The  patient  may 
die  of  the  inflammation,  or,  if  you  subdue  this,  of  the  chronic  disor- 
ganisation which  frequently  follows,  terminating  in  apoplexy, 
paralysis  and  other  consequences.  On  the  other  hand,  it  is  consola- 
tory to  reflect  that  experience  has  proved  the  possibility  of  curing 
both  general  and  local  inflammation  of  the  Brain." 

In  acute  inflammation  of  the  Brain,  or  Brain  fever,  active 
measures  must  be  adopted.  Bleeding,  and  that  in  suflScient  quan- 
tity to  make  an  impression  upon  the  system, — must  be  resorted  to. 
It  will  often  happen  that,  from  the  uncontrollable  state  the  patient  is 
in,  it  is  dangerous  and  almost  impossible  to  bleed  him.  Here  you 
must  endeavour  to  moderate  the  delirium,  and  there  is  no  way  in 
which  you  can  do  this  so  fully  as  by  dashing  cold  water  over  the 
head.  Where  there  is  much  delirium  it  is  always  a  good  plan  to 
throw  a  few  basins  of  cold  water  over  the  patient's  head  before 
bleeding.  In  this  way  you  may  procure  an  interval  of  comparative 
tranquility,  during  which  you  can  open  a  vein  or  an  artery  with 
convenience  and  safety.  There  has  been  a  difference  of  opinion 
amongst  medical  men,  as  to  whether  it  was  better  to  bleed  from 
the  arm  or  to  open  an  artery  in  these  cases.  On  the  whole,  bleeding 
from  the  arm  is  considered  the  safest,  as,  should  the  patient — after 
the  opening  of  an  artery — tear  off  the  bandage  while  in  a  fit  of 
delirium,  he  may  bleed  to  death  before  assistance  can  be  obtained. 
Accidents  of  this  kind  have  occurred.  The  quantity  of  blood  to  be 
taken  away  must  be  regulated  by  the  age,  strength  and  constitution 
of  the  patient,  as  also  by  the  intensity  of  the  disease.  From  the 
excited  condition  of  the  Brain,  it  is  difficult  to  produce  fainting. 

The  next  step  is  to  get  the  head  shaved :  this  should  never  be 
neglected.  After  shaving  the  head,  a  number  of  leeches  (if  they 
can  be  obtained)  should  be  applied.  I  have  known  as  many  as 
forty  leeches  applied  to  the  head  at  one  time ;  and  half  that  number 
the  following  day,  and  with  the  best  effect. 

After  the  leeches,  the  head  should  be  kept  as  cool  as  possible 
with  cold  lotions  or  affusions.  One  of  the  best  modes  of  applying 
cold  is  to  put  pounded  ice  in  a  long  flannel  bag,  pointed  atone  end, 
like  2i  jelly-hag ;  this  should  be  hung  up  at  the  head  of  the  bed, 
with  the  point  of  the  bag  about  9  or  10  inches  above  the  patient's 
head.  The  warmth  of  the  room  will  cause  the  ice  to  dissolve 
gradually,  and  it  will  fall,  drop  by  drop,  upon  the  patient's  head. 
Of  course,  care  must  be  taken,  by  means  of  cloths  properly  placed, 
to  prevent  the  water  soaking  into  the  bed.  A  vessel  of  ice  and 
water  may  also  be  kept  at  the  bedside,  and  cloths  squeezed  out  of 
the  same  applied  to  the  head.  But,  if  this  mode  is  adopted,  the 
cloths  should  be  changed  ev^ry  two  or  three  minutes,  and  the 
cloths,  after  being  taken  off  the  head,  should  be  wrung  out  in  cold 
water  before  being  put  into  the  iced  water,  and  in  this  way  the  ice 
will  be  so  much  longer  before  it  is  dissolved. 
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Dr.  Stokes  says :  "  But  one  of  the  best  modes  of  applying  cold  to  the 
head  is  that  recommended  by  Dr.  Abercrombie,  and,  as  far  as  my 
experience  goes,  I  can  safely  affirm  that  there  is  scarcely  any 
remedy  of  such  unequivocal  value  in  acute  inflammation  of  the 
Brain  or  its  membranes.  Dr.  Abercrombie's  mode  is  this — the 
scalp  being  first  shaved,  you  direct  the  patient's  head  to  be  held 
over  a  basin,  and  then  taking  a  jug  of  cold  water,  pour  its  contents 
over  the  head  from  some  height  in  a  small  continuous  stream. 
This  measure,  simple  as  it  may  appear,  is  one  of  extraordinary 
efficacy.  In  fact,  so  great  and  so  instantaneous  is  the  depression 
of  the  vital  power  produced  by  this  mode  that  it  must  be  used  with 
caution.  There  are  numerous  cases  of  persons  in  the  highest  state 
of  maniacal  excitement,i"educed  in  a  few  moments  to  a  low  and  weak 
state  by  this  powerful  remedy.  In  acute  inflammation  this  form 
of  cold  affusion  should  be  employed  every  hour  or  half  hour, 
according  to  circumstances,  and  if  you  wish  to  increase  its  efficacy 
you  can  do  it  by  placing  the  patient's  feet  in  warm  water  at  the 
same  time. 

If  a  sufficient  quantity  of  blood  has  been  taken  from  the  arm  at 
once,  followed  by  leeches,  it  may  not  be  necessary  to  repeat  the 
bleeding ;  but,  it  may  be  necessary  to  repeat  the  leeches,  in  severe 
cases,  even  several  times. 

Blisters  to  the  head  are  apt  to  cause  considerable  irritation,  and 
are  therefore  not  advisable,  except  when  the  patient  is  in  a  state  of 
coma  (insensibility),  with  a  cool  skin;  in  this  case  the  stimulus  of 
a  blister  is  frequently  found  to  be  useful.  Blisters  may,  however, 
sometimes  be  applied  to  the  nape  of  the  neck  with  advantage. 

The  bowels  must  be  kept  open  by  means  of  purgatives,  which  may 
be  frequently  repeated.  Much  benefit  has  been  derived  from  the 
use  of  brisk  cathartics,  even  after  insensibility  has  set  in.  Any  of 
the  cathartics  previously  ordered  in  this  work, — Nos.  3  or  4  ;  or  a 
mixture  of  Epsom  Salts  and  Senna  Tea ;  or,  if  the  bowels  are  very 
sluggish,  the  following  pills  may  be  taken  : — 

Compound  Extract  of  Colocynth 40  Grrains. 

Extract  of  Ehubarb 20  Grains. 

Oil  of  Cloves 12  Drops. 

Mix  and  divide  into  twelve  Pills,  of  which  two  may  be  taken  every 
three  or  four  hours  till  they  operate.     Or  the  following : — 

Croton  Oil 6  Drops. 

Oil  of  Cloves 13  Drops. 

Crumb  of  Bread,  sufficient  to  make  twenty-four  pills. 
Two  to  be  taken  every  three  or  four  hours  till  they  operate. 

If  the  above  should  fail  to  give  relief,  their  action  may  be  assisted 
by  enemas  of  Castor  Oil,  mixed  up  with  yolk  of  egg,  and  after- 
wards with  water  ;  or  half  a  pint  of  Linseed  Oil,  warmed,  may  be 
used. 

In  addition  to  medical  treatment,  the  patient  must  be  kept 
perfectly  quiet ;  the  room  should  be  kept  cool  and  well  aired ;  and 
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rather  dark;  the  bed  covering  should  he  light,  the  attendants 
few. 

In  all  cases  of  disease  of  the  Brain,  attention  must  be  given  to 
the  state  of  the  bladder,  as  in  these  cases  there  is  very  often  reten- 
tion of  urine ;  when  this  is  the  case,  the  bladder  must  be  emptied 
by  means  of  a  catheter,  two  or  three  times  a  day. 

Emetics  should  never  be  given  in  Brain  fever. 

In  all  cases  where  there  is  congestion  of  the  Brain,  Opium 
is  likely  to  be  injurious,  *'  but  when  all  the  symptoms  of  active 
inflammation  have  passed  away,  and  when  there  remains  a  peculiar 
nervous  condition  of  the  Brain,  characterised  by  symptoms  of 
mental  excitement  and  watchfulness,  somewhat  resembling 
delirium  tremens,  here  I  believe  you  may  have  recourse  to  Opium 
with  much  benefit." 

It  sometimes  happens,  in  cases  of  Brain  fever,  that  the  patient  is 
quite  unmanageable,  and  it  is  absolutely  necessary,  for  the  patient's 
own  safety,  to  put  on  a ''straight-waistcoat;"  this,  however,  should 
never  be  done  unless  it  is  absolutely  necessary,  and  the  patient 
so  violent  as  to  be  likely  to  do  mischief  to  himself  or  others ;  as 
the  frequent  effect  of  restraint  is  that  the  patient  becomes  irritated 
by  the  confinement,  and  makes  the  most  violent  efforts  to  free  him- 
self; his  struggles  increase  the  excitement  of  the  Brain,  and  prevent 
the  measures  you  employ  from  taking  proper  effect.  Therefore, 
although  coercion  is  sometimes  necessary,  it  must  be  used  with 
great  caution,  and  no  longer  than  is  absolutely  necessary. 


DELIEIUM  TEEMENS.     {The  Horrors.) 

In  this  complaint  there  is  always  delirium,  and  there  is  generally, 
but  not  always  trembling.  There  is  sleeplessness,  a  busy,  but  not 
angry  delirium ;  constant  chattering ;  a  trembling  of  the  hands,  and 
an  eager  and  fidgety  employment  of  them.  To  these  are  added 
other  symptoms,  which,  though  they  are  not  so  calculated  to  strike 
the  looker  on,  are  of  not  less  importance,  as  they  help  to  establish 
the  nature  of  the  case.  The  tremulous  tongue  is  moist  and  creamy ; 
the  pulse,  though  frequent,  is  soft;  the  skin  is  perspiring,  and 
most  commonly  the  patient  is  drenched  in  sweat. 

If  you  question  the  patient  about  his  disease,  he  answers  quite 
to  the  purpose ;  describes,  in  an  agitated  manner,  his  feelings ;  puts 
out  his  tongue,  and  does  whatever  you  bid  him :  but,  immediately 
afterwards  he  is  wandering  from  the  scene  around  him  to  some 
other  that  exists  only  in  his  imagination.  Generally  his  thoughts 
appear  to  be  distressful  and  anxious ;  he  is  giving  orders  that  relate 
to  his  business,  to  persons  who  are  absent ;  or  he  is  devising  plans 
to  escape  from  some  imaginary  enemy.  He  is  haunted  by  ocular 
spectres;  fancies  that  rats,  mice  or  other  vermin  are  running 
over  his  head :  sees  spiders  crawling  on  the  ceiling,  or  a  horse's 
head  thrust  through  a  wall  of  his  room.  He  addresses  remarks 
to   strangers  whom  he  erroneously  believes  to  be   present.     He 
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looks  suspiciously  behind  the  curtain,  or  under  his  pillow,  and 
he  is  perpetually  wanting  to  get  out  of  bed ;  but  he  is  readily 
induced  to  lie  down  again.  It  is  seldom  that  he  meditates  harm, 
either  to  himself  or  to  others :  there  is  rather  a  mixture  of  coward- 
ice and  dread  with  the  delirium.  Dr.  Watson  says :  "  I  shall  never 
forget  the  markings  of  terror  expressed  on  the  features  of  one 
patient,  whom  I  visited  in  the  middle  of  the  night  at  a  hotel  near 
my  house,  in  consultation  with  the  late  Sir  George  Tuthill,  and 
who  declared  that  the  Devil  in  person  was  menacing  him  from  a 
corner  of  the  room." 

He  continues :  "  An  inquiry  into  the  previous  history  of  the 
patient  is  important.  In  a  large  majority  of  instances  you  will 
find  that  he  has  been  an  habitual  drunkard ;  and  very  frequently 
that  from  some  cause  or  other  this  habitual  stimulus  has  been  dimi- 
nished or  abandoned.  Some  accidental  illness  has  befallen  him,  and 
he  has  been  restricted  to  low  diet,  and,  as  a  sailor  would  say,  '  his 
grog  has  been  stopped.'  When,  with  symptoms  such  as  I  des- 
cribed just  now,  you  hear  a  history  of  this  kind,  you  may  be 
satisfied  that  the  disease  is  not  inflammation  of  the  brain,  but 
delirium  tremens.  I  believe  that  habitual  intoxication  of  any  sort 
may  lead  to  this  disorder ;  but  distilled  spirits  more  surely  than 
wine,  wine  more  than  beer. 

''  Eut  the  disease  is  not  confined  to  drunkards,  although  it  is  so 
commonly  connected  with  that  pitiable  vice,  as  to  have  been 
called  mania  a  potu.  You  meet  with  it  occasionally  in  men  who 
have  overstrained  their  nervous  system  by  other  modes  of  strong 
excitement.  Long-continued  mental  anxiety,  that  state  of  mind 
in  which  gamblers  and  great  speculators  (who  indeed  are  gamblers) 
are  accustomed  to  live,  may  cause  it;  anything  by  which  the 
mind  is  overwrought.  A  well  informed  medical  man,  of  temperate 
habits,  told  me  that  he  was  on  the  brink  of  delirium  tremens  in  the 
year  1825.  He  had  foolishly  entangled  himself  in  some  of  the 
speculations  which  prevailed  here  like  an  epidemic  at  that  period, 
and  his  mind  was  on  the  tenter-hooks  of  suspense  and  apprehen- 
sion for  some  time.  He  could  not  sleep,  and  he  found  himself 
'  everlastingly  chattering.'  It  comes  on  in  the  course  of  certain 
diseases ;  as  sometimes,  for  example,  in  apoplexy ;  and  it  is  a  very 
common  result  of  bodily  injuries  and  accidents,  and  of  surgical  o^^era- 
tions.  "  Without  knowing  why  it  should  be  so,  my  own  experience 
would  lead  me  to  the  belief  that  delirium  tremens  is  very  uncommon 
among  women.  The  number  of  beds  for  women  in  the  physician's 
wards  of  the  Middlesex  Hospital  is  somewhat  greater  than  for 
men.  On  the  men's  side  of  the  house  cases  of  delirium  tremens  are 
very  frequent ;  whereas,  I  scarcely  remember  any  on  the  women's. 
And  we  might  expect  that  the  more  sensitive  character  of  the 
female  frame  would  render  women  especially  liable  to  this  peculiar 
consequence  of  the  abuse  of  Alcohol.  On  the  other  hand,  Dr. 
Boots  thought  he  had  seen  quite  as  many  instances  of  delirium 
tremens  attacking  women  as  men.  The  result  of  M.  Eayer's 
observation  is  more  in  accordance  with  my  own.     Of  176  patients 
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seen  by  him,  T  only  were  women.  A  still  smaller  ratio  is  recorded 
by  Bang,  ten  in  456.  The  disorder  appears  to  be  more  common 
in  the  summer  than  in  the  winter  months." 

Formidable  as  the  disease  unquestionably  is,  it  is  not  so  full  of 
danger  as  the  symptoms  in  the  severe  cases  might  seem  to  bespeak. 
As  early  as  the  year  1831,  Dr.  Ware,  of  Boston,  in  America, 
had  watched  the  progress  and  behaviour  of  delirium  tremens  when 
left  to  itself — I  mean  when  uninfluenced  by  drugs ;  and  he  states, 
as  the  result  of  experience  in  numerous  cases,  that  it  is  what  has 
been  called  a  self-limiting  disease ;  that  it  runs  a  tolerably  fixed 
course,  and  tends  to  terminate  in  8j)Ontaneou8  sleep  within  a 
certain  period,  which  he  puts  at  from  two  and  a  half  to  three 
days.  Dr.  Peddie  of  Edinburgh  bears  similar  testimony.  He 
found  the  acute  paroxysm  to  occur  with  remarkable  uniformity, 
and  to  come  to  an  end  on  the  second  or  third  day ;  sometimes 
earlier,  rarely  later  than  the  fifth.  The  subsequent  observations 
of  Professor  Dunglison,  Professor  Laycock,  Dr.  W.  T.  Grairdner 
and  others,  accords  with  these  most  interesting  and  most  impor- 
tant statements.  They  tend  to  put  delirium  tremens  into  the  cate- 
gory of  those  diseases  which  naturally  end  in  recovery  or  death, 
within  a  definite  period  of  time. 

*'  It  has  now  been  ascertained  that  fatty  degeneration  of  the  heart 
is  a  very  common  accompaniment  of  delirium  tremens.  It  is,  no 
doubt,  one  result  of  those  habits  of  life,  of  that  course  of  chronic 
poisoning,  to  which  the  nervous  disease  also  owes  its  origin.  This 
state  of  the  heart  it  is  also  most  important  that  we  should  recog- 
nize, for  it  constitutes  the  great  danger  of  the  disease,  which  thus 
tends  to  death  by  exhaustion. 

"  The  conclusion  to  be  drawn  from  these  facts  is,  not  that  the  dis- 
order should  be  left  to  run  its  course  unchecked  by  medicine,  but 
that  the  sleep  that  proves  critical  should  be  promoted,  and,  if  pos- 
sible, insured,  and  anticipated.  The  earlier  it  comes,  the  less  there 
will  be  of  effort  and  struggle  on  the  part  of  the  patient,  and  the  less 
risk  of  fatal  exhaustion.  With  this  object  of  procuring  sleep,  must 
always  be  associated  that  of  sustaining  the  patient  by  judicious 
feeding.  Unluckily,  the  bad  habit  which  is  at  the  bottom  of 
almost  every  one  of  these  cases,  takes  away  all  appetite  for  food. 
When  it  is  not  so,  when  the  patient  can  eat  and  digest  wholesome 
food,  the  disease  loses  nearly  all  its  danger.  In  general,  it  is  neces- 
sary to  ply  him  with  nutriment  that  he  can  drink — hot  beef  tea. 
spiced  with  cayenne  pepper,  and  the  like.  The  less  of  nutritious 
food  he  can  be  persuaded  to  swallow,  the  more  need  is  there  of 
sleep. 

''  Of  course  it  is  desirable  that  the  patient  should  be  kept  in  bed, 
in  a  darkened  and  silent  room.  But  in  bed  he  sometimes  cannot 
be  persuaded  to  remain,  and  it  may  become  necessary,  and  a  most 
unfortunate  necessity  it  is,  to  restrain  his  movements  by  force,  to 
confine  him  to  the  bed  by  straps,  or  to  muffle  his  limbs  in  a  straight 
waistcoat.  But  physical  coercion  of  no  kind  whatever  shou,ld  be 
resorted  to,  when  by  any  means  it  can  be  avoided.     The  angry 
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feeling  and  mental  fret  that  it  produces,  and  the  exhausting 
struggles  to  escape  or  to  resist  the  confinement,  are  alwaj'S  highly 
injurious,  and  add  sensibly  to  the  patient's  danger.  A  couple  of 
strong  and  good-tempered  attendants  may  exercise  more  gentle  and 
more  effectual  restraint  and  persuasion  upon  the  sick  man  than  the 
ruder  force  of  manacles :  but,  after  all,  the  best  restraint  is 
the  calm  which  an  opiate  may  bring,  when  its  use  is  not  clearly 
forbidden. 

"  A  still  further  danger  there  is,  which  the  same  opiate  remedy 
might  afford  a  prospect  of  averting,  but  which  else  must  be 
averted  by  unceasing  watchfulness.  These  patients,  although 
generally  harmless  as  respects  both  themselves  and  others,  are 
sometimes  full  of  gloomy  thoughts  and  suicidal  propensities,  or 
they  will  rush  with  frantic  terror  into  actual  dangers,  to  escape 
the  unreal  perils  with  which  their  imaginations  are  haunted. 

"  Is  a  patient,  in  a  paroxysm  of  delirium  tremens,  to  be  allowed  a 
moderate  quantity  of,  or  to  be  absolutely  debarred  from,  his  accus- 
tomed stimulus  ?"  This  is  a  question  that  requires,  and  I  think 
admits  of,  a  definite  answer.  Whenever,  as  is  sometimes  the  case, 
the  intemperate  use  of  spirits  has  continued  up  to  the  very  out- 
break of  the  paroxysm,  it  should  be  stopped  at  once,  and  the  j-esult 
carefully  noticed.  There  is  abundant  evidence  that  the  habit  of 
drinking  to  excess  may  be  abruptly  arrested  without  detriment, 
nay,  with  manifest  advantage  to  the  drunkard's  general  health. 
But  it  would  be  rash  and  illogical  to  infer  from  this  that  there  are 
no  conditions  of  delirium  tremens  in  which  spirits  are  useful,  or  are 
even  admissible.  The  opiate  treatment,  heedfully  adopted,  is  some- 
times, of  itself,  sufficient  for  its  object ;  sometimes  it  is  not,  the 
patient  remaining  wakeful,  agitated,  and  trembling,  till  it  is  sup- 
plemented by  a  single  administration  of  the  customary  dram — "  a 
hair  (as  the  vulgar  saying  goes)  of  the  dog  that  bit  him^ — "  a  glass 
of  gin  or  a  pint  of  porter ;  after  which,  he  presently  sleeps,  or 
becomes  calm  and  steady.  Facts  of  this  kind,  which  are  not  mere 
coincidences,  have  been  too  often  witnessed  to  admit  of  doubt 
about  them.  Now  these  are  cases  of  which  the  distinguishing 
characters  are  not  hard  to  recognize.  They  occur  in  persons  who 
are  of  pale  and  haggard  aspect,  with  a  small  and  weak  pulse,  and  no 
appetite  for  food.  They  present  the  phenomena  of  physical  exhaus- 
tion combined  with  an  aggravating  nervous  irritability.  The 
feeble  circulation  and  waning  strength  cry  out  for  some  temporary 
stimulus.  We  should  not  hesitate  if  we  met  with  a  similar  condi- 
tion without  the  delirium,  and  with  it  the  proper  practice  is  no  less 
clearly  indicated. 

''  If  the  patient's  appetite  be  unimpaired,  if  he  can  take  and  appro- 
priate good  nourishing  food — strong  broths  and  the  like — the 
stimulant  may  be  rightly  withheld.  And  in  no  case  are  ardent 
spirits  to  be  persevered  with  as  a  part  of  the  general  treatment,  but 
abandoned,  or  suspended,  as  soon  as  the  immediate  benefit  has  been 
secured." 
Bromide  of  Potash  and  Hydrate  of  Chloral  have  been  of  late  strongly 
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recommended  in  preference  to  Opium  for  producing  sleep  in  these 
cases.  The  Bromide  may  be  given  in  doses  of  twenty  or  thirty  grains, 
and  repeated  in  a  few  hours  if  necessary.  The  Hydrate  of  Chloral 
may  be  given  in  a  dose  of  twenty  grains,  and  repeated  in  three  or 
four  hours,  if  necessary. 

Dr.  Lyons  says  that  Capsicum  is  a  remedy  of  considerable  value 
in  delirium  tremens.  It  produces  a  sense  of  warmth  and  comfort  in 
the  stomach,  when  first  taken,  allaying  the  agitation,  debility,  and 
cardiac  and  epigastric  anxiety,  which  are  such  constant  and  dis- 
tressing features  of  the  disease.  It  should  be  given  in  from  twenty 
to  thirty  grain  doses,  made  up  into  pills. 

Mr.  H.  Tyrrell  mentions  a  case  where  twenty  minims  of  the  Tinc- 
ture of  Indian  Hemp  was  given  every  four  hours.  After  the  third 
dose  the  patient  fell  into  a  deep  sleep,  which  lasted  about  four 
hours.  The  use  of  Opium  was  inadmissible,  as  he  had  formerly 
been  an  Opium  eater. 


INFLAMMATION  OF  THE  STOMACH. 

Inflammation  of  the  stomach  may  be  either  acute  or  chronic. 
Acute  inflammation  of  the  stomach  is  generally  caused  by  some- 
thing which  produces  great  irritation,  such  as  the  introduction  of 
poisonous  substances,  a  blow,  or  the  drinking  of  large  quantities  of 
some  cold  liquid  when  the  body  is  heated. 

The  symptoms  of  acute  inflammation  of  the  stomach  are  pain, 
usually  of  a  burning  character,  with  frequent  vomiting,  especially 
when  anything  is  taken  into  the  stomach,  and  often  with  hiccup, 
and  with  tenderness  and  tension  of  the  upper  part  of  the  abdomen. 
To  these  local  symptoms  are  added  fever  of  a  low  type;  and  a  small 
weak  pulse.  At  first,  indeed,  the  pulse,  although  small,  is  generally 
sharp  and  hard  ;  but  it  soon  becomes  thready  and  feeble.  The  pa- 
tient is  pale  and  faint,  with  collapsed  features,  cold  extremities  and 
a  damp  skin. 

The  pain  at  the  stomach  is  usually  increased  on  pressure,  and 
the  breathing  is  short  and  laboured.  There  is  a  pricking  and  burn- 
ing sensation,  with  anxiety  and  restlessness, and  intense  thirst, while 
all  that  the  patient  drinks,  evep  cold  water,  is  usually  immediately 
rejected  by  vomiting. 

Hiccup  does  not  always  accompany  acute  gastritis.  It  sometimes 
occurs  early ;  but  more  generally  it  comes  on  late,  when  the  patient 
is  sunk  and  much  debilitated. 

The  bowels  are  sometimes  confined  ;  sometimes,  on  the  contrary, 
when  the  inflammation  has  been  caused  by  some  corrosive  poison, 
diarrhoea  of  a  dysenteric  character  ensues,  with  much  griping  and 
irritation  at  the  fundament. 

Intense  inflammation  of  the  stomach  may  be  expected  to  be  rapid 
in  its  progress.  It  may  destroy  life  within  twenty-four,  or  even 
twelve  hours.  When  it  is  fatal,  it  generally  is  so  within  a  few  days, 
and  death  takes  place  by  fainting;  with  a  remission  of  the  pain 
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sometimes  very  sudden,  and  sometimes  occurring  only  just  before 
dissolution. 

Most  cases  of  acute  inflammation  of  the  stomach  arise  from  the 
swallowing  of  poisons,  (the  proper  treatment  of  which  will  be  des- 
cribed under  the  head  of  Poisons)  ;  but  large  draughts  of  cold  drink, 
taken  when  the  body  is  hot,  and  especially  large  draughts  of  cold 
sour  liquors,  as  cider  or  stale  beer,  are  apt  to  produce  it.  Another 
occasional  cause  is  the  eating  of  very  large  quantities  of  food  at  one 
time,  especially  during  convalescence  from  any  serious  disorder.  It 
is  an  exceedingly  curious  fact,  too,  that  certain  poisons  introduced 
into  the  skin,  will  produce  inflammation  of  the  stomach,  with  which 
they  have  not  been  in  contact.  For  instance,  corrosive  sublimate 
and  arsenic  excite  inflammation,  with  ulceration  or  sloughing  of 
the  lining  membrane  of  the  stomach,  even  when  they  are  merely 
rubbed  in  a  certain  quantity,  upon  the  skin,  or  when  they  are  ap- 
plied to  the  surface  of  a  wound,  or  inserted  into  the  rectum. 

Treatment. — Early  in  the  disease,  that  is,  as  soon  as  you  can,  ap- 
ply leeches  to  the  pit  of  the  stomach, — the  number  to  be  regulated 
by  the  age  and  condition  of  the  patient, — and  when  the  leeches 
come  ofl'apply  a  large  warm  poultice  over  the  leech-bites.  Any  kind 
of  poultice  will  do ;  bread,  linseed  meal,  or  bran.  If  nothing  to 
make  a  poultice  of  can  be  obtained  at  the  moment,  the  part  may  be 
fomented  with  flannels  wrung  out  in  hot  water.  If  the  small,  feeble 
pulse  grows  fuller  and  stronger,  you  may  conclude  that  the  bleeding 
has  done  good.  The  patient  should  be  kept  at  rest,  and  in  a  hori- 
zontal position.  It  would  be  improper  to  give  purgatives  by  the 
mouth,  but  Castor  Oil  mixed  with  gruel,  or  Linseed  oil  (warm)  may 
be  administered  in  the  way  of  Enemas,  if  the  bowels  are  at  all  con- 
fined. After  the  bowels  have  been  thus  cleared  out,  or  if  they 
should  be  loose  and  irritable,  an  injection  of  gruel  or  starch,  contain- 
ing 30  or  40  drops  of  Laudanum,  may  be  given;  and  this  may  be  re- 
peated in  a  few  hours,  if  necessary. 

If  the  stomach  is  capable  of  receiving  any  nourishment  at  all,  it 
must  be  given  in  small  quantities,  a  tablespoonful,  or  a  teaspoonful 
at  a  time ;  and  that  must  be  of  the  least  irritating  kind ;  such  as 
milk,  barley  water,  thin  sago,  arrow  root,  smooth  gruel  and  the 
like. 

Chronic  inflammation  of  the  stouiiach  is  a  very  common  disorder ; 
(and  it  is  wonderful  what  an  amount  of  ill  usage  the  stomach  will 
bear,  almost  with  impunity.)  Except  when  it  results  in  ulcera- 
tion it  does  not  put  life  in  jeopardy,  and  it  is  often  cured.  Deranging, 
however,  the  functions,  and  perverting  the  feelings  of  the  stomach, 
it  gives  rise  to  the  many  and  various  symptoms  of  Dyspepsia ;  but 
Dyspepsia,  with  its  many  symptoms,  may  be,  and  often  is,  entirely 
independent  of  inflammation. 

Chronic  inflammation  of  the  stomach  may  result  in  ulceration^ 
and  the  ulceration  may  prove  fatal  in  various  ways.  The  ulcer  may 
penetrate  as  far  as  the  peritoneum,  and  excite  inflammation  of  that 
membrane,  whereby  the  stomach  becomes  adherent  to  the  neigh- 
bouring parts.     In  these  cases,   prior  or  subsequent  to  adhesion,, 
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>death  may  at  length  ensue,  from  gradual  exhaustion  and  protracted 
suffering. 

If  an  ulcer  happens  to  lie  over  the  track  of  a  large  blood  vessel  in 
the  stomach  it  may  eat  its  way  into  that  vessel,  and  give  rise  to 
iatal  hemorrhage.  Or  the  ulcer  may  perforate  the  walls  of  the 
stomach,  without  any  previous  adhesion,  and  suffer  the  food,  or 
the  secretions  of  the  stomach,  to  pass  into  the  peritoneal  cavity, 
where  intense  inflammation  is  produced,  and  the  patient  soon 
perishes. 

Or  the  ulcers  may  at  length  heal.  Of  this  we  are  certain,  because 
we  often  find  cicatrices  denoting  the  spots  which  the  ulcers  had 
occupied. 

Ulcer  of  the  stomach  is  not  an  unfrequent  disease.  Dr.  Brinton 
met  with  it  in  about  one  per  cent,  of  his  out-patients  at  the  Free 
Hospital.  It  is  much  more  common  in  women  than  in  men ;  and  it 
is  mainly,  though  by  no  means  solely,  a  disease  of  middle  and  of 
advancing  life.  Of  the  open  ulcers  of  the  stomach  a  certain  propor- 
tion only — about  one  in  four — go  through  ;  that  is,  become  perfo- 
rating ulcers.  This  accident  of  the  ulcer  is  more  than  twice  as 
common  in  females  as  in  males ;  and  it  is  a  curious  fact,  that  it 
occurs  more  often  in  maid-servants,  between  the  ages  of  fifteen  and 
twenty-five,  than  in  any  other  class  of  persons.  As  life  goes  on, 
after  the  thirtieth  year,  the  liability  to  the  formation  of  a  gastric 
ulcer  increases,  while  the  risk  of  its  perforating  the  walls  of  the 
stomach  decreases. 

Perforation,  when  it  does  occur,  may  result  from  sloughing  or 
rupture  of  the  peritoneal  coat  of  the  stomach,  in  the  sometimes  slow, 
sometimes  rapid  progress  of  the  deepening  ulcer;  but  it  is  more 
often  caused  at  last,  by  pressure  of  some  sort,  which  suddenly 
breaks  the  thinned  and  fragile  membrane.  It  has  frequently 
happened  after  a  hearty  meal ;  and  during  the  acts  of  vomiting,  and 
straining  at  stool.  It  has  been  known  to  take  place  in  the  effort  of 
sneezing;  under  the  sudden  compression  of  the  waist  by  a  tight 
belt ;  from  a  rough  jolt  in  a  dog-cart. 

In  slower  cases,  and  they  sometimes  go  on  for  years,  the  symp- 
toms, equivocal  at  first,  become  more  and  more  significant  as  the 
disease  proceeds.  One  leading  symptom  is  pain,  felt  in  a  circum- 
scribed space  in  the  region  of  the  stomach,  and  often,  at  the  same 
time,  or  alternately  in  the  back  just  below  the  shoulders.  The  pain 
begins  immediately  upon,  or  very  soon  after,  the  entrance  of  food 
into  the  stomach ;  especially  of  food  or  drink  which  is  hot  or  sti- 
mulating. It  usually  continues  until  the  digested  food  has  left  the 
stomach  ;  or  until  vomiting  puts  an  end  to  it.  The  pain  is  produced 
or  aggravated  by  pressure,  by  exercise,  by  mental  anxiety,  miti- 
gated by  the  recumbent  position,  and  accompanied  frequently  by 
sour  eructations. 

Vomiting  is  another  of  the  principal  symptoms ;  later  commonly 
in  its  arrival  than  the  pain ;  occasional  at  first ;  afterwards  very 
frequent.  Supposing  an  ulcer  present,  this  is  a  very  dangerous 
symptom.     It  tends  to  starve  and  weaken  the  patient,  and  so  to 
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promote  the  progress  of  the  ulcer :  it  increases  also  the  hazard  of 
its  breaking  through. 

Di*.  Eudd  holds  that  if  profuse  vomiting  of  blood  occurs  in  a  per- 
son between  the  ages  of  eighteen  and  thirty,  after  a  long  continu- 
ance of  pain  in  the  stomach,  extending  into  the  back,  with  tenderness 
on  pressure  over  the  region  of  the  stomach,  the  pain  and  soreness 
being  always  brought  on  or  increased  by  meals,  with  occasional 
80ur  eructations,  and  occasional  vomiting,  with  no  great  wasting 
or  constitutional  disturbance,  no  evidence  that  the  orifices  of  the 
stomach  are  obstructed,  and  no  tumour  to  be  felt,  hardly  a  doubt 
can  remain  that  the  disease  is  simple  ulcer  of  the  stomach. 

Ulcer  of  the  stomach  may  be  distinguished  from  Dyspepsia  in 
this  way:  in  chronic  gastritis  there  is  much  tenderness  over  the 
region  of  the  stomach  :  the  i^ain  is  increased  by  active  exercise  and 
by  stimulating  food  ;  vomiting  is  usual ;  eructation  of  gas  rare. 
In  Dyspepsia,  there  is  little  or  no  tenderness  over  the  stomach ; 
the  pain  is  not  increased  by  exercise,  and  is  often  lessened  by  sti- 
mulating food  ;  vomiting  is  unusual,  eructation  of  gas  common. 

Treatment. — When  the  symptoms  are  urgent,  the  patient  should 
remain  at  rest,  and  will  be  better  lying  down  than  sitting  up.  All 
food  which  is  likely  to  create  pain  ;  that  is,  all  food  of  a  stimulat- 
ing nature,  or  which  has  been  found  upon  trial  to  give  pain,  should 
be  forbidden.  Tepid  Milk,  alone  or  thickened  with  biscuit-powder^ 
containing  as  it  does  all  the  elements  of  nutrition,  is  probably  the 
very  best  kind  of  food.  The  stomach  must  never  be  distended  by 
food  ;  yet  the  strength  and  nourishment  of  the  body  require  to  be 
sustained.  The  food  must  therefore  be  taken  in  small  quantities 
at  a  time,  and  often  ;  a  tablespoonful  or  two  every  hour  or  two,  or 
oftener,  if  the  stomach  will  bear  it ;  in  smaller  quantities  if  the 
stomach  will  not  bear  as  much  at  once.  If  the  pain  is  severe,  a 
mustard  poultice  may  be  applied  to  the  stomach,  or  the  back ;  or  a 
stimulating  liniment  with  Opium  :  such  as 

Opodeldoc Two  Ounces. 

Camphorated  Spirit One  Ounce. 

Laudanum Half  an  Ounce. 

Carbonate  of  Bismuth,  in  ten  grain  doses,  may  be  taken  three 
times  a  day.  If  blood  is  discharged  from  the  stomach,  ice  swal- 
lowed in  small  quantities  will  sometimes  give  relief  to  the  patient. 
And  I  have  seen  decided  benefit  derived  in  these  cases,  from  Sul- 
phate of  Copper  combined  with  Opium.  The  following  may  be 
taken : 

Sulphate  of  Copper,  in  fine  powder, 12  Grains. 

Powdered  Opium 6  Grains. 

Crumb  of  Bread,  sufficient  to  make  24  pills. 
One  to  be  taken  three  or  four  times  a  day. 

If  the  bowels  are  sluggish,  an  injection  may  be  given  occasion- 
ally. The  stomach  is  very  frequently  the  seat  of  specific  malignant 
disease.     Cancer  in  the  stomach  is  not  very  uncommon,  but  there 
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are  no  particular  symptoms  by  which  it  can  be  detected  ;  the 
symptoms,  when  any  do  show  themselves,  being  so  similar  to  those 
of  chronic  inflammation  and  ulcer,  that  no  one  can  positively  dis- 
tinguish between  the  two.  The  same  precautions,  care  and  treat- 
ment must  be  adopted  in  both  cases. 

The  rough  usage  which  the  stomach  will  bear  is  well  illustrated 
in  the  following  case,  contributed  by  Dr.  Murchison  to  the  forty- 
first  volume  of  the  '' Medico-Chirurgical  Transactions."  A  per- 
verse, hysterical  girl,  contrived,  among  other  extraordinary 
pranks,  to  establish  an  oval  opening  into  her  stomach,  three  inches 
by  four  in  dimensions,  by  secretly  but  continuously  pressing  an 
old-fashioned  copper  penny  piece  upon  her  stomach.  Through 
this  wide  window,  as  it  were,  the  interior  of  the  stomach  could  bo 
seen  and  felt,  and  was  sometimes  turned  inside-out  and  handled, 
without  pain,  or  any  worse  consequence  than  a  very  transitory 
feeling  of  sickness  or  faintness. 


INFLAMMATION  OF  THE  PEEITONEUM. 

Inflammation  of  the  Peritoneum  may  be  either  acute  or  chronic. 
The  Peritoneum  is  the  great  membrane  which  lines  the  cavity  of 
the  abdomen,  and  which  partially  or  wholly  covers  the  various 
viscera.  The  membrane  when  healthy  does  not  show  any  great 
disposition  to  become  inflamed,  but  in  most  cases  there  is  reason 
to  believe  that  some  predisposition  existed,  or  there  was  some  pre- 
vious unhealthy  state  of  the  membrane  itself,  or  of  the  circulating 
blood. 

It  often  prevails  epidemically,  (  as  in  Puerperal  Fever),  or  it 
is  produced  by  mechanical  injuries  of  the  abdomen,  or  by  some 
-exposure  to  cold,  and  especially  to  cold  combined  with  moisture. 

Sir  Thomas  Watson  says  :  "  Formerly,  any  necessary  wounding 
of  the  peritoneum  was  thought  to  be  attended  with  hazard.  It 
was  indeed  notorious,  that  it  might  generally  be  pierced  with  im- 
punity by  a  trocar  in  the  operation  called  tapping.  Operations 
for  the  relief  of  strangulated  hernia  are  often  followed  by  Periton- 
itis ;  but  other  and  graver  causes  than  the  knife  of  the  surgeon 
are  then  at  work.  Especially  was  the  free  access  of  air  to  the 
general  membrane  dreaded  as  being  highly  dangerous.  But  what 
happens  in  cases  of  ovariotomy  is  sufficient  to  show  that  the  peri- 
toneum may  be  largely  exposed  to  the  atmosphere,  may  be  smeared 
with  blood,  mucus,  and  the  products  of  ovarian  disease,  may  be 
sponged  clean,  after  the  operation,  as  freely  as,  and  much  more 
thoroughly  than  one  would  sponge  the  abdominal  cavity  in  a  dead 
body,  without  any  resulting  inflammation.  This  is  now  a  matter 
of  every  day  experience.  A  relation  of  mine  was  the  subject  of 
ovarian  dropsy,  for  which  she  was  tapped.  Shortly  afterwards  the 
puncture  in  the  dropsical  ovary  re-opened,  and  fluid  escaped  into 
the  general  cavity  of  the  peritoneum.  Thereupon  the  diseased 
ovary  was  extracted  by  Mi-.  Spencer  Wells,  in  the  presence  of  Dr. 
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Arthur  Farre.  I  have  been  informed  by  these  gentlemen  that  the 
whole  of  the  peritoneal  surface  presented  a  uniform  blush  of  red- 
ness, marking,  it  may  be  presumed,  that  stage  of  congestion  which 
is  just  short  of  actual  inflammation.  This  lady  recovered  without 
a  single  untoward  symptom,  and  has  since  again  become  the 
mother  of  children." 

Acute  inflammation  of  the  peritoneum  is  characterized  by  pain 
in  the  abdomen,  increased  on  pressure,  and  attended  with  fever. 
We  know  that  it  is  not  inflammation  of  the  liver,  for  there  is  no 
pain  in  the  right  side  of  the  body  in  particular,  increased  by  lying 
on  either  side,  no  pain  in  the  shoulder,  no  jaundice,  no  vomiting 
perhaps ;  neither  is  it  inflammation  of  the  bowels  or  stomach,  for 
there  is  no  disturbed  function  of  the  alimentary  canal  to  denote 
such  inflammation. 

The  pain  is  increased  when  the  patient  sits  up ;  also  by  drawing 
a  long  breath,  by  coughing,  sneezing,  or  straining.  Though  the 
pain  is,  at  first,  sometimes  confined  to  particular  spots,  yet  gener- 
ally it  soon  extends  over  the  whole  abdomen.  But  before  the  in- 
flammation has  become  universal,  while  it  is  yet  restricted  to  par- 
ticular spots,  the  pain  is  often  much  increased  by  pressure  made 
on  other  parts  of  the  abdomen.  The  patient  cannot  sit  up,  nor 
usually  lie  on  his  side ;  but  remains  always  upon  his  back,  with 
his  legs  drawn  up,  and,  in  order  to  avoid  pain,  he  gets  into  a  way 
of  breathing  by  means  of  his  ribs  only.  The  breathing  is  there- 
fore both  frequent  and  shallow ;  there  are  perhaps  forty,  or  even 
sixty  respirations  in  a  minute,  instead  of  eighteen  or  twenty. 
"When  we  find  a  person  lying  only  on  the  back,  with  the  knees  up, 
breathing  in  this  manner,  and  complaining  of  tenderness  of  the 
belly  on  pressure,  and  feverish  withal,  we  may  be  tolerably  sure, 
(unless  that  person  be  a  hysterical  girl),  that  the  peritoneum  is 
inflamed,  v/hatever  else  may  be  the  matter. 

The  pain  in  Peritonitis  is  generally  sharp,  cutting,  or  pricking 
in  its  character.  And,  independently  of  any  pressui^e  made  from 
without,  or  caused  by  any  change  of  posture,  this  pain  is  apt  to  be 
much  aggravated  at  intervals.  This,  when  the  inflammation  is 
general,  is  sometimes  owing  to  the  passage  of  wind  along  the 
bowel,  partially  distending  it,  and  stretching  the  inflamed  mem- 
brane. 

Acute  Peritonitis  generally  sets  in  with  well-marked  symptoms, 
smart  rigors  and  high  fever,  with  a  hard  and  sharp  pulse,  which 
very  soon  becomes  frequent,  and  often  becomes  feeble,  and  is  some- 
times small  from  the  very  first.  After  the  disease  has  continued 
for  a  certain  time,  it  is  attended  with  tension  and  swelling  of  the 
belly.  The  tension  and  swelling  are  tympanitic  in  the  earlier 
stages. 

When  the  disease  is  advancing  towards  a  fatal  termination,  the 
abdomen  often  becomes  greatly  distended ;  the  pulse  is  exceeding- 
ly frequent  and  feeble ;  the  countenance  (which  in  all  the  stages 
of  the  disorder  is  expressive  of  anxiety)  becomes  pinched  and 
ghastly :  cold  sweats  ensue ;  and  the  patient  dies  at   length  by 
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exhaustion.  The  mind  is  often  clear  to  the  very  last.  In  addition 
to  the  symptoms  mentioned  above,  there  are  sometimes  sickness 
and  vomiting,  and  occasionally  suppression  of  urine. 

Acute  Peritonitis,  in  its  simple  form,  is  always  a  dangerous,  yet 
frequently  a  manageable  disease;  when  it  is  complicated  with 
other  and  earlier  organic  mischief,  and  especially  when  it  has  been 
excited  by  the  entrance  of  foreign  irritating  matters  into  the  cav- 
ity of  the  belly,  it  is  all  but  hopeless  under  any  kind  of  treatment. 

Treatment. — As  early  as  ]30ssible  after  the  inflammation  has  set 
in,  apply  leeches  to  the  belly.  As  many  as  thirty  or  forty  may  be 
applied  at  once ;  and  a  smaller  number  next  day,  if  the  tenderness 
has  not  abated.  If  the  pulse  becomes  fuller  and  stronger  after  the 
bleeding,  it  is  good  evidence  that  the  bleeding  has  been  beneficial. 
After  the  leeches  are  removed,  the  belly  may  be  covered  by  a 
large,  but  light,  warm  poultice,  which  must  be  repeated  as  often  as 
it  becomes  cool ;  or  the  belly  may  be  constantly  fomented  w^ith  flan- 
nels wrung  out  in  warm  water.  This  must  be  kept  up  day  and 
night. 

Purgatives  should  not  he  given.  If  the  bowels  are  confined*,  injec- 
tions of  warm  water  or  of  warm  linseed  oil  may  be  given.  And  the 
Bromide  of  Potash  in  ten  grain  doses,  or  the  Hydrate  of  Chloral  in 
ten  grain  doses,  may  be  given  every  two  or  three  hours. 

The  strength  must  be  supported  with  gruel,  milk,  and,  if  thought 
necessary,  injections  of  Beef  Tea  may  be  given. 

Chronic  inflammation  of  the  peritoneum  is  sometimes  only  the 
remains  of  the  acute.  Where,  however,  it  arises  of  itself,  it  often 
begins  and  steals  on  in  a  very  insidious  manner.  The  patient 
complains  of  pains  in  the  abdomen;  sometimes  slight,  amounting 
to  scarcely  more  than  uneasiness,  but  abiding ;  sometimes  occa- 
sional only.  Usually  there  is  a  sensation  of  fulness  and  tension  of 
the  belly,  although  its  bulk  may  not  be  sensibly  altered.  Some- 
times there  is  a  sense  of  pricking  felt.  Dr.  Pemberton  remarks, 
that  you  may  detect  a  sort  of  deep-seated  tension  ;  that  the  skin 
and  muscles  lie  loosely  on  the  peritoneum,  which  gives  to  the  hand 
a  sensation  as  of  a  tight  bandage  underneath,  over  which  the  integ- 
uments appear  to  slide.  The  uneasiness  or  pain  is  increased  by 
pressure,  and  sometimes  is  only  felt  when  pressure  is  made.  Some- 
times there  is  loss  of  appetite,  with  nausea  and  vomiting ;  an  irre- 
gular state  of  the  bowels,  and  unhealthy  evacuations.  Sometimes 
on  the  contrary,  the  digestive  organs  perform  their  ofRce  in  a 
tolerably  healthy  manner.  Sooner  or  later,  in  most  cases,  the 
belly  enlarges,  becomes  tight  and  tympanitic ;  and  fluctuation  is 
felt.  All  along  there  is  some  fever,  more  or  less  distinctly  marked ; 
with  progressive  emaciation  and  debility.  The  face  is  pale  and 
eallow. 

Treatment. — Leeches,  in  small  numbers  must  be  applied,  and 
frequently  be  repeated,  and  followed  by  soft  warm  poultices.  After 
the  tenderness  has  been  diminished  in  this  way,  blisters  may  be 
applied.     The  state  of  the  bowels  must  be  regulated  by  mild  laxa- 
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tives,  and  not  by  strong  purgatives.     The  following  mixture  would 
be  useful : 

Castor  Oil Two  Ounces. 

The  Yolks  of  two  Eggs Mix  completely  and  then  add: 

Syrup One  Ounce. 

Compound  Tincture  of  Cardamoms.... One  Ounce. 

Water,  sufficient  to  make  Half  a  Pint. 
Two  tahlespoonfuls  to  be  taken  every  two  hours  till  it  operates. 

If  the  patient  is  feverish  he  may  take  the  following  : 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre Six  Drams. 

Tincture  of  Henbane Two  Drams. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make  Half  a  Pint. 
Two  tablespoonfuls  three  times  a  day. 

Frictions  of  the  belly  with  Ointment  containing  Iodine  is  said 
to  have  done  good  in  these  cases.  The  following  may  therefore 
be  tried,  after  the  leeches,  and  after  the  blisters  have  healed.  It 
must  not  be  applied  to  a  sore  surface. 

Iodine Forty  Grains. 

Iodide  of  Potash  (in  fine  powder).... Eight  Grains. 

Water Fifteen  Drops. 

Mix  the  Iodine  and  Iodide  of  Potash  with  the  water,  and  then  add 
Lard Two  Ounces. 

One-fourth  of  this  may  be  rubbed  on  the  belly  night  and  morn- 
ing. If  it  seems  to  be  beneficial,  and  does  not  irritate  the  skin,  it  may 
be  continued  for  some  tiftie. 

The  diet  must  be  nourishing,  but  unstimulating :  Milk,  Sago, 
Rice,  Arrowroot,  Corn  starch,  Corrageen  jelly,  and  things  of  that 
description. 

INFLAMMATION  OF  THE  BOWELS. 

It  is  of  great  consequence  to  distinguish  between  the  symptoms 
of  Inflammation  of  the  bowels  and  Colic,  as  the  remedies  that  would 
be  proper  and  beneficial  in  Colic  would  be  highly  injurious  in 
Inflammation  of  the  bowels. 

The  pain  of  Inflammation  of  the  bowels  is  increased  by  pressure. 
The  pain  of  Colic  is  not  only  not  made  worse,  but  is  actually  miti- 
gated often,  by  pressui-e ;  and  it  usually  intermits  entirely. 
When  there  is  simply  flatulent  distension  of  the  intestines,  pres- 
sure does  sometimes  increase  the  patient's  uneasiness;  but  the 
uneasy  sensation  is  very  difterent  from  that  acute  sufi'ering  which 
shrinks  from  the  touch,  in  inflammation  of  the  bowels.  In  the 
latter  complaint  too,  there  are  paroxysms  of  severe  pain,  caused 
probably  by  the  natural  movements  of  the  bowels,  or  by  the  tem- 
porary distention  of  the  inflamed  parts  of  the  bowel ;  and  the  pain 
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has  frequently  a  twisting  character:  but  there  is  not  any  thorough 
intermission.  There  is  a  duller  abiding  j^ain  between  the  sharper 
fits.  It  is  to  be  observed  too,  that  the  jiatient  lies  on  his  back, 
with  his  knees  drawn  up,  as  in  inflammation  of  the  peritoneum, 
and  is  fixed  in  that  position,  and  for  the  very  same  reasons.  If, 
in  his  agony,  he  tosses  about  his  arms,  the  body  is  kept  motionless, 
and  he  breathes  entirely  with  his  chest ;  whereas,  in  mere  Colic, 
the  mode  of  breathing  is  not  altered,  and  the  patient  is  apt  to  be 
turning  and  writhing  in  all  postures,  and  out  of  one  posture  into 
another. 

The  nausea  and  vomiting  are  often  most  distressing.  The 
patient  not  only  rejects  immediately  whatever  food,  drink,  or 
medicine  he  swallows,  but  he  has  fits  of  retching  when  the  stomach 
is  empty.  In  some  instances,  matters  are  cast  up  having  the 
appearance  of  liquid  faeces  ;  and  it  is  said  that  injections,  intro- 
duced into  the  bowel  below,  have  been  voided  by  the  mouth. 

Although  the  fever  at  the  outset  may  be  high,  and  the  pulse 
sharp  and  hard,  it  soon  becomes  small  and  wiry ;  or  weak,  and  like 
a  thread.  In  bad  cases,  as  the  disease  proceeds,  the  abdomen  begins 
to  swell,  becomes  tympanitic ;  hiccup  sometimes  comes  on ;  the 
pulse  intermits,  or  beat«  irregularly ;  the  extremities  grow  cold  ; 
the  features  are  sharpened  or  ghastly ;  cold  sweats  break  out ;  the 
pain  ceases  perhaps.  The  head  is  generally  unaifected.  Now  and 
then  the  delirium  occurs  late  in  the  disease ;  but  much  more  fre- 
quently the  intellect  remains  clear  to  the  very  last.  Death  begins 
at  the  heart,  and  the  patient  dies  of  exhaustion. 

There  are  many  causes  within  the  body  which  may  give  rise  to 
inflammation  of  the  bowels,  as  strangulated  hernia  ;  the  passing  of 
one  fold  of  the  bowels  into  another,  so  as  to  obstruct  the  passage ; 
or  a  tumour  pressing  upon  the  intestine  from  without ;  or  some 
foreign  substance  or  morbid  accumulation,  plugs  it  up. 

Inflammation  of  the  bowels  may  arise  from  cold  or  wet  applied 
externally,  and  especially  to  the  feet  and  legs.  Cold  is  thought 
to  be  particularly  injurious  in  this  way  when  the  exposure  hap- 
pens soon  after  a  meal. 

The  mechanical  impediments  that  accumulate  within  the  bowels 
are  still  more  various  in  kind  than  those  which  constrict  it  from 
without.  Hardened  fecal  matters,  intestinal  concretions.  Persons 
who  are  in  the  habit  of  taking  a  good  deal  of  Magnesia  or  Chalk, 
to  relieve  acidity  and  heartburn,  are  liable  to  have  these 
substances  accumulate,  and  become  hardened  in  the  bowels.  They 
generally  begin  to  collect  around  some  accidental  nucleus :  a  cherry 
'  stone,  a  fish-bone,  or  a  gall-stone,  that  has  found  its  way  into  the 
bowels.  "  Even  a  pill,  prescribed  to  cure,  may  thus  come  to  kill 
one's  patient."  Professor  Prout  was  asked  to  analyze  certain  odd- 
shaped,  triangular  bodies  which  had  been  voided  at  stool,  and  were 
supposed  to  be  gall-stones,  but  he  found  that  they  were  specimens 
of  Plummer's  pill,  which  had  defied  the  solvent  power  of  the  gas- 
tric juice,  and  had  passed  into,  and  had  lingered  in  the  bowels. 
Unbruised  mustard  seed,  and  carbonate  of  iron,  are  other  remedial 
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substances  which,  administered  injudiciously,  have  collected  in 
hard  masses,  and  caused  intestinal  disease.  ""It  is  but  seldom  that 
we  can  discover,  during  life,  what  is  the  exact  nature  of  the 
mechanical  obstacle. 

When  the  symptoms  of  intestinal  obstruction,  obstinate  costive- 
ness,  pain  and  sickness,  set  in  suddenly,  there  is  some  reason  to 
fear  some  state  analogous  to  strangulated  hernia.  In  such  a  case, 
every  part  of  the  body  where  a  hernia  would  be  likely  to  show 
itself,  must  be  carefully  examined. 

Inflammation  of  the  bowels  requires  much  the  same  treatment 
as  inflammation  of  the  peritoneum.  The  patient  must  abstain  from 
every  sort  of  stimulant,  and  confine  himself  as  strictly  as  possible 
to  the  horizontal  position.  The  belly  must  as  soon  as  possible  be 
covered  with  leeches,  (for  a  grown  person  twenty  or  thirty  may 
be  applied,)  and  afterwards  with  poultices  or  fomentations.  The 
leeches  may  be  repeated  next  day,  if  necessary.  Should  one  spot 
or  particular  portion  of  the  belly  be  more  painful  and  tender  than 
another,  there  the  leeches  should  be  placed.  Purgatives  should 
not  be  given,  but  injections  of  warm  water.  Castor  Oil  in  thin 
gruel,  or  warm  Linseed  Oil  may  be  given.  The  bowels  will 
generally  act  of  their  own  accord,  when  the  inflammation  is 
subdued. 

Of  internal  medicines,  Opium  is  the  most  useful.  It  allays 
pain,  it  moderates  or  prevents  dangerous  peristaltic  movements  of 
the  inflamed  bowel,  it  often  settles  the  irritable  stomach,  favours  a 
determination  to  the  skin,  and  improves  the  pulse.  It  is  best 
given  in  the  form  of  a  pill,  as  in  that  it  is  most  likely  to  remain 
on  the  stomach.  It  may  be  given  in  pills  of  one  grain  each  :  but 
must  not  be  given  too  often,  or  the  remedy  may  be  as  bad  as  the 
disease.  One  pill  in  twelve  hours,  will  generally  be  sufficient, 
unless  one  should  be  rejected  by  vomiting,  within  a  short  time  after 
it  is  taken,  when  another  may  be  administered.  The  Bromide  of 
Potash  and  Hydrate  of  Chloral,  in  ten  or  fifteen  grain  doses,  would 
probably  be  useful  for  the  purpose  of  allaying  pain,  and  composing 
the  patient. 

In  the  advanced  stage  of  the  disease,  symptoms  of  sinking  often 
come  on :  a  total  cessation  of  pain,  failure  of  the  vital  powers,  and 
coldness  of  the  body.  These  symptoms,  this  collapse  and 
fipproach  to  fainting,  are  generally  considered  to  denote  gangrene, 
and  therefore  a  hopeless  state  of  disease.  Yet,  in  many  cases 
which  have  proved  fatal  after  similar  symptoms,  not  a  trace  of 
gangrene  has  been  discoverable.  So  that  this  unpromising  change 
in  the  symptoms  does  not  always  indicate  a  morbid  condition 
which  is  necessarily  fatal.  And  if  the  patients  are  to  be  saved  at 
all,  they  are  to  be  saved  by  wine  and  nourishment ;  otherwise  they 
will  die  of  exhaustion. 

Dr.  Abercrombie  relates  the  following  case :  "  A  man,  aged  forty, 
was  affected  with  inflammation  of  the  bowels  in  the  usual  form, 
for  which  he  was  treated  in  the  most  judicious  manner,  by  a  re- 
spectable practitioner.     On  the  fifth  day  the  pain  ceased  ;  the  pulse 
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was  140,  and  extremely  feeble  and  irregular :  his  face  was  pale,  the 
features  were  collapsed,  and  his  whole  body  was  covered  with  cold 
perspiration  ;  his  bowels  had  been  moved.  In  this  condition  I  saw 
him  for  the  first  time.  Wine  was  then  given  him,  at  first  in  large 
quantities,  and  upon  the  whole,  to  the  extent  of  from  two  to  three 
bottles,  during  the  next  twenty-four  hours.  On  the  following  day 
his  appearance  was  improved ;  his  pulse  120,  and  regular ;  the 
wine  was  continued  in  diminished  quantity.  On  the  third  day, 
his  pulse  was  112,  and  of  good  strength;  and  in  a  few  days  more 
he  was  well." 

Dr.  Abercrombie  relates  other  cases  of  the  same  kind.  They 
teach  us  that  we  must  not  abandon  our  patients  in  despair,  even 
under  the  most  adverse  circumstances.  If  diarrhoea  should  come 
on  with  this  state  of  collapse.  Opiates  must  be  joined  with  the 
wine.  External  warmth  is  also  a  powerful  auxiliary,  and  bottles 
filled  with  water  may  be  placed  at  the  patient's  feet,  and  also  laid 
by  his  side  in  the  bed. 

Injections  of  warm  Beef  Tea  and  warm  Milk  may  also  be  given 
to  the  patient.  They  will  be  soothing  to  the  bowels,  and  will  also 
impart  a  certain  amount  of  nourishment ;  and,  if  necessary,  a  few 
drops  of  Laudanum  may  be  added  to  the  injection. 

Sometimes  patients  will  live  for  as  long  as  four,  five,  or  six 
weeks  without  any  evacuation  from  the  bowelb  ;  and  Dr.  Watson 
mentions  attending  a  lady  who  lived  for  forty-six  days  after  the- 
last  stool. 


INFLAMMATION  OF  THE  LIYEE. 

Inflammation  of  the  Liver  is  either  acute  or  chronic.  It  is  a 
complaint  that  is  much  more  common  in  hot  than  in  temperate 
climates.. 

Inflammation  of  the  Liver  may  be  occasioned  by  violent  exer- 
cise, by  intense  summer  heats,  by  long  continued  intermittent 
and  remittent  fevers,  by  high  living,  and  an  intemperate  use  of 
vinous  and  spirituous  liquors,  but  more  particularly  the  latter,  and 
by  various  solid  concretions  in  the  substance  of  the  liver.  In  five 
cases  out  of  six  the  exciting  cause  of  the  disease  will  be  found  to 
be  the  partial  application  of  cold  or  wet  when  the  body  is  heated, 
or  over-fatigued  by  violent  exercise.  Derangement  of  the  diges- 
tive organs,  suppressed  secretions,  inflammations  of  other  viscera, 
and  mental  solicitude,  are  also  occasional  causes. 

The  acute  disease  comes  on  with  a  sense  of  chilliness ;  pain  in 
the  right  side ;  sometimes  dull,  sometimes  sharp,  extending  up  to 
the  shoulder.  The  pain  is  much  increased  by  pressing  on  the  part, 
and  is  accompanied  with  cough,  oppressed  breathing,  and  difficul- 
ty of  lying  on  the  left  side ;  together  with  nausea  and  sickness, 
and  often  with  vomiting  of  bilious  matter ;  the  bowels  are  gener- 
ally sluggish,  and  the  stools  show  a  deficiency  of  bile.  The  urine 
is  usually  of  a  deep  saffron  colour,  and  small  in  quantity ;  there  is 
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loss  of  appetite,  great  thirst,  and  costiveness,  with  a  strong,  hard, 
and  frequent  pulse,  of  from  90  to  100  in  a  minute,  and  sometimes 
intermitting  ;  the  skin  is  hot  and  dry,  and  tongue  covered  with  a 
white  and  sometimes  a  yellowish  fur ;  and  when  the  disease  has 
continued  for  some  days,  the  skin  and  eyes  become  tinged  of  a 
deep  yellow. 

These  symptoms  are  not  always  all  of  them  present,  or  all 
equally  severe ;  in  some  cases  the  fever  is  severe,  in  others 
scarcely  perceptible ;  in  some  instances  the  pain  is  very  acute  and 
violent;  in  others,  collections  of  pus  have  been  found  after  death, 
when  no  pain  had  been  felt.  When  the  inflammation  is  seated 
deep  in  the  substance  of  the  liver,  as  that  possesses  little  sensibility, 
the  pain  is  usually  obtuse,  but  when  the  surface  is  affected,  it 
is  acute,  and  apt  to  spread  to  the  diaphragm  and  lungs,  producing 
cough. 

Inflammation  of  the  Liver  may  be  distinguished  from  Inflamma- 
tion of  the  Lungs  by  the  pain  in  the  former  extending  into  the 
shoulder ;  by  the  sallowness  of  the  countenance ;  by  the  cough 
being  unaccompanied  by  expectoration ;  and  by  the  shortness  of 
breath  being  comparatively  trifling.  It  may  be  known  from 
inflammation  of  the  stomach  by  the  heat  and  pain  of  the  stomach 
not  being  increased  upon  taking  anything  into  it ;  by  its  being 
able  to  retain  whatever  liquids  or  medicines  are  received  into  it, 
without  immediately  rejecting  them;  with  little  prostration  of 
strength.  It  may  be  distinguished  from  spasm  of  the  gall-ducts, 
by  the  pain  being  permanent,  by  the  pulse  being  100  and  upwards 
in  a  minute,  and  by  the  patient  always  preferring  to  keep  the 
body  in  a  straight,  quiescent  posture ;  whereas,  in  spasm  of  the 
gall-ducts,  the  greatest  ease  is  obtained  by  bending  the  body 
forward  on  the  knees. 

This,  like  other  inflammations,  may  subside  under  proper  treat- 
ment, or  the  inflammation  may  run  on  to  suppuration,  gangrene, 
or  scirrhus,  in  which  the  liver  becomes  swelled  and  hard;  but  its 
termination  in  gangrene  is  a  rare  occurrence. 

The  disease  is  seldom  attended  with  fatal  consequences  of  an 
immediate  nature,  and  is  sometimes  carried  off  by  a  haemorrhage 
from  the  nose  or  the  bowels  ;  by  sweating,  by  diarrhoea,  or  by  an 
evacution  of  urine  depositing  a  copious  sediment.  In  a  few 
instances  it  has  been  observed  to  cease  on  the  appearence  of 
erysipelas  in  some  external  part. 

Hydatids  now  and  then  form  in  or  on  the  liver,  and  sometimes 
acquire  so  considerable  a  size  and  hardness,  as  to  be  distinguished 
with  great  difficulty  from  chronic  inflammation  terminating  in 
suppuration. 

A  gradual  abatement  of  the  feverish  symptoms  ;  an  improvement 
in  the  complexion,  the  strength  not  being  much  reduced,  a  return 
of  the  appetite,  and  an  increase  in  the  bulk  of  the  body,  are 
favourable  symptoms.  Intensity  of  pain  in  the  region  of  the  liver, 
a  full  and  frequent  pulse,  considerable  heat,  thirst,  dry  skin, 
costiveness,  and  frequent  shivering,  denote  approaching  suppura- 
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tion.     Abscess  of  the  liver  may  be  considered  a  dangerous  disease- 
under  any  circumstances. 

Treatment. — The  great  object  in  treating  acute  inflammation  of 
the  Liver  is  to  prevent  the  inflammation  running  on  to  suppura- 
tion, and  the  formation  of  abscesses.  We  must  therefore  employ 
leeches ;  applying  them  to  the  seat  of  pain  ;  and  repeating  them  as 
often  as  necessary;  after  the  leeches,  warm  fomentations  may  be 
ap2)lied,  or  a  linseed  or  bran  poultice.  Purgatives  may  be  given 
freely.     If  the  patient  is  an  adult  he  may  take  :  * 

Powdered  Jalap Haifa  Dram, 

Cream  of  Tartar Two  Drams; 

Which  may  be  repeated  forty-eight  hours   afterwards:     Or  he- 
may  take  a  wineglassful  of  Black  dose  every  morning. 

If  the  patient  is  feverish,  he  may  take  the  following : 

Solution  of  Acetate  of  Ammonia One  Ounce . 

Sweet  Spirit  of  Nitre One  Ounce. 

Extract  of  Dandelion Half  an  Ounce. 

Water,  sufficient  to  make Haifa  Pint: 

A  tablespoonful  may  be  taken  every  three  or  four  hours. 

The  diet  may  consist  of  gruel,  milk,  sago,  corn  starch,  and 
things  of  that  sort.  When  suppuration  has  taken  place,  or  it  is 
evident  that  it  will  do  so ;  when  the  patient  ceases  to  complain  of 
pain,  but  has  instead  a  feeling  of  weight  in  the  region  of  the  liver, 
and  becomes  distinctly  hectic,  a  change  must  be  made  in  the  treat- 
ment. Instead  of  lowering  the  patient,  the  strength  must  be  sus- 
tained by  a  more  nourishing  diet :  and  you  must  give  Tonics.  The 
following  may  be  taken : 

Sulphate  of  Quinine 32  Grains. 

Aromatic  Sulphuric  Acid Two  Drams. 

Compound  Tincture  of  Cardamoms One  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

Or  the  following : 

Sulphate  of  Quinine: 32  Grains. 

Diluted  Nitric  Acid One  Dram. 

Muriatic  Acid .-Haifa  Dram. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  to  be  taken  every  four  hours,  in  a  wineglassful  of 
water. 

The  liver  is  subject  to  one  remarkable  form  of  disease,  which 
fortunately  is  not  at  all  common,  as  it  is  not  controllable  as  yet  by 
any  known  plan  of  treatment,  but  is  almost  always  fatal.  It  has 
been  described  by  Dr:  Budd  under  the  name  of  softening,  and  by 
Frerichs  as  acute  or  yellow  atrophy  of  the  liver.  In  the  worst  cases, 
death  may  take  place  within  twenty-four,  or  even  within  twelve. 
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hours  from  the  first  appearance  of  the  disease ;  in  others,  life  may 
continue  for  from  two  to  five  days,  but  is  seldom  prolonged  for  a 
week. 

It  is  not  an  inflammatory  disease.  There  is  at  first,  no  fever, 
and  the  pulse  is  slow.  The  most  prominent  symptoms  are  vomit- 
ing,— first  of  mucus,  and  at  length  of  matters  like  coffee  grounds, 
— in  other  words,  of  altered  blood ;  pains  in  the  head,  and  delirium, 
frequently  of  a  fierce  and  maniacal  character ;  extreme  restlessness  ; 
convulsions;  trembling ;  stupor ;  dilated  pupils ;  insensibility ;  death. 

With  the  advent  of  these  disturbances  of  the  nervous  functions 
the  pulse  becomes  extremely  frequent ;  and  there  is  jaundice,- 
unmistakable,  yet  not  generally  of  a  very  deep  hue. 

There  is  generally  tenderness  on  pressure  over  the  region  of  the 
liver.  The  liver  rapidly  lessens  in  size ;  becomes  soft,  wi-inkled  on 
its  surface,  and  flexible ;  and  is  pushed  and  flattened  towards  the 
spinal  column.  Of  course,  these  last  mentioned  facts  can  only  be 
ascertained  after  death.  The  rapid  diminution  of  the  liver  in  these 
cases  is  very  surprising.  The  gland  loses  from  one-third  to  two- 
thirds  of  its  natural  bulk.  Dr.  Bright  has  recorded  cases  in  which 
its  weight  was  reduced  to  two  pounds,  to  twenty-  three  ounces,  to 
even  nineteen  ounces. 

So  far  as  experience  has  hitherto  gone,  the  disease  is  one  of 
adult  life ;  it  has  been  noticed  more  frequently  in  women  than  in 
men,  and  most  especially  in  pregnant  women.  In  cases  which  do 
not  run  so  rapid  a  course,  active  purging  has  been  found  beneficial. 

Acute  inflammation  of  the  Liver  is  apt  to  degenerate  into  chronic. 
The  symptoms  of  chronic  inflammation  are  some  fulness  and  sense  of 
weight  in  the  right  side,  shooting  pains  felt  at  times  in  that  region, 
uneasiness  or  pain  on  pressure,  or  on  lying  on  the  left  side,  occa- 
sionally some  degree  of  jaundice,  and  sometimes  a  certain  amount  of 
fever.  In  fact,  they  are  just  the  symptoms  of  acute  inflammation 
occurring  in  a  smaller  degree. 

Chronic  affections  of  the  liver  are  sometimes  attended  with  an 
increase,  and  sometimes  with  a  diminution  of  its  size.  When  it  is 
increased  in  bulk,  the  enlargement  may  be  ascertained  by  examin- 
ation ;  and  the  outline  of  the  enlarged  gland  may  sometimes  be 
seen,  extending  beyond  its  proper  situation,  and  passing  far  down 
into  the  abdomen.  It  will  sometimes  reach  to  the  right  groin,  and 
when  its  left  lobe  is  affected,  it  will  sometimes  stretch  across 
towards  the  lower  part  of  the  left  side  of  the  belly.  On  the  other 
hand,  the  liver  may  shrink  into  a  much  smaller  space  than  it 
naturally  occupies.  These  small  livers  are  usually  hard,  and 
are  more  frequently  attended  with  Dropsy  than  the  large  livers. 

The  "  hobnail"  liver,  the  cirrhose  of  modern  French  writers,  is 
nobby  as  well  as  hard ;  the  irregularity  of  its  surface  may  be  so 
great  as  to  be  perceptible  to  the  touch. 

When  a  large  round  boss  can  be  distinguished,  projecting  from 
the  surface  of  the  liver,  it  is  probably  caused  by  a  collection  of 
hydatids,  especially  if  the  tumour  has  arisen  without  pain,  or  fever, 
or  any  material   interference   with  the   general   health.     When 
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several  smaller  prominences  are  felt,  rendering  the  enlarged  liver 
uneven,  and  the  patient's  health  is  broken,  they  are  probably  can- 
cerous. A  smooth,  globular,  painless  tumour,  perceptible  by  the 
fingers  near  the  margin  of  the  liver,  suggests  the  likelihood  of  a 
distended  gall-bladder,  especially  if  Jaundice  occur.  Then  there  is 
the  ^'  fatty"  liver,  which  is  frequently  found  associated  with  pulmo- 
nary consumption.  The  liver  in  this  state  is  soft,  enlarged,  smooth 
on  its  surface,  and  of  a  buff  or  tawny  colour  throughout.  Mr. 
Bowman  has  lately  shown  that  these  changes  are- owing  simply  to 
an  unwonted  abundance  of  fat ;  but  there  are  no  symptoms  peculiar 
to  the  fatty  liver.  As  to  its  cure,  we  are  quite  helpless,  and  the 
same  may  be  said  of  the  hobnail  liver,  as  well  as  of  nearly  all  those 
forms  of  disease  in  which  the  organ  is  affected  with  specific  deposits. 
The  most  common  effects  of  the  constitutional  poisoning  of  syphilis 
are  said  to  be  met  with  in  the  liver. 

The  same  causes  which  produce  acute  inflammation  of  the  liver, 
will  also  produce  the  chronic;  more  particularly  indulgence  in 
intemperance. 

Treatment. — When  pain  is  felt  in  the  region  of  the  liver,  with  ten- 
derness on  pressure,  leeches  may  be  applied,  succeeded  by  fomen- 
tations or  poultices  ;  and  in  some  cases,  blisters  applied  one  after 
another,  as  the  skin  heals  up,  may  be  beneficial.  Saline  purgatives, 
as  Epsom  Salts,  or  Glauber  Salts,  in  small  doses  (from  a  quarter  to 
half  an  ounce)  frequently  repeated,  are  sometimes  beneficial. 

Much  benefit  is  said  to  have  resulted  in  liver  complaints  from  the 
use  of  Dandelion.  It  may  be  taken  in  the  form  of  Decoction  or  in 
that  of  Extract. 

Take  dried  Dandelion  Eoot,  bruised One  Ounce. 

Water One  Pint  and  a  half 

Simmer  gently  down  to  a,  pint,  strain,  and  take  a  Wineglassful  of 
the  liquid  three  times  a  day,  or  take : 

Extract  of  Dandelion One  Ounce. 

Water One  Pint;  mix. 

One  or  two  tablespoonfuls  three  times  a  day. 

The  German  Doctors  are  very  fond  of  giving  Muriate  of  Ammonia, 
(Sal  Ammoniac)  which  they  suppose  has  some  specific  influence  upon 
the  liver.  It  may  be  tried,  if  the  Dandelion  is  not  effectual,  or  it 
may  be  given  at  the  same  time.  The  dose  for  an  adult  may  com- 
mence with  Jive  grains  three  times  a  day,  and  gradually  increase  the 
dose  up  to  thirty  grains.. 

Attention  must  be  paid  to  the  diet,  which  should  be  light  and 
nourishing. 

JAUNDICE. 

Jaundice  is  an  occasional  symptom  of  both  acute  and  chronic 
inflammation  of  the  liver  ;  but  Jaundice  is  often  spoken  of  as  consti- 
tuting a  distinct  form  of  disease.    The  symptoms  of  the  disease  are. 
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yellowness  of  the  eyes  and  of  the  skin,  whitish  or  drab-coloiirei//^3P^^*^:r 

stools;  urine  having   the  colour  of  saffron,  and  giving  a  bright    a/^c^,^^,^ 

yellow  tinge  to  white  linen.     But  sometimes  the  motions  are  c>i  a 

healthy  colour,  when  the  Jaundice  is  unmistakeable.     The  bowels^-  U^^^^ 

are  generally  costive,  but  not  always;  in  some  of  the  worst  cases,      ^v'^i^^ 

in  which  the   Jaundice  depends  upon  disease  of  the  liver,  which 

is  connected  also  with  disease  of  the  mucous  coat  of  the  mtes- J.  X:^-^^^— ■ 

tines,  there  is  constant  diarrhoea.  jfQ^^^^:^^c^/tZ 

In  some  cases,  the  yellowness  of  the  skin  is  preceded,  or  accom-  ^  /  ^^^^^ 
panied  at  first  by  itching,  which  is  occasionally  so  intolerable  as  to  // 
require  the  employment  of  Opiates  to  allay  it.  In  most  cases  there  ^^^^.^^t:^^  * 
is  no  itching  at  all.  Bilious  sweats  sometimes  occur,  staining  the  /^  c^^ 
patient's  linen  yellow.  The  saliva,  in  some  jaundiced  patients,  has  ^  ^ 
the  same  yellow  tinge,  and  a  distinctly  bitter  taste.  And  m  some  4  *  ^^  ^'^ 
persons  everything  they  look  at  appears  yellow.  ,.^^2-iJ'^  7U^ 

The  shades  of  yellowness  are  different  in  different  persons.  The    ^  a^^/u^ 
young,   and  those  who  are  pale  and  fair,  present  a  bright  lemon    V  /^/ 
colour.     In  those  who  are  florid,  or  whose  cheeks  and  skm  are  ^^^  ^ 

flushed  with  fever,  the  tint  will  more  resemble  that  of  a  Seville  ^  y^^ 
Orano-e.     Again,  if  the  patient  be  naturally  swarthy,   or  if  his    f^^.»..i^  ^ 
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visage  be  dusky  through  imperfect  arterialization  ol  his  blood,  the 
addition  of  Jaundice  will  give  him  a  greenish  or  olive  hue.  ^ 

Jaundice  depends  upon  various  and  different  internal  causes,  J^     .^'z--*- 
and  we  frequently  cannot  determine  at  all,  until  death  gives  us    ^ 


the  opportunity  of  inspecting  the  parts,  what  the  precise  exciting 
cause  may  be.  In  some  cases  a  gall-stone  blocksup  thepassages. 
The  pain  that  attends  the  passage  of  a  gall-stone  is  sometimes  very 
severe ;  this  is  not  surprising  when  it  is  considered  that  a  stone 
the  size  of  a  walnut  sometimes  forces  its  way  through  a  tube,  the 
natural  size  of  which  is  not  much  larger  than  a  goose-quill.  The 
voiding  of  biliary  stones  by  stool  may  happen  over  and  over  again 
without  its  being  noticed,  and  it  does  not  help  us  at  all  to  judge 
of  the  nature  of  the  complaint  at  its  commencement,  while 
the  gall-stone  is  still  within  the  ducts.  With  the  pam, 
which  is  not  constant,  but  comes  and  goes,  there  is  commonly 
much  nausea  and  vomiting  ;  and  sometimes  hiccup  ;  and  the 
matters  vomited  are  usually  very  sour.  The  patient  is  flatulent 
and  dyspeptic;  languid  and  gloomy.  At  length  the  concre- 
tion passes  into  the  intestines  ;  the  pain  suddenly  ceases,  and  all 
is  soon  well  again.  Attacks  of  this  kind,  having  happened  once, 
are  very  apt  to  be  repeated.  And  when  Jaundice,  associated  with 
the  peculiar  pain,  has  once  occurred,  repetitions  of  th^ 
pain  may  fairly  be  attributed  to  gall-stones,  although  there 
may  be  no  repetition  of  the  Jaundice,  and  many  repetitions 
of  Jaundice  justify  the  suspicion  of  gall-stones.  This  pam  might 
be  mistaken  for  inflammation,  were  it  not  that  there  is  no  tender- 
ness and  no  fever.  Pressure  instead  of  increasing  usually  mitigates 
the  pain.  At  least,  this  is  the  case  at  the  beginning  of  the  attack 
before  there  has  been  much  retching  ;  for  a  certain  amount  of  ten- 
derness of  the  abdominal  muscles  is  often  produced  by  repeated 
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straining  and  vomiting.  The  pulse  is  not  usually  quickened  dur- 
ing the  pain ;  occasionally  it  is  even  slower  than  natural,  and  the 
skin  cold  ;  shiverings  sometimes  occur. 

^/  / ^       Occasionally,  inflammation  arises,  and  then  the  pulse  becomes 

y     '^^  frequent,  and   the  skin   hot,  and   thirst  and   headache  are  com- 

^yi/^j^/^f  *    plained  of,  and  the  stomach  feels  tender  on  pressure.  Sometimes  the 
^'^gall-stone  makes  its   way,  by  ulceration,  through  the  adjoining 

'  *        structures,  alfcso   is  discharged  outwardly,  or  into  the  bowels. 

^c^yH-^U*-^^     When  once  J^|rge  stone  has  forced  its  way  through  the  natural 

/      JbA^/z^    channels  of  tJFbile,  they  remain  permanently  dilated  ;  and  smaller 
'^A  stones  may  be  afterwards  voided  without  pain  or  other  notice  of 

7/^  /^^  2^   -  their  passage.     There  are  people  who  get  rid  of  scores  of  them  in 

_      /  this  way,  during  the  course  of  their  lives. 

>  l^S^   *  Sometimes  a  large  concretion,  after  its  extrication  from  the  bili- 

ary passages,  lodges  in  the  more  capacious  intestines,  and  giveg 
rise  to  serious  obstruction  there ;  but,  in  general,  the  concretions 
are  avoided  with  the  stools ;  and  they  should  be  looked  for  there. 

When  concretions  pass  which  are  small  and  angular,  having 
several  flat  surfaces,  we  are  to  expect  that  more  will  follow  them. 
If  a  single  stone  come,  large,  smooth  and  roundish,  we  may  hope 
that  it  has  left  none  behind  it, 

^a^fPit  '*-  «-y      Jaundice  has  been  known  to  terminate  upon  the  passage  through 

^  ^_  ^       ^  the  bowels  of  concrete  bile,  in  the  shape  of  a  black,  gritty  powder, 

i./Z^  H^rrh    very  like  powdered  cinders  or  coal  dust. 


A^  JL.        We  often  find  gall-stones,  even   in  vast  numbers,  in  the  gall- 
bladders of  persons  who,  during  their  lifetime  had  never   been 
^:^<^-,y^>^rf'?^  known  to  sufler  pain  about  the  liver,  or  to  have  Jaundice,  or  to 
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^  exhibit  any  token  of  the  presence  of  such  concretions.     Dr.  Wat- 

'yfg^^  ^U^::*^  gQjj  g^yg .  a  J  have-heard  of  an  instance  in  which  upwards  of  1300 
^  /ftrT^  *       gall-stones  were  taken  from  a  human  gall-bladder  after  death. 

__    ^  Fits  of  anger,  of  fear,  of  alarm,  have  been  presently  followed  by 

uwilv«*  ^  Jaundice ;  and  it  has  also  been  produced  by  great  bodily  suffering, 
t.  /  V<  ^  by  a  severe  surgical  operation,  or  perhaps  by  the  dread  which  at- 
"  '     tended  it.     Mr.  North  witnessed  a  case,  in  which  an  unmarried 

woman,  on  its  being  accidentally  disclosed  that  she  had  borne 
children,  became  in  a  very  short  time  yellow.  There  are  scores  of 
instances  on  record  to  the  same  effect :  and  tliis.  is  observable  of 
such  cases,  that  they  are  often  fatal,  with  head  symptoms ;  convul- 
sions, delirium,  or  insensibility,  following  upon  the  Jaundice. 

Jaundice  was  reported  as  epidemic  in  a  portion  of  the  army  of 
the  United  States,  during  the  late  war  in  the  South.  10,929  cases 
of  it  occurred,  with  40  deaths. 

Jaundice  occasionally  comes  on  during  pregnancy;  and  dis- 
appears after  childbirth.  The  little  exercise  that  pregnant  women 
usually  take,  and  the  costiveness  that  frequently  attends  their  con- 
dition, are  probably  the  causes. 

Treatment. — In  that  species  of  Jaundice  which  occurs  in  connec- 
tion with  acute  or  chronic  inflammation  of  the  liver,  the  treatment 
must  be  the  same  as  is  there  recommended.  Should  fever  attend 
the  passage  of  a  gall-stone,  or  should  the  pain  in  the  body  become 
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tenderness,  leeches  may  be  applied  over  the  spot  which  is  painful. 
But,  in  general,  bleeding  is  not  requisite  nor  of  service  in  this  va- 
riety of  Jaundice.  Our  great  resource  for  relieving  the  pain,  and 
for  loosening  the  presumed  spasm,  is  Opium,  given  in  full  doses  : 
it  is  best  taken  in  the  form  of  a  pill,  one  grain  for  a  dose.  As  a 
grain  of  solid  Opium  makes  but  a  small  pill,  the  stomach  will  gen- 
erally retain  it,  when  a  dose  of  Laudanum  would  probably  bo 
rejected  by  vomiting.  Sometimes  the  stomach  is  so  irritable 
as  to  reject  even  a  pill,  and  in  that  case  about  30  or  40  drops 
of  Laudanum  may  be  given  in  an  injection  of  half  a  pint  of  warm 
gruel.  Warm  baths  are  valuable  adjuncts,  but  if  these  cannot  be 
obtained,  hot  fomentations  or  mustard  poultices  may  be  used  in- 
stead. Dr.  Prout  states  that  he  has  seen  more  benefit  aiforded  by 
large  draughts  of  hot  water  containing  the  Carbonate  of  Soda  in  solution^ 
(one  or  two  drams  to  a  pint),  than  by  any  other  means.  He  says  : 
''  The  alkali  counteracts  the  distressing  symptoms  produced  by 
the  acidity  of  the  stomach  ;  while  the  hot  water  acts  like  a  fomen- 
tation to  the  seat  of  pain.  The  first  portions  of  the  water  are  com- 
monly rejected  almost  immediately  ;  but  others  may  be  repeatedly 
taken  ;  and  after  some  time  it  will  usually  be  found  that  the 
23ain  becomes  less,  and  the  water  is  retained.  Another  advantage 
of  this  plan  of  treatment  is  that  the  water  abates  the  severity  of 
the  retching,  which  is  usually  most  severe  and  dangerous  when 
there  is  nothing  present  upon  which  the  stomach  can  react.  This 
plan  does  not  supersede  the  use  of  Opium,  which  may  be  given  in 
any  way  deemed  most  desirable  ;  and  in  some  instances  a  few  drops 
of  Laudanum  may  be  advantageously  joined  with  the  alkaline  so- 
lution, after  it  has  been  once  or  twice  rejected."  The  pain  having 
subsided,  the  bowels  should  be  cleaned  out  with  a  brisk  purgative.. 
The  diet  must  be  light  and  nourishing. 


INFLAMMATIOISr  OF  THE  SPLEEN. 

This  disease  comes  on  with  shiverings,  succeeded  by  heat,  thirst, 
and  other  feverish  symptoms ;  there  is  anxiety,  with  difficult  res- 
piration, often  joined  with  a  cough  without  expectoration.  The 
patient  complains  also  of  heat,  tightness  and  pain  in  the  left  side, 
which  sometimes  extend  through  the  whole  region  of  the  abdo- 
men, or  shoot  through  the  diaphragm,  and  into  the  left  shoulder. 
The  pains  are  increased  on  pressure.  The  pulse  on  the  left  side 
is  sometimes  partially  suppressed,  often  intermittent,  weak  and 
slow.  There  is  lassitude  and  loss  of  strength,  watchfulness  and 
sometimes  delirium ;  dyspepsia,  loss  of  appetite,  vomiting  of 
green  bilious  matter,  and  sometimes  difficulty  in  voiding  urine, 
from  the  kidney  or  bladder  being  aff'ected  :  swelling  in  the  regioni 
aifected,  representing  the  form  of  the  spleen  ;  faintings  and  bleed- 
ings from  the  nostrils  at  the  height  of  the  disease ;  but  the  most 
remarkable  symptom  that  attends  is  the  dark,  bloody  vomiting. 
At  the  commencement,  the  bowels  are  rather  confined,  but  they 
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soon  become  relaxed,  and  the  stools  are  somewhat  coloured  by- 
black  blood.  Like  the  liver,  the  Spleen  is  often  attacked  with 
chronic  inflammation,  and  in  time  becomes  enlarged  and  har- 
dened. Sometimes  suppuration  ensues,  and  an  abscess  is  formed. 
The  Spleen  is  also  liable  to  a  peculiar  enlargement,  called  Ague- 
cake,  contracted  during  the  continuance  of  Ague,  in  marshy 
countries.  In  this  complaint  the  Spleen  is  sometimes  enormously 
enlarged.  The  Spleen  is  also  liable  to  tubercles ;  to  deposits  of 
other  specific  tumours,  and  of  bone ;  and  is  also  subject  to  soften- 
ing of  its  substance.  The  Spleen  is  also  subject  to  other  disorders, 
which  can  only  be  ascertained  after  death. 

Treatment. — The  best  remedy  for  the  Ague-cake  is  the  remedy 
for  intermittent  fever,  namely,  Quinine,  which  may  be  given  three 
times  a  day,  in  the  absence  of  fever,  in  one  or  two  grain  doses. 
Purgatives  are  also  said  to  have  the  efl'ect  of  reducing  the  enlarge- 
ment of  the  Spleen.  Dr.  Abercrombie  strongly  advises  that,  in 
diseases  of  the  Spleen,  Mercury  should  be  avoided,  or  at  least, 
such  an  employment  of  Mercury,  as  would  risk  tenderness  of  the 
gums.  The  late  Dr.  Eobert  Williams,  St.  Thomas's  Hospital,  after 
many  trials,  strongly  recommended  Bromide  of  Potash,  in  cases  of 
diseased  Spleen.  It  may  be  given  in  ten  grain  doses  three  times  a 
day.  In  some  cases  of  enlargement  of  the  Spleen,  Extract  of 
Hemlock  has  proved  of  service.  It  may  be  taken  in  two  grain  pills, 
three  times  a  day,  for  a  grown  person. 

The  diet  must  be  according  to  the  state  of  the  patient. 
In  acute  inflammation  of  the  Spleen,  leeches  may  be  applied  to 
the  seat  of  pain,  and  may  be  followed  by  blisters ;  and  while  any 
symptoms  of  fever  remain,  the  diet  must  be  light  and  unstimulating. 


INFLAMMATION  OF  THE  KIDNEYS. 

Pain  in  the  kidney  is  commonly,  but  not  always,  produced  by 
the  passage  of  a  stone  or  gravel  from  the  kidneys  toward  the 
bladder.  The  passage  of  gravel  from  the  kidney  sometimes  does, 
and  sometimes  does  not  produce  inflammation  of  the  gland. 
Inflammation  may  be  excited  by  gravel  lodged  in  the  kidney; 
by  a  blow  or  fall  upon  the  loins,  by  scrofulous  disease,  by  the 
internal  administration  of  Cantharides,  or  Turpentine  ;  or  it  may 
arise  under  the  influence  of  cold. 

The  symptoms  are  pain,  sometimes  dull,  but  more  frequently 
very  severe,  in  the  loins,  usually  on  one  side ;  numbness  of  the 
corresponding  thigh ;  in  the  male,  retraction  and  perhaps  pain  in 
the  testicle  ;  a  frequent  desire  to  make  water,  which  is  generally 
high-coloured;  nausea  and  vomiting;  with  feverish  symptoms. 
Pains  in  the  Kidney  require  to  be  distinguished  on  the  one  hand 
from  rheumatic,  and  on  the  other  from  colic  pains.  In  Lumbago 
there  is  pain  in  the  back,  and  it  may  or  may  not  be  attended  with 
fever ;  but  the  pain  usually  affects  both  sides,  and  is  aggravated  by 
.such  movements  of  the  body  as  call  the  muscles  of  the  loins  into 
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action,  particularly  by  stooping.  It  originates  frequently  in  some 
strain  or  effort  of  which  the  patient  is  made  painfully  conscious  at 
the  time.  It*is  seldom  accompanied  by  any  special  derangement 
of  the  urinary  functions ;  and  pain  in  the  loins,  depending  upon 
Eheumatism,  is  not  attended  with  nausea  and  vomiting. 

The  pain  of  colic  is  accompanied  with  sickness  and  retching  ; 
but  the  urinary  functions  are  undisturbed ;  nor  is  there  numbness 
of  the  thigh,  or  drawing  up  of  the  testicle.  In  reference  to  treat- 
ment, a  mistake  would  be  of  no  consequence,  since  the  remedies 
that  are  proper  in  the  one  case  are  generally  proper,  or  not  im- 
proper in  the  other.  If  the  pain  be  attended  with  fever,  the  same 
treatment  would  be  necessary  in  each  of  the  two  diseases. 

When  inflammation  of  the  kidney,  no  matter  how  produced, 
lasts  for  a  certain  time,  without  abatement,  we  may  expect  that 
the  inflammation  will  end  in  suppuration.  Which  event  is  fre- 
quently marked  by  shiverings,  by  throbbing  in  the  seat  of  pain, 
and  sometimes  by  a  remission  of  the  pain.  Suppuration  leads  to 
hectic  fever,  and  in  most  cases,  to  a  fatal  termination. 

Sometimes  the  matter  finds  its  way  out  of  the  body  through  the 
natural  passages,  and  appears  in  the  urine. 

Treatment. — When  the  inflammation  is  accomj^anied  by  fever, 
or  the  patient  is  young,  strong,  and  plethoric,  leeches  should  be 
applied  as  near  the  seat  of  pain  as  possi  ble ;  and  after  the  leeches, 
warm  fomentations  or  a  poultice  should  be  applied.  The  bowels 
should  be  opened  by  Castor  Oil  or  the  Purgative  Pills,  (Cathartic 
Pills,  No.  4.)  The  saline  purgatives,  Epsom  Salts,  and  others  of 
that  class,  are  not  recommended  in  this  disease,  as  being  likely  to 
irritate  the  urinary  organs;  and,  for  the  same  reasons,  blisters  are 
prohibited.  When  the  stomach  is  irritable,  Castor  Oil  or  warm 
Linseed  Oil  may  be  given  in  injections. 

When  there  is  no  fever,  and  the  pain  is  caused  by  the  passing 
of  a  stone,  after  the  bowels  have  been  cleaned  out  by  a  purgative, 
it  will  be  necessary  to  give  Opium  or  Bromide  of  Potash,  or  Hydrate 
of  Chloral  to  allay  the  pain.  The  Opium  may  either  be  taken  in 
the  form  of  pill,  or  it  may  be  given  as  Laudanum  in  an  injection. 
While  feverish  symptoms  exist  the  patient  should  live  on  gruel, 
sago,  tapioca,  ground  rice,  milk,  jelly  of  the  Irish  moss,  and  things 
of  that  kind,  and  abstain  from  wine  and  fermented  liquors  gener- 
ally. Thin  gruel  or  barley  water  will  make  the  best  drink. 
'  Those  who  are  liable  to  attacks  of  inflammation  of  the  kidneys, 
should  be  careful  to  avoid  getting  wet  in  the  feet,  and  likewise  all 
exposures  to  cold ;  and  they  should  only  take  moderate  exercise. 


INFLAMMATION  OF  THE  BLADDEE. 

This  disease  is  both  acute  and  chronic.  The  acute  inflammation 
often  owes  its  origin  to  injuries  inflicted  on  the  bladder  by  the 
clumsy  introduction  of  instruments,  or  in  the  operations  of  Litho- 
tomy or  Lithotrity ;  to  Spanish  flies  applied  in  blistering  the  skin^ 
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or  to  the  same  drug,  or  to  turpentine,  swallowed  inwardly.  Most 
frequently  it  is  a  consequence  of  neglected  or  ill-treated  gonorrhoea, 
or  else  an  aggravation  of  chronic  inflammation. 

The  symptoms  are  pain  and  tenderness  of  the  lower  part  of  the 
tibdomen ;  a  frequent  desire  to  make  water,  with  difficulty  and 
etraining,  and  followed  by  an  increase  of  the  pain ;  fever,  with  a 
mucous  sediment  in  the  urine. 

Treatment. — If  the  symptoms  run  high,  and  the  patient  is  robust, 
he  may  lose  a  little  blood  from  the  arm;  if  not,  leeches  may 
be  applied  to  the  lower  part  of  the  body,  or  he  may  be  cupped 
there.  Fomentations  or  a  poultice  may  be  applied  after  the 
leeches.  The  bowels  may  be  opened  with  Castor  Oil,  or  an  injec- 
tion of  warm  water,  warm  gruel,  or  warm  linseed  oil  may  be  given. 
And  an  injection  of  half  a  pint  of  gruel  containing  a  dram  of 
X/audanum  may  be  given  at  bedtime. 

The  diet  must  be  light  and  unstimulating,  and  spirits  and 
fermented  liquors  must  be  prohibited. 

"When  the  Inflammation  has  been  excited  by  the  poison  of 
Cantharides,  (Spanish  Fly,)  or  of  turpentine,  the  danger  is  gener- 
ally little,  while  the  distress  is  great.  Urine  is  passed  frequently, 
in  small  quantities,  with  much  pain ;  and  sometimes  it  is  mixed 
-with  blood.  The  complaint  is  usually  called  strangury.  The 
remedies  are  absolute  rest,  frequent  drinking  of  some  mucilagin- 
ous drinks,  as  thin  water  gruel  or  barley  water,  to  which  may  be 
added  small  quantities  of  Citrate  of  Potash  (  a  dram  to  a  pint,)  to 
diminish  the  acidity  of  the  urine.  Forty  drops  of  Tincture  of  Hen- 
'bane  may  be  taken  at  bedtime. 

Chronic  Inflammation  of  the  bladder  is  a  frequent  remnant  of  the 
acute  disease.  It  also  is  caused  very  often  by  the  habitual  deten- 
tion of  a  portion  of  the  urine  in  the  bladder,  which  is  unable  to 
^xpel  the  whole  of  its  contents  in  consequence  of  some  mechanical 
impediment  to  their  exit,  such  as  an  enlarged  prostate  gland  ;  or 
in  consequence  of  loss  of  power  in  its  own  muscles ;  and  this  loss 
of  power  may  be  of  a  paralytic  character,  and  depend  upon  spinal 
■disease  ;  or  it  may  result  from  some  over-stretching  of  the  bladder 
from  its  contents  not  being  voided  often  or  soon  enough ;  or  it 
may  be  simply  an  incident  in  the  general  weakness  and  decay  that 
creep  upon  us  in  old  age. 

In  a  bladder  which  never  gets  thoroughly  emptied,  the  urine 
remaining  there  is  apt  to  undergo  decomposition,  to  become  alka- 
line and  irritating  to  the  surface  with  which  it  remains  in  constant 
contact. 

It  is  not  always  that  the  retention  in  the  bladder  of  a  certain 
quantity  of  ui'ine  leads  to  these  consequences.  Sir  Henry  Thomp- 
son remarks  that  although  the  bladder  has  not  been  completely 
emptied  for  months,  or  even  for  a  year,  the  urine  may  still  remain 
clear  and  healthy.  He  further  states  that  he  has  never  known 
enlargement  of  the  prostate  gland  to  take  j)lace  before  the  age  of 
fifty-four,  and  he  thinks  that  a  man  who  escapes  it  up  to  sixty-five, 
^will  be  likely  to  escape  it  altogether. 
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Treatment. — If  the  symptoms  are  at  all  severe  the  patient  should 
keep  in  bed,  or  on  a  sofa.  If  there  is  at  any  time  a  great  aggra- 
vation of  pain,  a  little  blood  may  be  removed  by  cupping  or  by 
leeches,  but  as  a  general  rule,  all  lowering  measures  are  injurious. 
Pain  and  irritation  are  to  be  allayed  by  the  hip-bath,  and  by  injec- 
tions containing  Laudanum,  or  by  the  internal  administration  of 
Opium  or  Bromide  of  Potassium.  The  bowels  should  be  kept  pro- 
perly open  with  Castor  Oil,  but  purging  should  be  avoided,  Sir 
feenjamin  Brodie  strongly  recommended  a  decoction  of  Pareira 
Brava  in  these  affections.  The  decoction  is  made  by  boiling  down 
an  ounce  of  the  bruised  root  in  three  pints  of  water,  down  to  a 
pint.  A  quarter  of  a  pint  to  he  taken  three  times  a  day.  Or  the  fol- 
lowing may  be  taken : 

Extract  of  Pareira  Brava Half  an  Ounce. 

Tincture  of  Henbane ,  Three  Drams. 

Tincture  of  Orange  Peel Half  an  Ounce. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

Two  tablespoon fuls  may  be  taken  three  times  a  day. 

The  diet  should  consist  of  boiled  mutton,  fresh  fish,  rice,  arrow- 
root, and  other  substances  that  are  easy  of  digestion,  and  not  apt 
to  turn  sour ;  with  cold,  weak  brandy  and  water,  or  gin  and  water, 
or  sound  sherry. 

Irritable  Bladder,  Many  cases  described  under  this  title  are 
cases  of  chronic  inflammation.  Simple  irritability,  that  is,  a  fre- 
quent disposition  to  pass  the  urine,  without  any  disease,  may  be 
caused  by  an  irritating  state  of  the  urine ;  or  it  may  be  caused  by 
sitting  in  a  cold  draught,  or  it  may  be  the  effect  of  mere  nervousness, 
which  is  not  uncommon  in  elderly  people ;  or  it  may  be  sympa- 
thetic disease  of  the  kidney ;  or  of  irritation  of  the  lower  part 
of  the  bowels.  Paralysis  of  the  Bladder  may  be  caused  by  injury 
or  disease  of  the  head  or  spine ;  it  is  often  present  in  Typhus  Fever ; 
it  may  be  caused  for  a  time  by  any  severe  injury,  especially  of  the 
legs ;  it  generally  remains  for  a  few  days  after  the  bladder  has 
been  long  distended,  whether  from  disease  of  the  prostate  gland 
or  from  stricture,  and  it  sometimes  oecurs  suddenly  to  nervous, 
sedentary  people,  who,  if  they  let  their  bladder  get  filled  beyond 
a  certain  point,  find  that  they  cannot  empty  it.  The  symptoms 
of  it  are,  either  retention  of  urine,  the  patient  cannot  make  water, 
or  else  incontinence  of  urine,  the  water  dribbles  away,  without  his 
being  able  to  hold  it.  It  is  easy  to  distinguish  retention  from,  palsy 
from  retention  from  stricture.  The  retention  from  palsy  comes 
on  suddenly,  and  there  is  no  obstacle  to  the  introduction  of  a 
catheter.     The  following  may  be  taken  : 

Tincture  of  Muriate  of  Iron Three  Drams. 

Tincture  of  Spanish  Fly Three  Drams. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  tablespoonful  may  be  taken  three  times  a  day,  in  a  wineglass- 
ful  of  water. 
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Incontinence-  and  drihhling  of  Urine.  This  is  a  symptom  that  re- 
quires particular  notice ;  because  in  nine  cases  out  of  ten  it  hap- 
pens, not  because  the  patient  cannot  hold  his  water,  but  because 
he  has  retention  of  urine,  either  from  stricture  or  enlarged  prostate, 
or  palsy  of  the  bladder.  For  it  must  be  noticed  that,  in  either  of 
these  cases,  as  soon  as  the  bladder  becomes  full,  a  little  urine  be- 
gins to  dribble  away,  and  besides,  the  patient  may  perhaps  be  able 
to  squeeze  out  a  little  by  straining  with  his  abdominal  muscles, 
and  may  believe  his  bladder  to  be  empty,  while  all  the  time  it  is 
enormously  distended.  By  placing  the  hand  on  the  lower  part  of 
the  belly  the  distended  bladder  may  usually  be  felt.  The  urine 
should  be  drawn  off  with  a  catheter  ;  and  the  operation  should  be 
repeated  daily  till  the  bladder  has  regained  a  healthy  tone. 

Hysterical  retention  of  Urine.  There  is  one  form  of  palsy  of  the 
bladder  which  is  not  unfrequent  in  hysterical  women,  and  which 
consists  of  a  deficiency  of  volition  rather  than  of  power.  They  are 
not  unable  to  empty  the  bladder  if  they  try,  but  they  are  unable  to 
try.  These  cases  must  be  treated  with  purgatives  and  fetid  medi- 
cines, both  internally  and  as  injections.  The  following  may  be 
taken  : 

Grum  Assafetida \ One  Dram. 

Powdered  Sulphate  of  Iron One  Dram. 

Socotrine  Aloes One  Dram. 

Castile  Soap One  Dram. 

Mix,  and  divide  into  48  pills.     Two  may  be  taken  three  times  a  day. 

Half  an  Ounce  of  Assafetida  may  be  dissolved  in  a  quarter  of  a 
pint  of  hot  water ;  this  may  be  then  added  to  half  a  pint  of  gruel 
and  used  as  an  injection. 

If  the  catheter  is  not  employed,  the  patient  will  generally  begin 
to  make  water,  as  soon  as  she  suffers  much  from  distension  ;  but 
the  bladder  must  not  be  allowed  to  go  unrelieved  too  long. 

The  diet  should  be  nourishing  and  easily  digestible :  boiled  mut- 
ton, poultry,  fresh  fish,  light  puddings,  and  things  of  that  kind. 
Gentle  exercise,  and  early  hours  are  also  advisable. 

INFLAMMATION  OF  SPINAL  COED,  AND   DISEASES  OF 

THE  SPINE. 

The  Spinal  Cord  is  a  conducting  organ  between  the  brain  and 
the  nerves ;  thus,  if  the  Cord  be  cut  across  at  any  point,  or  so 
crushed  as  to  be  thoroughly  disorganized  at  that  point,  there  will 
be  a  complete  loss  of  feeling  and  voluntary  motion  in  all  those 
parts  of  the  body  situated  farther  from  the  brain  than  the  seat  of 
injury. 

The  causes  of  inflammation  of  the  Spinal  Cord  are  not  always  to 
be  discovered.  It  sometimes  extends  from  within  the  skull.  It 
may  be  excited  by  external  violence  to  the  spine,  of  which  a  good 
example  has  been  recorded  by  Sir  Charles  Bell :  a  waggoner  sitting 
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on  the  shafts  of  his  cart,  was  thrown  off  by  a  sudden  jerk,  and 
pitched  upon  the  back  of  his  neck  and  shoulders.  He  was  taken 
to  the  Middesex  Hospital,  where  he  lay  for  a  week,  without  com- 
plaining of  anything  except  stiffness  of  the  back  part  of  the  neck. 
He  could  move  all  his  limbs  with  freedom.  On  the  eighth  day 
after  his  admission  he  was  seized  with  general  convulsions  and 
locked  jaw.  He  then  became  affected  with  a  singular  convulsive 
motion  of  the  jaw,  which  continued  in  violent  and  convulsive 
movement  for  about  five  minutes.  This  was  followed  by 
maniacal  delirium.  He  then  sank  into  a  state  resembling 
Typhus  Fever :  and  after  four  days  was  found  to  be  palsied  and 
insensible  in  his  lower  extremities.  The  day  before  his  death  he 
recovered  sensation  in  his  legs. 

On  dissection  a  large  quantity  of  purulent  matter  was  found 
within  the  spinal  canal. . 

The  symptoms  which  flow  from  inflammation  of  the  nervous 
pulp  of  which  the  spinal  marrow  is  composed,  are  by  no  means 
uniform,  nor  can  we  expect  that  they  should  be  so.  The  symp- 
toms will  vary  likewise,  according  as  the  inflammation  is  acute  or 
chronic.  Tracking  inflammation  downwards,  from  the  upper 
portion  of  the  spinal  marrow,  we  shall  find,  according  to  the  part 
of  the  Cord  affected,  the  following  symptoms  :  Convulsive  affections 
of  the  head  and  face,  inarticulate  speech,  loss  of  voice,  tetanus, 
difficulty  in  swallowing,  spasmodic  breathing,  irregular  action  of 
the  heart,  tightness  of  the  chest,  vomiting,  pain  in  the  belly, 
sensation  as  if  a  cord  was  tied  round  the  belly,  numbness  and 
tingling  of  the  limbs,  difficulty  in  voiding  urine,  retention  of 
urine,  incontinence  of  urine,  priapism,  constipation,  involuntary 
stools,  and  palsy,  sometimes  but  not  very  commonly,  preceded  by 
convulsions.  Inflammation  of  the  Spinal  Cord  may  be  caused  by 
over-fatigue,  combined  with  exposure  to  cold.  The  following  case 
was  published  by  Dr.  Grull : 

A  healthy  brickmaker,  twenty  years  old,  walked  twenty-eight 
miles  on  July  18th,  1856,  in  search  of  work,  and  slept  in  a  brick- 
field. On  the  next  day,  which  was  close  and  wet,  he  walked 
thirty-two  miles,  and  allowed  his  wet  clothes  to  dry  upon  his  body. 
On  the  20th,  his  legs  suddenly  gave  way  under  him,  and  he 
fell  down ;  but  he  got  up  again,  and  walked  from  his  garden  into 
his  house,  and  two  hours  afterwards  upstairs  to  his  bed,  feeling  all 
the  time  "  pins  and  needles"  from  the  thighs  to  the  feet.  Eeten- 
tion  of  urine  then  came  on,  and  his  bowels  ceased  to  act.  On  the 
26th,  there  was  complete  loss  of  power,  with  involuntary  twitching 
and  spasms  of  the  legs,  and  gradually  increasing  loss  of  sensation 
below  the  navel,  but  nowhere  complete.  The  motions  of  the  lower 
ribs  were  imperfect.  He  had  no  priapism,  no  sense  of  tightness 
round  the  waist,  and  scarcely  any  pain.  Slight  movements  of  the 
legs  could  be  produced  by  tickling  the  soles  of  the  feet,  and  these 
movements  were  more  readily  excited  as  the  case  advanced.  The 
retained  urine  became  ammoniacal;  sloughs  formed  over  the 
sacrum  ;  and  he  died  exhausted,  without  any  delirium,  on  August 
20th.  o 
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There  is  one  common  and  distressing  consequence  of  such  disease 
of  the  spinal  narrow  as  produces  palsy  or  loss  of  power,  which 
should  always  be  looked  for.  The  muscles  by  which  the  bladder 
empties  itself,  are  liable  to  participate  in  the  palsy,  and  then  the 
bladder  can  empty  itself  no  longer.  The  urine  accumulates  in  it 
and  distends  it,  and  even  the  ureters  become  dilated ;  and  in  this 
way  not  only  the  present  but  the  prospective  danger  is  increased. 
For  the  foundation  of  future  disease  of  the  kidneys  is  thus  laid, 
even  when  such  distension  of  the  bladder  by  its  retained  contents 
occurs  independently  of  any  disease  of  the  spine ;  as  it  may  do 
from  stricture ;  from  enlargement  of  the  prostate  ;  or  even  from  the 
voluntary  retention  of  the  urine  beyond  a  certain  period,  through 
feelings  of  delicacy.  It  is  necessary  in  these  cases  to  look  out  for 
this  distension  of  the  bladder,  to  relieve  it  or  prevent  it  by  the 
introduction  of  a  catheter.  It  does  not  do  to  be  deceived  by  being 
told  that  the  patient  passes  plenty  of  water  ;  that  it  even  runs  from 
him.  Incontinence  of  urine  is,  in  fact,  in  these  cases,  though  it  may 
sound  paradoxical,  a  sign  of  retention  of  nvme.  The  urine  dribbles 
away  because  the  bladder  is  full,  and  admits  of  no  further  disten- 
sion ;  it  overflows,  and  runs  out  at  the  natural  orifice,  but  the 
bladder  remains  constantly  full  and  stretched.  It  is  therefore 
necessary  to  make  an  examination  of  the  lower  part  of  the  belly 
with  the  hand :  if  it  is  found  hard  and  resisting,  you  may  be  sure, 
in  these  cases  (where  there  is  paralysis  of  the  lower  limbs,  and 
the  water  dribbles  away)  that  the  bladder  is  full,  and  has  lost  the 
power  of  expelling  its  contents.  Of  course,  it  is  necessary  to  have 
the  water  drawn  off.  Under  these  circumstances  of  palsy  the 
urine  becomes  altered  in  quality,  and  the  bladder  becomes  diseased. 
The  urine  grows  alkaline,  turbid  and  ropy,  and  exhales  a  very 
offensive  ammoniacal  smell ;  and  the  inner  surface  of  the  bladder 
is  found,  after  death,  to  be  in  a  state  of  chronic  inflammation. 

Great  care  must  be  taken,  when  there  is  palsy  of  the  bladder, 
not  only  that  the  urine  be  regularly  drawn  off',  but  also  that  the 
patient  be  kept  dry  and  clean  ;  for  if  great  attention  be  not  paid 
to  this  point  sores  will  form  where  the  urine  remains  in  contact 
with  the  skin,  to  the  great  increase  of  his  suiiering,  and  of  his 
danger. 

Inflammation  of  the  membranes  of  the  spine  is  most  apt  to  show 
itself  by  pain,  increased  on  motion,  of  the  spine  and  of  the  limbs  ; 
and  by  rigidity  andspas7n  of  the  muscles  of  the  neck  and  back.  In- 
flammation of  the  cord  itself,  which  readily  passes  into  or  rather 
produces,  softening  of  its  substance,  is  most  commonly  marked  by 
palsy  of  some  parts  of  the  body,  with  or  without  loss  of  sensation  ; 
and  sometimes,  but  rarely,  preceded  by  convulsive  movements. 

Treatment. — When  the  inflammation  is  acute,  blood  may  be 
taken  from  the  tender  spot,  by  means  of  leeches,  or  by  cupping- 
glasses  applied  along  the  sides  of  the  spine.  Perfect  rest  in  the 
horizontal  posture  is  necessary. 

In  more  chronic  forms  of  inflammation  within  the  spinal  canal, 
'n   addition  to  the   application   of  leeches  or   cupping,  we   can 
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frequently  do  good  by  means  of  issues  made  on  one  or  both  sides 
of  the  spine ;  these  may  be  kept  open,  or  allowed  to  heal,  and 
renewed  at  another  spot,  till  they  are  no  longer  necessary,  or  the 
state  of  the  patient  shows  that  their  longer  continuance  would  be 
useless. 

The  strength  must  be  kept  up  by  means  of  nourishing  food^;  and 
any  of  the  Tonics  recommended  in  this  work  may  be  given.  The 
bowels  maybe  regulated  either  with  small  doses  of  Castor  Oil ;  or 
injections  may  be  given. 

Curvature  of  the  Spine ^  (lateral).  Curvature  of  the  Spine  pre- 
sents many  varieties,  some  of  which  arise  from  mere  debility, 
while  others  are  caused  by  the  destruction  of  portions  of  the  spinal 
column  by  disease.  What  is  called  the  lateral  curvature  was  very 
common  in  young  girls  from  the  age  of  ten  to  sixteen,  some  years 
ago.  This  affection  is  readily  caused  by  occupations  or  postures 
that  tax  one  side  of  the  body  more  than  the  other  ;  particularly  if 
at  the  same  time  the  patient  be  deprived  of  proper  exercise. 

The  first  thing  that  attracts  attention  is  a  projection  of  one 
shoulder,  or  of  one  side  of  the  bosom,  or  an  elevaliioii  of  one  shoulder, 
(most  commonly  the  right).  On  examination,  the  spine  is  found 
to  be  cui'ved  ;  the  right  shoulder  projecting,  and  the  right  side  of  the 
chest,  and  the  left  hip  unnaturally  convex  ;  while  the  chest  on 
the  left  side  and  the  loins  on  the  right  are  correspondingly  curved 
inwards. 

Treatment. — Attention  must  be  paid  to  the  following  circum- 
stances ;  position,  exercise  and  rest.  In  the  first  place  the  patient 
must  be  watched,  in  order  to  find  out  from  Avhat  particular  habit 
or  attitude  the  distortion  takes  its  rise.  Standing  on  the  right  leg- 
is  the  most  frequent,  for  in  this  posture  the  left  side  of  the  loins  is 
thrown  upwards,and  the  patient  is  obliged  to  raise  the  right  shoulder 
to  keep  the  body  perpendicular.  A  habit  of  raising  the  right  shoul- 
der whilst  writing,  or  drawing,  or  playing  the  harp,  or  riding  on 
horseback,  or  of  sleeping  constantly  on  one  side,  with  too  high 
apiiluw,  or  the  custom  of  wearing  dresses  made  low  on  the  chest, 
so  that  the  patient  hitches  her  frock  up  on  one  shoulder  and 
lets  it  fall  off  at  the  other  are  also  occasional  causes.  All 
these  and  every  other  one-sided  posture,  should  be  vigilantly 
prohibited.  The  patient  should  take  free  exercise  in  the  open 
air,  walking  or  riding  or  indulging  in  any  games  or  sports, 
such  as  dumb-bells,  the  skipping-rope,  drawing  a  light  garden 
roller,  &c.  These  exercises  should  never  be  carried  so  far  as  to 
fatigue  ;  and  after  using  them  the  patient  should  lie  down  on  her 
back  on  a  flat  inclined  plane,  although  any  easy  posture  on  a  bed 
or  sofa,  or  on  the  floor  will  do  as  well.  She  should  never  be  forced 
to  stand  longer  than  is  perfectly  agreeable,  and  when  sitting  should 
rest  herself  well  against  the  back  of  the  chair.  Her  seat  should 
be  wide  enough  to  reach  to  the  knees,  and  the  feet  should 
be  well  supported.  These  measures,  combined  with  Tonics,  good 
diet,  pure  air,  bathing,  friction  of  the  back  night  and  morning  with 
horsehair  gloves,  and  attention  to  the  health,  jnay  be  sufficient  to 
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cure  mild  cases,  and  to  mitigate  severer  ones.    She  may  take  the 
following  Mixture  and  Pills. 

Wine  of  Iron,  (commonly  called  Steel 

Wine) Six  Drams. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make  Half  a  Pint. 

A  tablespoonful  may  be  taken  three  times  a  day.  This  dose  is  for 
a  girl  of  twelve  years  old,  and  may  be  increased  or  diminished  for 
other  ages. 

Compound  Ehubarb  Pill V2  grains. 

Divide  into  twenty-four  pills.  One  may  be  taken  every  night  at 
bedtime. 

Angular  Curvature. — This  disease  is  produced  by  decay  of  the 
bones  of  the  spinal  column,  or  ulceration  of  the  substance  between 
the  bores,  a  disease  which  generally  aifects  scrofulous  children  or 
adults.  It  begins  with  symptoms  that  indicate  irritation  of  the  spinal 
cord  ;  the  patient  complains  of  weakness,  coldness  and  numbness  of 
the  legs,  and  incapability  of  making  exertion ;  and  these  symptoms 
are  followed  by  twitchings  and  spasms  of  the  legs,  and  afterwards  by 
palsy.  The  bowels  are  costive ;  and  there  is  difficulty  sometimes  in 
passing, sometimes  in  retaining  the  urine, which  is  generally  pale  and 
alkalescent.  Children  rarely  complain  of  much  pain  in  the  back,but, 
if  the  patient  is  an  adult,  there  is  generally  a  heavy,  dull,aching  pain, 
aggravated  by  motion,  together  with  great  tenderness  on  pressure  ; 
and  a  peculiar  dead  sickening  sensation  like  that  of  a  decayed  tooth, 
if  a  smart  blow  be  struck  on  the  diseased  part  with  the  knuckles. 

If  the  disease  is  situated  in  the  bones  of  that  portion  of  the  spine 
forming  the  back  of  the  chest,  it  will  be  accompanied  with  tightness 
of  the  chest,  and  difficulty  of  breathing ;  and  if  above  that,  one  or 
both  arms  will  be  palsied,  and  there  will  be  a  difficulty  in  support- 
ing the  head.  As  the  disease  advances,  the  back  becomes  curved 
forwards,  and  the  spinous  portions  of  the  diseased  bones  project 
backwards,  so  as  to  cause  great  deformity ;  abscesses  form,  and  the 
patient  exhibits  great  constitutional  derangement  and  hectic. 

In  favourable  cases,  abscesses,  if  they  form,  are  healed,  or  their 
matter  is  absorbed  ;  the  diseased  bones  collapse ;  and  the  patient 
recovers  with  more  or  less  deformity,  which  is,  of  course,  incur- 
able. In  some  fatal  cases  the  patient  dies  suddenly  from  two  or 
three  of  the  diseased  vertebrsB  giving  way  and  crushing  the  spinal 
cord,  or  from  the  bursting  of  abscesses  into  the  spinal  cord,  or 
into  some  visceral  cavity ;  but  more  frequently  death  is  caused  by 
slow  irritation  and  exhaustion. 

Treatment. — Eest  in  the  horizontal  posture  is  absolutely  neces- 
sary. A  water-bed  or  fractiire-bed  may  be  used,  if  easy  or  con- 
venient. But  the  patient  must  not  be  taught  to  lie  on  his  back, 
nor  must  any  means  be  used  with  a  view  of  straightening  the 
spine,  as  they  would  merely  impede  the  natural  process  of  recovery, 
by  preventing  the  remains  of  the  diseased  vertebrae  from  falling 
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together.  Issues  should  be  made  and  kept  open  on  each  side  of 
the  spines  of  the  diseased  vertebrae.  At  the  same  time  the  consti- 
tution must  be  thoroughly  supported  by  nourishing  diet ;  boiled 
mutton,  fresh  fish,  poultry,  light  puddings,  and  things  of  that 
kind ;  with  a  little  good  wine. 

The  following  may  be  taken  : 

Citrate  of  Iron  and  Quinine Three  Drams.    " 

Tincture  of  Orange  Peel One  Ounce. 

Syi'up One  Ounce. 

Water,  sufficient  to  make Four  Ounces. 

A  teaspoonful  may  be  taken  (for  a  grown  person)  three  times  a 
day,  in  a  little  water.  Ten  grains  of  Bromide  of  Potash  may  be 
taken  at  bedtime.  If  the  bowels  are  confined  they  may  be  cleared 
out  by  means  of  injections. 

Rickets. — The  characteristic  marks  of  this  disease  are  great  size 
of  the  head,  swelling  of  the  joints,  flattened  ribs,  curved  spine, 
distortion  of  the  cylindrical  bones,  protuberance  of  the  belly,  and 
general  emaciation. 

Eickets  is  an  hereditary  disease  in  some  families,  though  parents 
that  have  been  afl'ected  with  it  have  sonJetimes  healthy  and 
robust  offspring.  The  children  of  the  poor,  who  are  badly  nursed 
in  general,  are  those  most  usually  afflicted  with  Eickets;  but 
there  are  many  circumstances  which  conduce  to  this  disease  ;  such 
as  a  damp  and  cold  residence,  impure  air,  inattention  to  cleanliness, 
want  of  due  exercise,  a  deficiency  of  food,  and,  in  consequence,  of 
debility. 

The  disease  seldom  appears  before  the  ninth  month,  and  very 
rarely  shows  itself  after  the  second  year  of  a  child's  age.  It  usually 
comes  on  slowly,  and  the  first  appearances  of  it  to  be  observed  are, 
a  flaccidity  of  the  flesh,  emaciation  of  the  body,  paleness  and  loss 
of  colour  in  the  cheeks,  if  they  have  been  rosy,  and  a  slight  degree 
of  tumefaction  of  the  face.  The  head  at  the  same  time  appears 
large  with  respect  to  the  body.  The  head  continuing  to  increase 
in  size,  the  forehead  becomes  at  length  unusually  prominent,  and 
the  neck  appears  very  slender  in  proportion  to  the  head.  Teeth- 
ing is  at  the  same  time  very  slow,  and  much  later  than  usual,  and 
the  teeth  that  do  appear  soon  spoil,  and  are  apt  to  fall  out. 
The  ribs  lose  their  convexity,  the  breast  bone  protrudes  in  the 
form  of  a  ridge,  the  spine  becomes  curved,  the  joints  become 
swelled,  while  the  limbs  between  the  joints  appear  to  be  more 
slender  than  before,  and  become  at  last  much  distorted. 

With  these  symptoms  there  is  a  great  diminution  of  strength, 
the  child  seems  averse  to  making  the  least  exertion,  and  is  unable 
to  walk.  Its  appetite  is  not  often  much  impaired,  but  its  stools 
are  usually  frequent  and  loose,  and  its  abdomen  appears  uncom- 
monly full  and  tumid.  With  regard  to  its  mental  faculties,  the 
understanding  is  generally  very  mature,  but  in  a  few  cases  stupi- 
dity or  fatuity  ensues.     At  the  commencement  of  the  disease  there 
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is  no  fever  present,  but  in  its  more  advanced  stage,  a  frequent 
pulse,  with  other  febrile  symptoms  of  a  hectic  nature,  attend. 

In  some  cases  the  disease  proceeds  no  further,  and  the  child  gra- 
dually recovers  its  health  and  strength,  the  limbs  being  left,  how- 
ever, in  a  distorted  state.  In  others  it  continues  to  increase  till  it 
ends  in  death. 

The  Eickets,  though  attended  with  much  distortion  of  the  bones,, 
and  various  other  unpleasant  symptoms,  very  seldom  proves  fatal ; 
and  we  are  only  to  regard  it  as  attended  with  danger  wnere  the 
distortion  becomes  so  great  as  to  affect  the  action  of  the  lungs  and 
other  organs ;  or  where  the  enlarged  size  of  the  head  shows  that  it 
contains  a  considerable  quantity  of  water  within  it ;  or  where  the 
food  is  passed  unchanged  by  digestion,  which  denotes  a  highly 
diseased  state  of  the  mesenteric  glands.  Children  at  the  breast 
are  more  exposed  to  peril,  than  those  who  have  reached  three  or 
four  years. 

Treatment.-rAll  means  calculated  to  nourish  and  invigorate  the 
system  must  be  adopted.  The  food  should  be  of  the  most  nourish- 
ing kind ;  good  milk,  beef  tea,  bread  soaked  in  gravy,  calf  s  foot 
jelly,  eggs  or  custard,  corn  starch,  oatmeal  porridge  with  milk, 
&c.,  with  wine,  if  tha  child  is  not  feverish.  Cold  bathing,  if  the 
weather  will  allow  of  it,  and  friction  with  flannels  after  the  bath. 
The  child  should  be  carried  in  a  horizontal  position.  From  three 
to  ten  grains  (according  to  the  age  of  the  child)  of  Phosphate  of 
Soda  may   be  given  three  or  four  times  a  day,  in  a  little  milk. 

Lumbar  and  Psoas  Abscess. — These  are  abscesses  arising  from 
that  diseased  condition  of  the  spine  that  has  been  described  ;  they- 
are  named  according  to  the  point  at  which  they  show  themselves ; 
they  must  be  treated  like  other  abscesses. 

Concussion, — Violent  blows  or  bendings  of  the  spine  are  likely 
to  produce  very  serious  injury  to  the  Spinal  Cord.  Sometimes 
they  cause  an  immediate  paralysis  of  the  parts  below  the  seat  of 
the  injury,  which  gradually  passes  off,  and  thus  resembles  effects 
of  concussion  of  the  brain ;  sometimes  they  are  followed  by  inflam- 
mation, which  requires  j^rompt  treatment,  in  order  to  avert  per- 
manent paralysis  or  death.  A  severe  blow  on  the  back  some- 
times causes  an  extravasation  of  blood  into  the  spinal  canal,  which, 
as  it  increases,  causes  compression  of  the  cord  and  paralysis. 

Dislocation  and  Fracture. — Dislocation  of  the  spine  is  rare  except 
in  the  upper  portion,  (what  is  csiWed  a  broken  neck),  but  it  occasional- 
ly does  occur  even  in  the  chest  and  loins  without  any  acccompanying 
fracture.  The  ill  consequences  of  these  accidents  will  of  course  be 
proportionate  to  the  amount  of  injury  inflicted  on  the  spinal  cord ; 
and  if  that  escape  compression,  the  consequences  may  not  be  serious » 
Thus  it  may  happen  that  one  or  more  spinous  processes  may  be 
broken  off,  or  that  the  upper  bones  may  be  twisted  round  ;  and  the^ 
last  dorsal  and  first  lumbar  vertebrae  have  been  displaced  back- 
wards, the  patient  recovering  with  permanent  deformity,  but 
nothing  worse. 

Softening. — This  is  a  frequent  result  of  concussion  or  laceration  of 
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the  spinal  cord.     The  affected  part  becomes  pul^^y  and  diffluent, 
without,  however,  any  traces  of  inflammation. 

Sj)ina  Bifida. — This  is  an  affection  depending  on  want  of  develop- 
ment of  the  spinous  processes  and  laminae  of  some  of  the  vertebrae, 
generally  of  the  lower  part  of  the  chest  or  loins.  The  spinal  mem- 
branes, deprived  of  their  ordinary  support,  yield  to  the  pressure  of 
the  fluid  which  they  contain,  (which  also  is  secreted  in  unusual 
quantity),  and  bulge  out,  forming  a  fluctuating  tumour  in  the  middle 
line  of  the  back.  The  legs  are  often  palsied.  The  ordinary  course 
of  the  case  is,  that  the  tumour  enlarges,  the  skin  becomes  distended, 
inflames,  and  ulcerates,  the  fluid  is  discharged,  the  spinal  mem- 
branes inflame,  and  the  patient  dies.  Sometimes,  however,  when  it 
happens  that  the  skin  and  membranes  are  strong  enough  to  sup- 
port the  distension,  the  patient  may  live  out  his  threescore  years 
and  ten. 

Treatment. — Moderate  support  by  properly  adjusted  trusses  and 
bandages,  and  occasional  punctures  with  a  grooved  needle  when 
the  tumour  is  much  distended,  seem  to  be  the  best  established  reme- 
dies. A  cure  is  said  to  have  been  accomplished  by  cutting  away 
the  loose  skin,  and  bringing  the  divided  edges  together  by  the 
twisted  suture.  But,  unless  the  tumour  is  palpably  enlarging  fast, 
the  surgeon  had  better  leave  it  alone,  since  it  cannot  even  be  punc- 
tured without  some  risk. 

Dr.  John  Wilson,  Physician  to  the  Glasgow  University  Lying-in 
Hospital,  lately  published  a  case  treated  by  incision,  with  dressings 
of  Carbolic  Acid.  The  infant  was  a  fortnight  old,  and  the  tumour 
the  size  of  half  a  billiard  ball,  situated  in  the  upper  portion  of  the 
spine,  near  the  shoulders. 

The  tumour  was  first  moistened  over  with  carbolized  oil(l  in  8), 
and  then  opened  by  a  free  longitudinal  incision,  about  three  quar- 
ters of  an  inch  in  length,  under  an  antiseptic  veil  of  surgeon's  lint 
soaked  in  carbolized  oil.  Copious  flow  of  serous  fluid  (cerebro- 
spinal) slightly  tinged  with  blood,  probably  from  the  incision. 
Simultaneously  with  the  removal  of  the  lint,  a  large  piece  of  carbo- 
lized lac  plaister  was  applied,  and  over  this  another,  kept  in  posi- 
tion by  adhesive  plaister,  one  edge  being  left  comparatively  free  for 
the  escape  of  fluid.  A  soft,  folded  handkerchief  laid  over  this  com- 
pleted the  dressing.  The  child  appears  to  have  suffered  a  great 
deal  for  some  days  after  the  operation  from  vomiting  and  diarrhoea, 
which  were  subdued  by  proper  treatment.  The  same  kind  of  dress- 
ing was  continued,  and  on  October  19th  (1871)  the  report  was : 
"  Child  thriving  and  very  lively.  Strong  in  back  and  limbs. 
Flattened  disc,  representing  tumour,  still  contracting.  Small  area 
in  centre,  about  the  size  of  half  a  sixpenny  piece,  still  covered  by^ 
thin  membrane.  Gap  in  vertebral  arch  is  felt  to  be  nearly,  if  not 
quite  closed,  as  if  by  cartilage.  Child  about  to  be  vaccinated,  being 
nearly  six  months  sold. 

Malignant  disease  of  the  Spinal  Column.  When  severe  and  conti- 
nued pain  in  some  part  of  the  spine,  with  more  or  less  derangement 
of  the  nervous  functions,  and  perhaps  some  perceptible  tumour, 
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occurs  in  a  patient  aifected  with  malignant  disease^  the  probability 
is  that  some  of  the  same  morbid  growth  is  deposited  in  or  near  the 
vertebra?. 

DEOPSY. 

Sir  Thomas  Watson  says :  "  It  has  been  said,  and  said  with 
much  truth,  that  Dropsy  is  rather  a  symptom  of  disease,  than 
a  disease  of  itself,  and  it  has  been  affirmed  that  it  would  be  more 
philosophical  and  scientific  to  treat  of  the  original  malady  upon 
which  the  eifusion  or  accumulation  depends ;  to  erase  dropsy  from 
the  list  of  substantive  diseases,  and  to  place  it  in  the  catalogue  of 
mere  symptoms. 

*'  Eut  this,  to  my  mind,  is  a  very  mistaken  view  of  the  matter. 
For,  first,  it  is  oftentimes  uncertain,  while  the  patient  is  yet  alive, 
what  or  where  the  primary  disease  may  be  ;  and  even  after  death 
we  sometimes  fcan  discover  no  organic  change  that  would  satis- 
factorily account  for  the  effusion.  Practically  speaking,  in  such 
cases,  the  Dropsy  is  the  disease  and  the  sole  object  of  our  treat- 
ment. And,  secondly,  Dropsy  is  in  fact,  to  a  medical  eye,in  aZ?  cases, 
something  more  than  an  effect  or  symptom  of  disease.  The 
imprisoned  liquid  is  often  a  cause  of  various  other  symptoms ; 
embarrassing,  by  its  pressure,  important  functions,  and  even 
extinguishing  life.  The  removal  of  the  Dropsy  (although  its 
original  cause,  of  which  it  was  a  symptom,  may  remain  behind, 
untouched,  to  be  again  productive  of  effusion  under  circi^mstances 
favorable  to  the  operation) — the  removal  of  the  Dropsy  will  often 
restore  a  person  to  comparative  comfort,  or  even  to  what,  so  far 
as  his  sensations,  and  powers,  and  belief  are  concerned,  is,  to  him, 
for  the  time,  a  state  of  health. 


DEOPSY  OF  THE  BELLY  A:N'D  OYAEIAN  DEOPSY. 

This  disease  is  marked  by  a  tense  swelling  of  the  abdomen, 
accompanied  by  an  evident  fluctuation. 

Dropsy  may  arise  from  various  causes.  It  may  occur  in  either 
sex,  and  at  any  age,  but  it  is  chiefly  to  be  met  with  in  persons 
advanced  in  life.  It  is  often  preceded  by  loss  of  appetite,  sluggish- 
ness, inactivity,  dryness  of  the  skin,  oppression  at  the  chest,  cough, 
diminution  of  the  natural  discharges  of  urine,  and  costiveness. 
Shortly  after  the  appearance  of  these  symptoms,  a  swelling  is 
perceived  in  the  lower  part  of  the  belly,  which  extends  gradually, 
and  keeps  on  increasing,  until  the  whole  abdomen  becomes  at 
length  swelled  and  tense. 

The  distention  and  sense  of  weight,  although  considerable,  vary 
somewhat  according  to  the  posture  of  the  body,  the  weight  being 
felt  the  most  In  that  side  on  which  the  patient  lies,  while  at  the 
same  time  the  distention  becomes  somewhat  less  on  the  opposite 
side. 
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As  the  collection  of  water  becomes  more  considerable,  amounting 
in  some  cases  to  eighty  or  a  hundred  pints,  the  difficulty  of  breath- 
ing is  much  increased,  the  countenance  exhibits  a  pale  or  bloated 
appearance,  an  immoderate  thirst  arises,  the  skin  is  dry  and  parched, 
and  the  urine  is  very  scanty,  thick,  high-coloured,  and  deposits  a 
reddish  sediment ;  the  functions  of  the  stomach  and  bowels  are 
generally  performed  with  tolerable  regularity.  The  pulse  is 
variable,  being  sometimes  faster,  and  at  other  times  slower  than 
natural.  ^ 

Ascites  or  Dropsy  of  the  belly  means  the  accumulation  of  serous 
liquid  in  the  general  cavity  of  the  abdomen  :  while  Ovarian  Dropsy 
consists  in  a  collection  of  fluid  in  one  or  more  cells  within  the 
Ovary ;  or  in  a  serous  bag  connected  with  the  uterine  append- 


In  ascites  the  enlargement  is  uniform  and  symmetrical,  in 
respect  of  the  two  sides  of  the  body.  When  the  patient  lies  on 
her  back  the  flanks  bulge  outwards,  or  hang  over,  from  the  weight 
and  lateral  pressure  of  the  fluid.  This  increased  breadth  of 
the  trunk  is  not  observable  in  the  case  of  an  Ovarian  tumour  or 
pregnancy. 

When  we  are  able  to  trace  the  early  history  of  Ovarian  Dropsy, 
we  find,  in  most  instances,  that  the  abdominal  tumour  was  first 
perceived  on  one  side ;  but  when  the  enlargement  of  the  abdomen 
is  great,  the  distinction  between  Ascites  and  Ovarian  Dropsy,  drawn 
from  the  shape  of  the  swelling,  fails,  as  then  the  Ovarian  tumour 
distends  the  abdomen,  if  not  uniformly,  yet  nearly  or  quite  as  much 
on  one  side  as  on  the  other. 

It  is  observable  in  true  Ascites  that  there  are  almost  always 
manifest  indications  of  constitutional  suffering  and  disturbance;  a 
sallow  complexion  ;  debility;  emaciation.  The  morbid  accumula- 
tion results  from  disease  in  some  organ,  of  which  the  functions  can- 
not be  impaired  without  injury  to  the  whole  system. 

Ovarian  Dropsy,  on  the  other  hand,  may  last  long  and  be  extreme 
in  degree,  while  the  general  health  is  scarcely  affected.  The  very 
bulk  and  weight  of  the  swelling  produce,  indeed,  much  inconveni- 
ence and  discomfort ;  but,  in  other  respects,  the  patient  often  re- 
mains in  fair,  and  even  in  good  health.  This  appears  to  be  owing 
to  the  circumstance  that  the  ovary  is  not  directly  necessary  to  the 
life  or  well-being  of  the  individual,  but  is  merely  subservient,  for 
a  limited  time,  to  the  purpose  of  reproduction. 

Encysted  Dropsy,  in  the  abdomen,  is  not  always  Ovarian  Dropsy. 
Omental  Dropsy ;  the  omental  cavity  alone  being  full  of  liquid ; 
Cysts  containing  a  considerable  quantity  of  a  clear  thin  liquid,  and 
connected  with  the  liver,  are  common.  Probably  these  are  in  all 
cases  the  growth  of  hydatids.  Dropsy  of  the  Fallopian  tubes,  Dropsy 
of  the  Uterus,  large  serous  cysts  in  the  Kidney,  constitute  other 
forms  of  abdominal  encysted  Dropsy.  Such  states  must  be  disco- 
vered by  their  own  particular  circumstances.  None  of  them  are 
very  common. 

Chronic  Ascites  is  sometimes  the  result  ofacute  inflammation  of 
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the  peritoneum.  In  such  cases  the  abdomen  is  usually  uneasy, 
and  tender  under  pressure ;  or  at  any  rate  more  than  commonly 
sensitive.  Whereas  when  Ascites  is  passive  as  well  as  chronic,  you 
may  make  the  requisite  examination  without  causing  any  distress 
to  the  patient. 

The  actual  condition  of  the  dropsical  Ovary  is  subject  to  much 
variety.  Sometimes  there  is  but  one  cyst;  and  this  may  be  no 
bigger  than  a  pea ;  or  it  may  be  large  enough  to  contain  many 
gallonsr  Its  walls  may  be  as  thin  and  flexible  as  those  of  the 
healthy  urinary  bladder,  or  they  may  be  firm,  and  half  an  inch  or 
more  in  thickness.  It  may  spring  from  a  small  pedicle,  and  lie 
free,  and  otherwise  unattached  in  the  cavity  of  the  peritoneum ;  or 
may  adhere,  partially  or  at  all  points,  to  the  contiguous  surfaces : 
or  it  may  be  tied  and  tethered  by  bands  of  coagulable  lymph. 

Its  inner  surface  may  be  smooth  and  even,  or  knobby  and  irre- 
gular. Lastly,  the  fluid  contained  in  the  cyst  may  be  thin  or  con- 
sistent; limpid  or  glutinous ;  opaque  or  transparent ;  and  of  various 
tints;  so  that,  in  different  cases,  it  may  be  colorless,  green, 
purple,  red,  and  more  or  less  resemble  pure  water,  white  of  egg^ 
jelly,  glue,  birdlime  or  treacle.  Most  commonly,  however,  when 
the  cyst  is  single,  its  contents  are  thin  and  watery. 

Again  the  dropsical  Ovary  may  be  multilocular,  composed  of 
many  cysts,  distinct,  and  separate  from  each  other ;  or  sometimes, 
through  mutual  pressure,  communicating  one  with  another  :  and 
these  cysts  in  the  same  Ovary,  while  they  vary  much  in  size  may 
differ  also  from  each  other  in  any  or  in  all  the  particulars  just 
enumerated  as  belonging  to  Ovarian  cysts.  In  this  variety  we 
speak  of  multiple  cysts. 

But  there  is  another  variety  of  multilocular  Ovarian  Dropsy, 
and  much  the  commoner  of  the  two,  in  which  one  or  more  large 
cysts  have  their  walls  embossed,  as  it  were,  by  the  projecting  out- 
lines of  groups  of  small  nodules  that  lie  within  their  walls,  and 
may  be  strictly  spoken  of  as  their  offspring :  as  yet  of  stunted 
growth,  but  capable,  like  the  parent  cysts,  of  indefinite  enlarge- 
ment, and  of  giving  birth  to  cysts  of  a  still  later  generation. 
These  are  distinguished  by  the  name  of  compound  or  proliferous 
cysts. 

Sometimes  the  tumour  is  solid  throughout ;  in  which  case  the 
term  Dropsy  is  altogether  misapplied. 

The  progress  of  Ovarian  Dropsy  is  also  irregular.  Sometimes  it 
is  very  rapid  ;  occasionally  it  is  very  slow.  It  may  destroy  life  in 
a  few  months ;  more  rarely  it  may  continue,  a  mere  burden,  with 
scarcely  any  fatal  tendency,  for  many  years,  Not  unfrequently 
after  a  period  of  active  increase  in  the  tumour,  the  morbid  process, 
without  any  apparent  cause,  suddenly  stops  :  and  the  pause  may 
be  final  ;  or,  after  an  uncertain  interval,  the  disease  may  resume 
its  former  activity. 

Under  all  circumstances  the  malady  is  a  serious  one  :  for  its 
possible  grievances  are  many:  and  its  issue  is  precarious  and 
unpromising.     Although  in  some   cases,  the  general  health  far 
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Bomc  time  is  but  slightly  or  not  at  all  impaired,  in  others  the  disease 
runs  a  short  course ;  the  tumour,  if  not  meddled  with,  increasing 
rapidly,  aftid  proving  ultimately  fatal  by  its  bulk  and  pressure  ;  or 
embittering  and  abridging  the  unhappy  patient's  existence  by 
some  accident  of  growth  or  of  position.  Even  when  of  no  vast 
magnitude,  it  may  be  so  situated  as  to  impede  or  prevent  the 
expulsion  of  the  faeces  from  the  bowels,  of  the  urine  from  the 
bladder,  or  the  child  from  the  womb. 

Dropsy  of  the  Ovary  seldom  commences  before  the  age  of  puberty ; 
nor  often  after  the  capability  of  child-bearing  has  ceased;  but 
chiefly  during  that  period  when  the  organ,  if  healthy,  is  capable  of 
sustaining  its  proper  and  temporary  functions.  Virgins,  and  bar- 
ren and  fruitful  wives  are  alike  subject  to  the  disease. 

In  Ascites,  when  the  accumulation  of  liquid  has  crept  on  with- 
out pain,  fever,  or  other  signs  of  inflammation,  our  first  and  best 
hope  of  removing  the  collected  fluid  will  rest  upon  diuretics. 
Purgatives  may  also  be  employed,  when  diuretics  fail  to  act,  or  to 

ij  reduce  the  swelling,  provided  the  disease  is  not  complicated  with 
[  diarrhoea.  In  Germany  the  Muriate  of  Ammonia  ^Sal  Ammoniac]  is 
■  much  used.  The  following  may  bp  tried,  one  after  the  other, 
\  till  it  is  ascertained  which  is  most  effectual  and  agrees  best  with  the 
patient. 

Muriate  of  Ammonia A  Dram  and  a  half. 

Extract  of  Dandelion Three  Drams. 

Tincture  of  Henbane Two  Drams. 

Water  sufiicient  to  make  Half  a  Pint. 
A  tablespoonful  three  or  four  times  a  day. 

Acetate  of  Potash Half  an  Ounce. 

Sweet  Spirit  of  Nitre Six  Drams. 

Oxymel  of  Squills One  Ounce. 

Water  sufficient  to  make  Half  a  Pint. 
A  tablespoonful  three  or  four  times  a  day. 

Tincture  of  Digitalis Two  and  a  half  Drams. 

Sweet  Spirit  of  Nitre Six  Drams. 

Extract  of  Dandelion Half  an  Ounce. 

Water  sufficient  to  make  Half  a  Pint. 
A  tablespoonful  three  or  four  times  a  day. 

At  the  same  time  the  following  pills  may  be  taken : 

Powdered  Squills 24  Grains. 

Compound  Ehubarb  Pill 24  Grains. 

Castile  Soap 24  Grains. 

Mix,  and  divide  into  24  pills.  Two  to  be  taken  every  night  at 
bedtime. 

At  the  same  time  the  abdomen  may  be  rubbod  for  half  an  hour 
xit  a  time  with  warm  oil,  night  and  morning  :  the  patient  standing 
or  sitting  before  a  fire. 

Sometimes  at  the  commencement  of  Ovarian  Dropsy,  the  Ovary 


220  smith's  famiilt  piiysican..  • 

is  found  painful  or  tender;  when  that  is  the  case,  a  few  leeches 
may  be  applied,  to  be  followed  by  warm  fomentations  or  a  poultice. 
A  little  cooling  medicine  will  also  be  beneficial.  The  following 
may  be  taken : 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre Six  Drams. 

Compound  Tincture  of  Cardamoms Half  an  Ounce. 

Water  sufficient  to  make  Half  a  Pint. 
Two  tablespoonfuls  three  times  a  day. 

Sometimes,  as  has  been  stated,  these  Ovarian  tumours  reach  a 
'Certain  magnitude,  and  then  enlarge  no  more;  but  remain,  a 
mere  inconvenience  and  deformity,  for  many  years.  Occasionally, 
either  spontaneously,  or  in  consequence  of  some  accidental  violence, 
they  burst  into  the  cavity  of  the  peritoneum,  whence  the  effused 
fluid  may  be  absorbed  ;  but  more  commonly  it  causes  fatal  inflam- 
mation. Or  the  bursting  tumour  may  empty  itself  more  harm- 
lessly (adhesion  having  previously  taken  place)  through  some 
channel  of  communication  with  the  bowels,  with  the  vagina,  or 
with  the  bladder,  or  externally  through  the  walls  of  the  abdomen. 

Tumours,  supposed  to  be  Ovarian,  do  sometimes  disappear 
entirely.  It  may,  however,  be  doubted  whether  all,  or  even  many 
of  the  enlargements  which  have  had  this  fortunate  issue,  were 
really  connected  with  the  Ovary. 

When  medicine  failed  to  remove  the  accumulation  of  liquid,  it 
has  been  customary  for  a  long  time  to  endeavour  to  get  rid  of  it 
by  what  is  called  tapping ;  that  is,  puncturing  the  abdomen,  and 
letting  the  liquid  out.  This,  however,  can  only  be  considered  as 
a  temporary  mode  of  relief.  A  few  instances  have  happened, 
where  the  liquid  has  been  drawn  off,  and  has  not  again  collected ; 
but  such  cases  are  very  rare.  Ordinarily  the  liquid  accumulates, 
often  with  more  rapidity  than  before ;  and  again  and  again  the 
pain  and  hazard  of  the  operation  must  be  repeated. 

Dr.  Mead  relates  the  case  of  a  lady,  who,  "  for  the  information 
of  posterity,"  ordered  by  her  will  that  the  following  English 
inscription  should  be  engraved  on  her  monument  in  Bunhill  Fields ; 

"  Here  lies  Dame  Mary  Page, 

Relict  of  Sir  Gregory  Page,  Bart. 

She  departed  this  life,  March  4,  1728, 

In  the  56th  year  of  her  age. 

In  67  months  she  was  tapped  ^  times ; 

Had  taken  away  240  gallons  of  water, 

Without  ever  repining  at  her  case 

Or  ever  fearing  the  operation." 

Among  authenticated  instances  of  tapping,  one  of  the  most  remark- 
able is  detailed  in  the  ''  Philosophical  Transactions"  for  1784,  by 
Mr.  Martineau,  who  was  at  that  time  Surgeon  to  the  Norfolk  and 
Norwich  Hospital.  An  abstract  of  the  case  is  given  in  the  printed 
catalogue  of  the  Hunterian  Museum,  where  the  cyst  is  preserved : 


i 
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it  belonged  to  the  left  Ovary  of  Sarah  Kippus,  a  widow,  fifty-five- 
years  old.  The  complaint  began  after  a  miscarriage,  at  the  age  of 
twenty-seven.  From  the  year  1757,  to  August,  1783,  when  she 
died,  she  had  been  tapped  eighty  times,  and  had,  in  all,  had  taken 
from  her  6631  pints  of  fluid,  or  upwards  of  thirteen  hogsheads. 
108  pints  was  the  largest  quantity  ever  taken  away  at  any  one 
time.  But  after  death,  Mr.  Martineau  could  not  make  the  sac  con- 
tain more  than  fifty  pints.  Mr.  Spencer  Wells  has  removed  115 
pints  of  fluid  at  one  tapping. 

Upon  the  whole,  it  may  be  stated  of  this  operation,  as  applied  to 
Ovarian  Dropsy,  where  the  removal  of  the  Ovary  is  impracti- 
cable : 

First,  that  when  it  is  essential  to  the  comfort  and  continued 
existence  of  the  patient,  it  brings  sensible  relief  to  her  distress,  and 
often  materially  prolongs  her  life :  but,  secondly,  that  when  it  is 
performed  under  less  pressing  circumstances,  it  tends  to  shorten 
the  patient's  days.  Dr.  Bright  is  of  opinion  that  the  number  is 
small  of  those  who  survive  the  first  tapping  more  than  four  years. 
Sir  Thomas  Watson  adds :  I  question  whether  even  that  brief  limit 
might  not  jnstly  be  abridged  by  one  half.  He  adds :  "  A  respect- 
able woman,  having  a  very  large  Ovarian  Dropsy,  entered  the 
Middlesex  Hospital,  under  my  care,  for  the  express  purpose  of 
being  tapped.  The  tumour  incommoded  her  by  its  bulk  and 
weight,  but  in  no  other  way ;  and  as  she  had  carried  it  for  thirteen 
years  I  felt  that  I  should  not  be  justified  in  sanctioning  the  opera- 
tion at  such  a  case.  The  patient  was  made  to  understand  that  the 
performance  of  it  would  not  be  altogether  free  from  immediate  dan- 
ger ;  and  that  if  she  went  through  it  safely,  the  swelling  would 
return,  and  the  same  kind  of  remedy  again  be  equally  necessary.  She 
was  instructed  how  to  suspend  the  heavy  over-hanging  abdomen  by 
a  sling  passing  over  her  shoulders.  There  appeared  no  reason  why 
she  should  not  continue  in  good  health  for  another  period  of  thirteen 
years." 

"  I  am  aware  of  another  instance,  in  which  a  woman,  similarly 
burdened,  but  otherwise  in  comfortable  health,  has  lived,  not  with- 
out enjoying  life,  between  twenty  and  thirty  years.  Had  she  been 
tapped  when  the  mere  enlargement  might  have  seemed  to  warrant 
the  operation,  she  would  probably  have  been  for  twenty  years  in 
her  grave." 

The  parts  concerned  in  this  disorder  are  not  essential  to  life,  or 
to  the  enjoyment  of  health.  On  some  of  the  lower  animals  (pigs, 
for  instance),  the  operation  of  spaying  is  as  common  in  the  one 
sex,  and  is  performed  with  as  little  risk,  as  that  of  gelding  (in  pigs, 
horses,  bulls,  and  rams)  in  the  other.  Healthy  Ovaries  have  in 
several  instances  been  extracted  from  the  living  human  body 
without  any  ill  consequences.  These  facts,  and  the  intractable 
character  of  the  disease,  naturally  suggested  the  thought  of  extir- 
pating the  tumour  in  cases  of  Ovarian  Dropsy. 

But  although  the  Ovary,  when  healthy,  or  when  not  greatly 
enlarged,  might  be  removed  without  much  difficulty  or  hazard,  the 
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operation  becomes  always  perilous,  and  sometimes  impracticable, 
when  the  altered  gland  has  attained  any  considerable  magnitude. 
Yet  these  are  the  very  cases  for  which  the  remedy  is  needed.  At  first 
it  was  attempted  to  remove  the  enlarged  Ovary  entire,  through  a 
very  large  opening;  and  as,  in  some  cases,  an  opening  was  made, 
and  no  disease  was  found  to  exist,  the  proposal  did  not  meet  with 
much  encouragement,  and  some  of  the  first  surgeons  of  the  day  de- 
nounced the  operation.  The  first  successful  case  on  record,  was  per- 
formed in  America,  in  the  year  1809,  by  Dr.  McDowell,  a  Kentucky 
surgeon,  who  had  been  a  student  in  Edinburgh  under  John  Bell,  in 
1194.  Yarious  attempts  were  subsequently  made,  "  but  for  the  most 
part  they  were  disastrous  attempts."  At  length  it  was  proposed  to 
make  such  an  opening  as  would  allow  of  the  introduction  of  two 
fingers :  that  the  enlarged  Ovary  should  be  drawn  to  the  side  and 
tapped,  and  then  being  lessened  in  bulk,  it  could  be  easily  removed. 

Mr.  Jeaffreson,  a  surgeon  of  Framlingham  in  Suifolk,  was  the 
first  person  in  Great  Britain  who  performed  ovariotomy  by  the 
small  incision.  He  removed  a  bilocular  cyst  through  an  opening 
only  one  inch  and  a  half  in  length.  The  patient  recovered,  and 
bore  several  children  afterwards. 

This  operation  has  since  been  performed  with  considerable  suc- 
cess by  various  practitioners.  Mr.  Spencer  Wells,  up  to  February, 
1871,  had  performed  the  operation  408  times.  In  his  first  hundred 
cases  there  were  QQ  recoveries,  in  the  second  72,  in  the  third  77, 
in  the  fourth  78,  and  eight  patients  who  have  since  undergone  the 
operation  are  all  doing  well.  Dr.  Keith  has  been,  on  a  smaller 
scale,  even  more  fortunate  than  this,  counting  nineteen  deaths  only 
in  100  cases. 

Dr.  W.  L.  Atlee,  of  Philadelphia,  has  (1872)  performed  the 
operation  262  times,  with  about  70  per  cent,  of  recoveries. 

Ovariotomy  may  be,  and  has  been,  performed  during  pregnancy, 
without  leading  to  premature  delivery. 

According  to  Mr.  Spencer  Wells,  one  or  more  tappings  before- 
hand do  not  considerably  increase  the  mortality  of  ovariotomy.  That 
tapping  may  often  be  a  useful  prelude  to  ovariotomy,  either  by 
giving  time  for  the  general  health  to  improve,  or  by  lessening  the 
shock  when  the  fluid  is  removed  a  few  days  before  removing  the 
more  solid  part  of  the  tumour. 

Formerly,  the  rapid  evacuation  of  a  large  quantity  of  liquid 
from  the  belly  was  often  attended  with  terrifying  results ;  faint- 
ing, convulsions,  almost  instant  death.  This  made  the  ancient 
physicians  afraid  of  the  operation :  and  when  they  could  no  longer 
avoid  it,  they  let  the  accumulated  fluid  out  at  short  intervals,  and 
little  by  little. 

The  cause  of  these  alarming  symptoms  is  now  well  understood, 
and  easily  averted.  They  were  owing  to  the  sudden  removal  of 
the  pressure  to  which  the  viscera  and  large  blood-vessels  had  been 
for  some  time  accustomed.  For  this  explanation  of  the  fact  we  are 
indebted  to  the  sagacity  of  the  celebrated  Dr.  Mead,  who  was  the 
first  to  suggest  that  external  compression  should  be  substituted  in 
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place  of  the  tension  taken  off  by  the  operation.  The  complete 
success  of  that  expedient  fully  justified  his  opinion.  We  now 
drain  the  cavity  of  its  liquid  contents  without  scruple  or  delay. 
Eound  the  body  of  the  patient,  who  sits  on  the  edge  of  a  chair,  or 
of  the  bed,  a  sheet  or  broad  roller  is  thrown,  and  tightened,  as  the 
fluid  escapes,  so  as  to  maintain  a  regular  pressure,  which  is  con- 
tinued for  a  while  and  at  length  gradually  withdrawn.  The  risk, 
however,  of  exhaustion  or  fainting,  and  therefore  the  necessity  for 
this  artificial  compression,  may  in  most  cases  be  avoided  or 
diminished  by  keeping  the  patient,  during  the  performance 
of  the  operation,  in  a  horizontal  posture,  upon  his  or  her  side. 
Sir  James  Simpson  has  the  credit  of  making  this  suggestion :  and 
in  some  cases  it  may  be  of  advantage  to  be  able  to  resort  to  it ;  but 
when  the  Bandage  secures  absolute  safety,  it  is  best  to  trust  to  it. 

Acupuncture  of  the  dropsical  belly  has  of  late  been  recom- 
mended :  the  passage  of  a  grooved  needle,  instead  of  a  trocar, 
through  the  wall  of  the  abdomen.  This  appears  to  be  sometimes 
an  advantageous  mode  of  performing  the  operation.  Dr.  Eobert 
Lee  states  that  he  has  performed  this  operation  many  times ; 
never  with  any  bad  result,  generally  with  relief  and  benefit  to  the 
patient.  In  one  case,  ten  gallons  of  liquid  escaped  from  the 
little  puncture.  In  another,  where  ordinary  tapping  was  thought 
unsafe,  acupuncture  was  performed,  and  fluid  ooaed  freely  away 
for  two  days  and  two  nights.  Great  comfort  was  obtained  from 
this  process,  and  the  woman's  life  was  probably  prolonged  for  two 
years,  by  several  repetitions  of  it.  In  a  third  instance,  four  ounces 
only  of  liquid  followed  the  puncture,  but  a  larger  portion,  which 
was  left  behind,  gradually  disappeared. 


GENEEAL  DEOPSY. 

In  anasarca,  (as  general  Dropsy  is  called),  in  most  cases,  at  the 
outset,  the  skin  is  dry,  and  the  urine  is  scanty ;  and  the  anasarca 
is  observed  to  increase  or  decrease,  as  the  quantity  of  urine 
diminishes  or  increases.  The  watery  fluid,  which  should  escape 
from  the  skin  and  through  the  kidneys,  collects  in  the  tissue 
beneath  the  skin.  As  the  disease  advances,  the  tendency  to 
effusion  of  serum  is  increased  not  only  by  the  sluggish  movement 
of  the  blood  in  the  veins,  from  progressive  debility  of  the  heart, 
but  also  by  one  of  the  causes  of  that  debility,  the  thin  and 
watery  condition  of  the  blood  itself. 

This  complaint  may  exist  in  various  degrees,  from  slight  infil- 
tration of  the  tissue,  scarcely  noticeable  until,  after  remaining  in  the 
upright  posture  for  some  hours,  it  accumulates  in  visible  swelling 
about  the  ankles,  to  the  other  extreme,  in  which  the  integuments 
are  everywhere  stretched  to  the  utmost,  even  to  bursting ;  the 
insteps  bulging  upwards ;  the  legs  and  thighs  enormously  enlarged, 
cylindrical,  unshapely,  and  exhibiting  partial  vesications ;  the 
surface  of  the  trunk  of  the  body  capable  of  being  kneaded  and 
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moulded  like  dough ;  the  skin  of  the  penis  distended,  and,  in  con- 
sequence of  its  confinement  by  the  froenum,  twisted  and  circum- 
volved  so  as  materially  to  impede  the  outward  passage  of  the 
water ;  the  scrotum  as  big  as  a  child's  head,  preventing  the  miser- 
able patient  from  bringing  his  thighs  together,  and  from  lying 
upon  either  side ;  the  hands  swollen ;  the  face  and  neck  bloated. 
With  all  this,  the  peritoneum  is  generally  full  of  liquid,  and  at 
length  the  cavity  of  the  chest ;  and  towards  the  termination  the 
water  invades  the  brain. 

The  patients  in  this  state  usually  complain  of  shortness  of 
breath  and  palpitation  of  the  heart,  of  a  sense  of  impending  suffo- 
cation if  they  attempt  to  lie  down  or  to  stir  themselves  actively : 
of  tightness  and  distress  across  the  region  of  the  stomach,  relieved 
somewhat  by  eructation,  increased  by  food  and  drink ;  of  weight 
and  stiffness  of  the  limbs ;  and  sometimes  of  drowsiness. 

Chronic  Dropsy  may  be  divided  into  Cardiac  Dropsy,  when  the 
disease  depends  upon  disease  or  debility  of  the  heart,  and  Renal 
Dropsy,  when  it  depends  upon  disease  of  the  kidney. 

In  Cardiac  Dropsy  you  will  often  find,  in  persons  who  are  grow- 
ing old,  irregularity  of  the  pulse ;  occasional  shortness  of  breath ;. 
more  or  less  expectoration,  sometimes  tinged,  sometimes  even 
loaded  with  blood.  Eventually  the  ankles  begin  to  swell ;  and  the. 
patient  (if  his  life  be  not  cut  short  earlier  in  some  other  way) 
becomes  by  degrees  decidedly  and  universally  dropsical. 

Many  of  the  direct  signs  of  diseased  heart  may  exist,  therefore, 
while  there  is  no  anasarca:  intermissions  and  irregularity  in  its 
movements,  palpitation;  but  when  dropsy  has  set  in,  we  may 
expect  those  signs  also  which  denote  dilatation  of  the  right 
chambers.  The  heart  is  heard  and  felt  to  beat  beyond  the  proper 
limits;  the  pulsations  become  feeble  and  unequal,  if  they  were  not 
so  before ;  the  patient  is  liable  to  fluttering  palpitations,  to 
extreme  and  panting  shortness  of  breath  on  the  slightest  exertion, 
even  on  taking  food  into  the  stomach,  or  lying  down ;  his  skin 
assumes  a  dusky  hue,  and  his  lips  and  extremities  are  apt  to  be 
livid. 

In  these  cases  the  Anasarca  first  becomes  manifest  about  the 
ankles.  During  the  earlier  stages  the  swelling  disappears  in  the 
night,  and  returns  towards  the  next  evening.  It  is  sometimes 
confined,  for  a  long  while,  to  the  legs ;  but  ultimately  it  creeps  up 
towards  the  trunk  of  the  body ;  the  thighs  enlarge,  the  loins  and 
flanks  become  doughy,  the  scrotum  fills,  and  the  w^ater  collects  in 
the  cavities  of  the  abdomen  and  chest.  In  extreme  cases  the 
dropsy  is  universal,  swelling  the  head  and  face  and  upper  limbs. 
Sometimes,  the  fluid  continuing  to  increase,  the  cuticle  is  raised 
by  it,  and  large  blisters  take  place  on  the  limbs,  or  some  part  of 
the  skin  sloughs,  and  the  fluid  drains  off  by  this  vent  in  great 
abundance,  to  the  great  relief  of  the  patient. 

In  Renal  Dropsy  the  swelling  is  often  first  noticed  in  the  face, 
and  in  the  upper  extremities ;  in  the  eyelids,  in  the  cheeks,  and 
upon  the  backs  of  the  hands.     These  are  uncovered,  and  therefore 
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Visible  parts.  Perhaps  an  equal  amount  of  swelling  might  be 
found,  were  it  looked  for,  in  the  feet  and  ankles.  It  takes  place 
more  suddenly  and  more  universally,  from  the  vessels  of  every 
region  of  the  body  at  once,  than  Cardiac  Dropsy.  Cardiac  Dropsy 
arises  from  mere  mechanical  delay  of  the  blood  ;  and  that  delay  is 
felt  most  at  the  greatest  distance  from  the  heart,  and  in  the  most 
depending  parts  of  the  body.  The  early  swelling  of  the  face  and 
hands  is  the  more  marked  in  proportion  as  the  kidney  disorder  is 
recent  and  acute. 

But  disease  of  the  heart  and  disease  of  the  kidney  may  both 
exist  at  the  same  time. 

When  general  dropsy  depends  upon  disease  of  the  heart,  the 
cheeks  and  lips  are  occasionally  florid,  often  purplish  or  livid, 
frequently  dusky,  whereas,  in  Eenal  Dropsy  the  complexion  is 
generally  of*an  unhealthy  dingy  sallowness. 

Treatment. — When  we  are  satisfied  that  the  disease  does  not 
depend  upon  disease  of  the  kidneys,  we  may  use  all  the  means 
in  our  power  to  get  rid  of  the  accumulated  liquid  by  means  of 
diuretics.  The  following  may  be  taken,  and  changed  as  they 
seem  to  lose  their  effect.  When  the  urine  is  strongly  acid,  which 
may  be  known  by  its  depositing,  on  cooling,  a  sediment  like  brick- 
dust,  the  following  may  be  taken,  till  the  i^ine  becomes  clearer : 

Nitre .>One  Dram . 

Acetate  of  Potash Six  Drams. 

Compound  Tincture  of  Cardamoms.. One  Ounce. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  tablespoonful  three  times  a  day,  or  the  following  : 

Liquor  Potassae Three  Drams. 

Tincture  of  Digitalis Three  Drams. 

Tincture  of  Gentian Six  Drams. 

Compound  Tincture  of  Cardamoms.,.. One  Ounce. 

Syrup  of  Squills One  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  tablespoonful  three  times  a  day  : 

When  the  urine  has  become  clearer,  a  change  may  be  made,  and 
one  of  the  following  mixtures  may  be  substituted,  and  the  pills 
may  be  taken  at  the  same  time. 

Tincture  of  Squills Six  Drams. 

Sweet  Spirit  of  Nitre One  Ounce. 

Tincture  of  Digitalis Two  Drams. 

Spirit  of  Juniper One  Ounce. 

Syrup One  Ounce. 

Water  sufficient  to  make Half  a  Pint, 

A  tablespoonful  to  be  taken  three  times  a  day. 

Extract  of  Dandelion Half  an  Ounce. 

Bromide  of  Potash Three  Drams. 
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Spirit  of  Juniper One  Ounce. 

Syrup Half  an  Ounce, 

Water  sufficient  to  make Half  a  Pint. 

A  tahlespoonful  three  times  a  day. 

Pills  of  Aloes  and  Myrrh Two  Drams. 

Divide  into  24  pills ;  one  or  two  to  be  taken  every  night. 

If  the  bowels  are  at  all  confined,  and  the  patient  is  not  too 
delicate,  a  rattling  purgative  occasionally  will  be  of  service,  by 
producing  a  number  of  watery  stools,  which  will  relieve  the 
system. 

It  will  be  necessary  at  the  same  time,  to  strengthen  the  patient 
with  good  nourishing  food  :  boiled  mutton,  boiled  chicken,  fresh  fish, 
beef  tea,  jellies,  light  puddings,  and  things  of  that  kind.  She  may 
also  take  the  following  tonic,  at  the  same  time  with  *the  diuretics 
above  prescribed: 

Citrate  of  Iron  and  Quinine Two  Drams. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Three  Ounces. 

A  tahlespoonful  three  times  a  day.  Or  the  following,  much  recom- 
mended by  Sir  Thomas  Watson : 

Tincture  of  Muriate  of  Iron Two  Drams. 

Tincture  of  Digitalis 80  Minims. 

Spirit  of  Chloroform 80  Minims. 

Syrup .* Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

T'wo  tablespoonfuls  two  or  three  times  a  day. 

On  the  other  hand,  if  there  be  violent  palpitations  of  the  heart, 
with  a  strong,  heaving  impulse,-  you  may  appease  the  excessive 
action,  and  afford  sensible  comfort  to  the  patient,  by  applying 
leeches,  from  time  to  time,  to  the  chest. 

In  the  Renal  variety  of  chronic  general  dropsy,  the  treatment 
is  not  so  simple.  It  is  easier  to  say  what  we  should  not  do,  than 
what  we  should.  The  kidneys  being  out  of  order,  are  badly 
qualified  for  doing  an  extra  amount  of  work,  as  they  must  do,  if 
we  give  our  patient  diuretics,  in  order  to  increase  the  urine.  When 
the  urine  is  very  scanty,  and  there  is  pain  in  the  loins,  blood  may 
be  taken  from  the  loins  by  leeching  or  cupping.  Fomentations 
or  poultices  on  the  loins  are  also  efficacious  in  relieving  pain, 
lessening  renal  congestion,  and  so  increasing  the  secretion  of 
urine. 

When  the  state  of  the  bowels  will  allow  of  it,  a  good  deal  of 
water  may  be  got  rid  of  by  means  of  what  are  called  drastic  pur- 
gatives, such  as  produce  copious  and  watery  stools ;  but  frequently 
in  this  complaint  we  have  irritable  bowels,  or  habitual  diarrhoea, 
and  then  drastic  purgatives  would  be  improper. 

Hot  air  baths  are  said  to  have  been  of  much  benefit  in  some 
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cases,  but  all  people  are  not  so  situated  as  to  be  able  to  avail  them- 
selves of  them. 

When  from  the  state  of  the  bowels  we  are  unable  to  use  drastic 
purgatives,  and  we  cannot  use  the  hot  bath ;  or  having  used  it 
without  benefit,  we  must,  even  at  the  risk  of  increasing  the  kidney- 
disease,  resort  to  diuretics. 

In  this  case  we  must  choose  which  seem  least  likely  to  stimulate 
the  kidneys  injuriously.  Cream  of  Tartar  and  Digitalis  are  parti- 
cularly recommended  for  this  purpose.  The  Cream  of  Tartar  may 
be  dissolved  in  boiling  water,  and  with  a  little  sugar  and  ginger 
added,  may  be  taken  as  a  common  drink.  The  Digitalis  may  be 
taken  in  ten  drop  doses  of  the  Tincture,  three  times  a  day. 

Sometimes  no  impression  is  made  on  the  Dropsy,  although  the 
discharge  of  urine  becomes  plentiful.  A  diet  consisting  exclusively 
of  skimmed  milk  has  of  late  been  recommended  in  Eenal  Dropsy. 
This  has  in  some  cases  proved  highly  diuretic,  but  some  stomachs 
do  not  bear  milk  well. 

From  the  difficulty  of  getting  rid  of  the  liquid  by  means  of  diure- 
tics and  purgatives,  medical  practitioners  have  turned  their  atten- 
tion to  acupuncture,  which  consists  in  puncturing  the  skin  hero 
and  there  with  a  fine  needle.  Dr.  Watson  says :  "  It  is  surprising 
how  much  fluid  may  be  let  out  in  this  way,  and  how  much  relief 
may  be  bestowed  by  this  trifling  operation.  The  liquid  trickles 
rapidly  forth ;  and  I  have  known  it  soak  through  the  patient's 
bed,  and  form  a  pool  on  the  floor  of  the  room.  In  one  instance,  a 
physician  being  my  patient,  the  limpid  fluid  which  thus  ooaed 
from  a  puncture  in  his  thigh  was  caught,  and  collected  in  a  glass, 
by  means  of  a  little  gutter  of  oiled  silk.  It  was  found  that  ninety 
minims,  or  a  fluid  dram  and  a  half,  escaped  in  a  minute ;  which 
is  at  the  rate  of  eleven  ounces  and  a  quarter  in  an  hour,  and  this 
drain  went  on  for  upwards  of  four  hours." 

The  surface  in  which  punctures  of  this  kind  have  been  made, 
sometimes  become  red;  erysipelas  comes  on,  which  it  is  difficult 
to  arrest,  and  the  patient  sinks.  In  some  of  these  cases  the  same 
event  would  probably  have  occurred,  even  although  no  puncture 
had  been  made,  from  mere  tension  of  the  skin,  and  the  progre&s  of 
the  disease.  When  such  appearances  present  themselves,  the 
aflected  limb  should  be  kept  in  a  horizontal  position,  and  strips  of 
linen,  wetted  with  Goulard  water,  should  be  applied. 

The  punctures  should  not  be  too  near  each  other;  an  inch  and  a 
half  at  least  should  separate  them.  Neither  should  they  be  too 
numerous  or  too  deep. 

These  punctures  soon  close  up  ;  and  of  late  years,  both  in  Eng- 
land and  on  the  continent,  the  plan  recommended  long  ago,  by 
Mead,  has  been  revived,  of  making  a  verticle  incision  through  the 
skin  in  each  leg,  on  its  inside,  about  two  fingers'  breadth  above 
the  ankle.  This  method  is  found  more  convenient  for  the  patient 
than  a  cupuncture.  The  fluid  escapes  rapidly,  and  it  is  generally 
believed  that  the  hazard  of  sloughing  is  not  greater  than  when 
mere  punctures  are  made.      The  cut  may  be  about  an  inch  long; 
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it  should  hav«  a  waterproof  covering,  so  that  the  parts  may  be 
kept  warm. 

Sometimes  a  large  flow  of  urine  follows  the  drain  thus  made 
from  the  legs ;  with  considerable  relief  to  the  breathing,  and  to 
the  feelings  generally. 

In  whatever  way  we  manage  to  get  rid  of  the  water,  it  will  still 
be  necessary  to  guard  against  its  re-accumulation,  by  paying  proper 
attention  to  the  health,  and  particularly  to  the  state  of  those 
organs  to  which  the  dropsy  was  due.  You  may  sometimes  keep 
the  disease  of  these  organs  in  check,  even  when  you  cannot  cure 
it. 

In  cardiac  dropsies,  besides  the  medicines  already  specified,  un- 
deviating  temperance  and  regularity  of  life  must  be  enjoined  ;  and 
the  patient  should  always,  and  carefully,  avoid  all  active  motion 
or  exertion  of  the  body,  and  all  strong  emotion  of  the  mind  ;  what- 
ever might  tend  to  hurry  the  circulation. 

In  the  renal  variety  of  the  disease,  particular  care  must  be  taken 
to  avoid  exposure  to  cold,  and  changes  of  the  weather.  The  sur- 
face of  the^  body  should  be  kept  warm,  and  flannel  from  head  to 
foot  should  be  worn  constantly.  The  diet  should  be  nutritive,  but 
not  stimulating. 

Much  unneootifti'y  penance  used  to  be  inflicted  upon  dropsical 
persons,  by  atinting  tl^eir  allowance  of  drink.  It  was  natural  to 
suppose  that  the  accumulation  would  increase  in  proportion  to  the 
quantity  of  liquid  swallowed.  But  experience  has  shown  this 
opinion  to  be  erroneous.  The  patient  may  safely  be  allowed  to 
exercise  his  own  discretion  in  this  respect.  When 'the  peritoneum 
is  full,  distress  is  apt  to  ensue  upon  the  distension  of  the  stomach 
by  drinks;  but  this  source  of  suffering  is  soon  discovered  and 
avoided.  The  sick  man  is  better  able  than  his  physician  to  judge 
which  evil  is  the  m'eater,  the  torment  of  unslaked  thirst,  or  the 
discomfort  which  may  be  produced  by  its  immoderate  indulgence. 


DIABETES. 

This  is  a  disease  in  which  the  patient  makes  an  enormous  quan- 
tity of  urine,  and  in  which  the  urine  contains  usually  an  enormous 
quantity  of  sugar. 

This  disease  was  first  described  in  1684  by  Br.  Willis. 

Diabetic  urine  is  commonly  lighl^coloured  and  transparent,  of  a 
pale  straw  or  greenish  tint.  Its  odour  is  peculiar.  According  to 
Dr.  Prout  the  scent  somewhat  resembles  that  of  sweet  hay,  or 
that  of  milk ;  while  Dr.  WatsOn  compares  it  to  the  smell  of  an 
apple-chamber.  Its  taste  is,  more  or  less,  decidedly  sweet,  and  it  is 
reinarkably  heavy. 

"  The  quantity  of  urine  secreted  and  voided,  says  Dr.  Watson,  is 
sometimes  enormous ;  far  more  than  could  be  supplied  by  the 
quantity  of  fluid  taken  as  drink,  although  that  is  excessive  too. 
A  healthy  person  passes  from  one  to  three  or  four  pints  of  urine 
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in  the  twenty-four  hours..  The  quantity  is  liable  to  considerable 
variation  :  perhaps  the  average  may  be  safely  laid  at  fifty  ounces. 
But  patients  with  Diabetes  will  void  50  pints  in  the  same  time.  I 
have  myself  known  26  ;  13  and  14  are  not  uncommon  ;  and  cases 
are  recorded  by  writers  of  credit  and  veracity,  in  which  YO  pints 
were  passed  daily.  Nay,  one  Italian  author  declares  that  200 
pints  have  been  discharged  in  that  time. 

''  The  saccharine  matter  thus  held  in  solution  may  be  obtained 
in  a  solid  form  by  evaporating  the  urine.  I  have  seen  large  flat 
cakes  of  beautifully  crystallized  diabetic  sugar.  It  differs  some- 
what from  common  sugar,  the  produce  of  the  sugar  cane ;  and 
approaches  more  nearly  to  the  sugar  of  grapes.  This  kind  of 
sugar,  which  may  also  be  produced  artificially  from  starch, 
chemists  have  named  glucose.  By  rapid  evaporation  of  the  water, 
a  thick  syrup  is  procured,  resembling  treacle ;  but  Dr.  Maclntyre, 
who  has  presented  to  our  hospital  museum,  some  very  perfect 
specimens  of  this  sugar,  prepared  by  Mr.  Blandford,  informs  me 
that  to  get  it  well  crystallized,  the  evaporation  in  a  steam  bath 
should  be  stopped  while  the  urine  is  still  of  thin  consistence.  It 
may  quickly  be  reduced  to  one-half,  perhaps,  of  its  original 
quantity.  Then  it  should  be  set  aside,  in  shallow  plates ;  and  in 
the  course  of  ten  days  or  a  fortnight  the  sugar  will  be  deposited 
in  an  irregularly  crystallized  mass. 

''  The  sugar  is  sometimes  so  abundant,  that  it  undergoes  a  rude 
crystallization  as  the  urine  dries,  wherever  it  happens  to  fall.  A 
girl  who  was  in  St.  Bartholomew's  Hospital  while  I  was  a  student 
there,  observed  that  if  her  water  were  accidentally  sprinkled  upon 
her  black  stuif  shoes,  every  drop  left  a  white  powdery  spot  behind 
it.  So  also  an  aged  patient  under  Dr.  Maclntyi'e's  care  expressed 
to  him  her  alarm  at  finding  that  her  black  worsted  stockings  were 
sticky  and  covered  with  a  white  dust,  from  the  same  cause.  A 
man  recently  under  my  charge  in  the  hospital,  complained  that 
two  pairs  of  his  black  trousers  had  been  spoiled  in  a  similar 
manner.  I  remember  hearing  from  a  diabetic  patient  in  the 
Edinburgh  Infirmary,  that  his  attention  was  first  drawn  to  his 
urine  by  the  number  of  flies  and  wasps  which  its  sweetness 
attracted  to  the  chamber-pot.  In  India  the  red  ants  have  been 
observed  to  swarm  in  a  similar  way  about  a  vessel  containing 
diabetic  urine. 

"  So  much  fluid  being  evacuated  from  the  body  through  this 
channel,  it  might  be  expected  that  the  other  channels  for  the 
excretion  of  liquid  matters  would  be  comparatively  dry,  and  so 
they  are.  The  skin  is  dry,  harsh,  and  unperspirable.  The 
patients  tell  you  that  they  never  sweat ;  that  they  cannot  get  into 
a  perspiration.  This  is  a  very  general  symptom:  yet  in  some 
few  patients,  especially  as  the  disease  draws  to  a  fatal  termination, 
the  surface  readily  becomes  humid.  And  a  friend  and  patient  of 
mine,  whose  urine  was  very  copious,  and  contained  a  notable 
amount  of  sugar  for  several  years  together,  without  any  percep- 
tible abatement,  however,  of  his  general  good  health,  perspired 
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profusely  every  night.  Again,  the  bowels  are  mostly  costive,  an  1 
the  fsBces  remarkably  solid  and  free  from  moisture.  The  tongue 
is  dry,  parched  and  sticky ;  sometimes  unnaturally  red  and  clean : 
and  the  waste  of  watery  particles  from  the  system  seems  to  be  felt 
and  expressed  by  the  inordinate  thirst  which  the  patients  suffer. 
I  remember  one  girl's  telling  me  that  when  she  was  debarred  from 
an  excess  of  water  to  drink,  she  would  get  up  if  she  heard  it 
raining  in  the  night,  and  catch  some  of  the  descending  drops  to 
satisfy  the  tormenting  sensation  of  thirst.  And  another  patient,  a 
very  sensible  fellow,  informed  me,  that  believing  it  could  not  be 
good  for  him  to  drink  so  much,  and  feeling  no  confidence  in  his 
own  resolution  to  refrain,  he  was  in  the  habit  of  betaking  himself 
in  the  summer  time  to  the  fields  and  dry  pastures,  where  no  water 
was  at  hand  to  quench  his  strong  desire  for  it.  The  appetite  for 
food  is  often,  but  not  always,  equally  keen :  and  the  patients,  and 
especially  those  in  the  lower  ranks  of  society,  are  apt  to  think, 
while  wondering  at  their  loss  of  strength,  that  there  cannot  be 
much  the  matter  with  them,  since  they  continue  to  eat  and  drink 
so  famously. 

"  Dr.  G-arrod,  after  analyzing  the  urine  in  several  cases  of 
Diabetes,  found  the  daily  quantity  of  sugar  excreted  to  vary  from 
half  a  pound  to. a  pound  and  three  quarters.  It  is  most  abundant 
three  or  four  hours  after  a  full  meal. 

"  We  need  not  be  surprised  then,  at  the  hunger,  the  wasting,  the 
hectic  fever,  the  feeling  of  emptiness  and  sinking  at  the  stomach, 
the  debility,  the  chilly  state  of  the  body  and  especially  of  the 
extremities,  the  aching  and  sense  of  weariness  in  the  loins,  and 
legs,  the  aversion  to  exercise,  the  loss  of  virility ;  all  of  which 
symptoms  are  generally  present.  I  may  add,  to  complete  the 
picture,  some  others,  enumerated  by  Dr.  Watt,  and  confirmed  by 
Dr.  Prout,  and  consistent  with  my  own  experience  of  the  disease. 
They  are  uneasiness  in  the  stomach  after  meals,  flatulence  and 
acid  eructations,  dimness  of  vision,  redness  of  the  whole  interior 
of  the  mouth,  sponginess  of  the  gums,  looseness  of  the  teeth,  and 
some  degree  of  irritation  and  inflammatory  redness  about  the 
external  orifice  of  the  urethra ;  these  last  are  symptoms  noticed 
in  persons  dying  of  inanition.  Again,  listlessness  and  depression 
of  spirits,  weakness  and  peevishness  of  temper :  the  once  vigorous 
mind  becomes  feeble,  oblivious  and  vacillating :  the  once  amiable 
temper,  fretful,  suspicious,  and  intolerant. 

''  Diabetes  is  generally  a  chronic  disorder,  creeping  on  at  first 
insidiously,  and  spreading  itself,  under  judicious  management, 
over  many  years.  Yet  it  is  sometimes  fairly  entitled  to  be  called  an 
acute  disease  ;  for  it  occasionally  breaks  out  suddenly,  is  attended 
with  much  febrile  disturbance,  and  runs  a  short  course,  uncontrolled 
by  any  treatment.  It  often  becomes  associated  in  its  progress, 
with  pulmonary  disease,  especially  with  tubercular  phthisis. 
Sometimes  the  disease  terminates  in  incurable  dropsy  ;  and  some 
times  the  patient  is  cut  off  suddenly,  either  by  apoplexy,  or  by 
some  peculiar  disorder  of  the  stomach.  Itching  of  the  skin  is  often 
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present ;  and  cataract  is  another  not  uncommon  accompaniment 
■of  Diabetes. 

"  Dr.  G-arrod  has  found  gangrene  to  be  of  frequent  occurrence  in 
diabetic  persons.  There  can  be  no  doubt  that  their  vital  power  is 
always  greatly  lowered  by  the  disease.  They  are  apt  to  sink 
rapidly  under  any  sudden  mental  shock,  under  bodily  injuries, 
under  surgical  operations,  and  even  under  any  unusual  fatigue  and 
anxiety. 

"  We  know  but  little  about  the  outward  causes  of  Diabetes.  It 
is  not  a  very  common  disorder  :  and  in  those  who  become  afflicted 
with  it,  there  probably  has  existed  a  predisposition  to  it.  Dr. 
Prout  remarks  that  the  complaint  runs  occasionally  in  families, 
and  is  inherited.  I  had  under  my  observation  for  some  time,  three 
children,  two  brothers  and  their  sister,  all  affected  with  Diabetes. 
The  mother,  a  maternal  uncle,  and  a  sister  of  a  friend  of  mine,  all 
died  of  this  malady.  The  daughter  of  another  friend,  himself  the 
grandson  of  an  eminent  physician,  died  of  Diabetes.  He  became 
a  widower,  married  again,  and  at  length  incurred  and  fell  himself  a 
victim  to  the  disease  ;  and  one  of  his  daughters  from  the  second 
marriage,  is  at  present  diabetic.  The  same  author  mentions  among 
the  predisposing  causes,  long-continued  intemperance,  and  especi- 
ally the  immoderate  use  of  spirits,  severe  evacuations,  excessive 
labour  joined  with  a  poor  acid  diet.  Distress  and  anxiety  of  mind 
are  held  also,  and  justly  I  think,  to  be  among  the  predisposing 
causes.  It  sometimes  seems  to  be  produced  at  once,  by  the  opera- 
tion of  some  exciting  cause,  such  as  exposure  of  the  body  to  cold ; 
or  the  drinking  of  large  draughts  of  cold  fluid  while  the  drinker 
was  hot  and  perspiring.  Sir  James  Bardsley  states  that,  in  twelve 
instances  of  the  disease  which  had  fallen  under  his  own  notice, 
the  patients  attributed  their  ailment  to  one  or  other  of  these  two 
causes. 

"  Diabetes  is  a  malady  which  justly  alarms  those  who  are  subject 
to  it.  But  though  too  often  a  fatal  malady,  it  is  not  necessarily  so  : 
and  the  older  I  grow,  the  less  despondence  do  I  feel  upon  first 
ascertaining  that  a  patient  is  voiding  saccharine  urine.  Whether 
it  be  that  the  disease  is  really  more  common,,  and  at  the  same  time 
milder  and  more  tractable  than  it  formerly  was,  or  whether  (what 
seems  more  likely")  it  is  more  carefully  looked  for  nowadays,  and 
more  easily  recognized,  certain  it  is  that  I  both  see,  and  hear  of  in 
the  practice  of  others,  many  more  instances  of  Diabetes  than  I  did 
some  years  ago.  Of  the  well-marked  cases,  a  few,  not  many,  have 
recovered  perfectly,  and  so  far  as  I  know  permanently,  even  to 
the  return  of  the  urine  to  its  natural  specific  gravity.  Others 
have  gone  on,  by  slow  or  by  rapid  steps,  to  a  fatal  termination. 
In  not  a  few,  the  main  symptom  of  the  complaint,  I  mean  a  con- 
siderable impregnation  of  the  urine  with  sugar,  has  continued  for 
months  and  years,  without  material  deterioration  of  the  general 
health,  until  the  patient  has  been  cut  ofi*  by  some  other  illness. 

''  No  age  is  exempt  from  liability  to  the  disorder.  In  1860,  I 
saw,  in  consultation  with  Dr.  Garrod,  the  youngest  diabetic  patient 
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that  I  have  myself  met  with  ;  a  boy  between  three  and  four  years 
old.  His  disease  ran  its  fatal  course  in  about  five  months.  The 
younger  the  patient  is,  the  worse,  according  to  my  experience,  is 
the  prognosis.  Generally  the  older  the  patient,  the  less  anxiety 
need  be  felt  about  the  issue  of  the  disease." 

It  is  necessary  to  be  careful  not  to  mistake  a  temporary  lull  in 
the  disease  for  a  cure.  Some  of  the  medicines  taken  may  check 
the  flow  of  urine,  but  until  the  sugar  ceases  to  be  produced  the 
patient  is  not  out  of  danger.  The  smallest  disturbing  cause,  expo- 
sure to  cold,  an  intemperate  meal,  unusual  exertion  and  fatigue, 
sudden  or  strong  mental  emotion,  may  bring  back  all  the  symp- 
toms in  their  former  severity.  If  these  and  similar  hurtful  agen- 
cies can  be  averted,  life  may  sometimes  be  prolonged,  in  much 
comfort,  for  many  years. 

Dr.  Pavy  records  a  case  in  which  an  intense  degree  of  Diabetes 
followed  a  violent  blow  upon  the  head.  The  sufferer  was  a  cadet 
at  Sandhurst,  about  20  years  of  age.  Bernard  mentions  a  quarry- 
man  who  became  diabetic  after  a  fall  upon  his  head.  The  sugar 
disappeared  from  his  urine  as  recovery  from  the  injury  to  the  head 
took  place. 

About  the  beginning  of  the  present  century.  Dr.  Eollo  discovered 
and  taught  that  a  diet  composed  exclusively  of  animal  matters  had 
a  signal  effect  in  reducing  the  quantity  and  diminishing  the  sweet- 
ness of  diabetic  urine.  And  the  reason  of  this  is  obvious.  Animal 
food  furnishes  but  scantily  the  materials  for  the  formation  of  sugar. 
The  saccharine  alimentary  principles  are  chiefly  derived  from  the 
vegetable  kingdom.  If  then,  w^e  exclude  aliments  of  this  kind,  and 
confine  the  patient  to  animal  food  alone,  we  thus  cut  off  the  prin- 
cipal supply  of  the  sugar ;  and  without  actually  curing  the  disorder 
suspend  its  worst  effects.  But  most  people  have  a  gi-eat  objection 
to  living  on  animal  food  alone. 

If  care  be  taken  to  exclude  all  articles  of  food  that  contain  sac- 
charine matter,  or  that  are  readily  convertible  into  saccharine 
matter,  the  condition  of  the  patient  amends  at  once.  His  thirst 
abates,  his  appetite  becomes  more  natural,  the  state  of  his  tongue 
and  his  skin  improves,  and  his  strength  and  weight  increase.  In 
one  example,  recorded  by  Dr.  Garrod,  the  daily  amount  of  urine 
was  reduced  within  a  few  days,  by  regimen  alone,  from  354  to  100 
fluid  ounces,  and  the  daily  quantity  of  sugar  voided  with  it  from 
26  ounces,  to  rather  less  than  four. 

Considerable  benefit  is  said  to  have  been  derived  from  hot  air 
baths,  causing  perspiration,  and  forcing  a  portion  of  the  spare  fluids 
of  the  body  out  of  it  by  their  natural  channel.  An  interesting 
case,  treated  on  the  same  principle,  has  been  published  by  Sir 
Henry  Marsh,  which  illustrates  strikingly  the  powerful  effects  of 
copious  perspiration,  produced  by  the  vapour  bath  and  muscular 
exertion,  in  controlling  and  restraining  the  symptoms  of  Diabetes. 
Before  the  treatment  was  commenced,  the  patient  is  described  as 
being  in  a  state  of  alarming  debility.  On  the  2'7th  of  April  he 
was  placed  in  the  vapour  bath,  half  an  ounce  of  the  Tincture  of 
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Opium  being  mixed  with  the  water  which  was  to  be  converted 
into  steam.  lie  remained  in  the  vapour  bath  twenty  minutes. 
This  was  repeated  every  four  or  five  days  with  great  benefit.  It 
generally  excited  copious  perspiration,  followed  by  sound  and 
refreshing  sleep.  Before  this  plan  of  treatment  was  commenced 
the  necessity  of  assuaging  his  thirst  and  voiding  his  urine  was  so 
continual  during  the  night  that  he  could  scarcely  obtain  any  sleep. 
After  it  had  been  continued  until  the  third  of  June,  the  urine  was 
diminished  to  eight  pounds  daily,  the  skin  perspired  freely,  there 
was  a  great  accession  of  strength,  and  diminution  of  thirst  and 
appetite.  The  patient  was  now  put  on  laborious  exercise,  while 
the  body  was  enveloped  in  thick  flannel,  and  the  weather  unusually 
warm.  The  first  eftbrts  were  difficult  and  reluctant,  but,  before 
the  close  of  each  day,  when  perspiration  was  fully  established,  the 
labour  was  easy,  and  the  fatigue  trifling.  His  ordinary  diet  con- 
sisted of  Eggs,  Beef,  Mutton,  Soup  and  Milk ;  and  his  drink  Lime 
Water  with  Milk  and  Beef  Tea.  Improvement  was  once  retarded 
by  a  severe  febrile  attack,  but  was  upon  the  whole  continuous  after 
the  commencement  of  this  plan  of  treatment. 

Dr.  Arthur  Scott  Donkin,  of  Durham,  has  published  some  cases 
of  Diabetes,  treated  exclusively  with  a  skim  milk  diet,  without  the 
use  of  any  medicine.  The  sugar  was  completely  removed  from 
the  urine  in  twelve  and  fourteen  days.  As  these  cases  are  both 
interesting  and  instructive,  I  give  one  of  them  : 

"  Mr.  J.  G.,  aged  fifty-eight,  a  highly-  Respectable  merchant,  of 
large,  robust,  muscular  build,  and  of  regular  and  temperate  habits. 
He  has  devoted  himself  very  successfully  to  business  pursuits,  with 
all  the  anxiety  attendant  thereon. 

''  For  two  years,  prior  to  May,  18^0,  this  patient  had  grown  much 
stouter,  and  showed  a  decided  tendency  towards  corpulency,  and 
to  use  his  own  expression,  had  been  very  bilious.  He  suffered 
much  during  this  period  from  loss  of  energy  and  fatigue  on  exer- 
tion, always  feeling  dull,  heavy,  and  languid,  sleepless  at  night  and 
diowsy  in  the  daytime.  This  general  indisposition  he  attributed 
to  his  habits  having  become  much  more  sedentary,  and  his  appli- 
cation to  business  much  closer.  He  took  no  stimulants  whatever 
during  the  daytime,  but  in  the  evening,  at  dinner  and  after  it,  he 
took  daily  a  pint  of  bitter  ale  and  one  or  two  glasses  of  whisky, 
but  never  more  than  this  quantity. 

"  This  condition  of  general  debility  and  suffering,  just  described, 
continued  until  the  beginning  of  May,  18^0,  when  the  patient's 
health  completely  broke  down,  and  his  feeling  of  debility  increased 
so  graatly  that  he  could  with  extreme  difficulty  walk  in  the 
morning  after  breakfast  between  his  own  residence  and  his  place 
of  business,  a  distance  of  about  half  a  mile. 

"  This  condition  continued  until  the  14th  of  June,  [about  six 
weeks],  when  I  was  called  in  consultation  with  Mr.  M.  FranciS; 
Surgeon  to  the  Sunderland  Police  force,  when  we  found  the  state 
of  the  patient  to  be  as  follows : — He  was  unable  to  attend  to  busi- 
ness, and  could  not  walk  more  than  a  quarter  of  a  mile  without 
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taking  rest.  He  suffered  much  from  a  dull,  heavy  pain  across  the 
forehead,  with  a  painful  dragging  sensation  in  the  face,  or  as  if 
something  was  dragging  down  his  cheeks.  There  was  great  dim- 
ness of  vision  and  loss  of  energy,  no  sleep  at  night,  although  he 
slept  occasionally  towards  morning,  coldness  and  numbness  of  the 
limbs,  and  loss  of  sensation  on  the  front  surface  of  the  thighs. 
There  was  not  excessive  thirst  nor  inordinate  appetite ;  the  skin 
was  somewhat  dry  and  not  perspiring ;  the  gums  were  spongy,  and 
the  teeth  loose.  There  was  nothing  unhealthy  in  the  state  of  the 
pulse,  and  no  organic  disease  could  be  detected. 

*'  Such  were  the  general  symptoms  ;  and  a  careful  examination 
of  the  urine  revealed  the  nature  of  the  disease.  The  daily  quantity 
of  urine  varied  from  eight  to  ten  pints ;  and  its  specific  gravity 
Avas  from  1035  to  1040,  and  it  was  loaded  with  sugar.  The  case 
was,  therefore,  unquestionably  one  of  Diabetes  mellitus. 

''  On  the  following  day  [the  15th  of  June],  the  skim-milk  treat- 
ment was  begun  ;  and,  on  account  of  the  large  muscular  frame  of 
the  patient  and  his  sharp  appetite,  from  eight  to  ten  pints  were 
taken  daily,  and  at  the  ordinary  temj)erature.  The  cream  was 
taken  off  carefully  after  it  had  stood  a  sufficient  length  of  time,  and 
according  to  directions.  All  other  food  was  scrupulously  refrained 
from  ;  and  no  medicine  whatever  was  in  this  case  prescribed.  This 
treatment  [an  exclusive  diet  of  skim-milk]  was  persevered  in 
loithout  variation  or  intermission  for  a  period  of  five  iveeks. 

*'  And  now  let  us  consider  with  what  result. 

"  At  the  end  of  the  first  week  of  the  treatment,  the  urine  had 
fallen  in  quantity  to  six  or  seven  pints  daily  [the  quantity  being 
always  in  direct  ratio  to  that  of  the  daily  consumption  of  milk], 
and  its  specific  gravity  was  reduced  to  1015,  the  quantity  of  sugar 
having  undergone  a  very  great  diminution. 

"  At  the  end  of  the  second  week  [June  28th],  or  fourteen  days 
after  the  commencement  of  the  treatment,  the  sugar  had  completely  dis- 
appeared from  the  urine  ;  not  the  slightest  trace  could  be  detected 
on  the  most  careful  examination.  The  specific  gravity  of  the 
urine  was  now  reduced  to  1009  and  1010  daily,  the  quantity 
ranging  from  six  to  seven  pints,  according  to  the  quantity  of  milk 
taken  daily ;  but  whenever  the  quantity  exceeded  seven  pints,  the 
specific  gravity  was  always  below  1010.  From  this  date  the  sugar 
continued  absent  from  the  urine. 

"  As  regards  the  general  symptoms  of  the  disease  already 
enumerated  (most  of  which  were  referable  to  the  nervous  system), 
they  gradually  diminished,  and  at  length  completely  disappeared 
within  a  fortnight,  and  were  succeeded  by  a  feeling  of  perfect 
health,  accompanied  by  profound  refreshing  sleep  at  night.  The 
lethargy  too  completely  disappeared. 

''  One  of  the  most  remarkable  changes  produced  in  the  patient's 
condition  was  the  restoration  of  his  strength  ;  at  the  end  of  a  month 
he  walked  seven  miles  without  once  resting,  and  without  fatigue  or 
subsequent  injury ;  his  diet  having  been  all  the  while  exclusively 
^kim-milk,  as  already  stated. 
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''  At  the  commencement  of  the  treatment  the  patient  was  flabby, 
and  inclining  towards  obesity ;  but  two  months  afterwards  his 
flesh  was  firm  and  compact,  his  features  presenting  a  ruddy  healthy 
hue,  instead  qf  his  previous  yellow,  pasty  look ;  his  gums  and  teeth 
regained  their  firmness. 

"  As  already  stated,  the  skim-milk  treatment  was  continued  for 
five  weeks.  At  the  end  of  this  period  from  two  to  three  pints  of 
the  daily  allowance  of  milk,  (from  eight  to  ten  pints),  were 
converted  into  curd  by  the  use  of  Proctor's  essence  of  rennet ;  this 
curd  was  taken  at  two  meals,  and  it  assisted  materially  in  filling 
the  stomach,  and  was  thus  very  grateful  to  the  patient.  This 
slight  change  was  continued  two  weeks ;  but,  as  it  was  a  mere 
modification  of  the  milk  diet,  the  latter  may  be  said  to  have 
extended  over  a  period  of  seven  weeks. 

H  ^'  At  the  end  of  seven  weeks^and  as  an  addition  to  the  milk  and  curd 
diet,  still  continued,  a  dinner  was  allowed,  consisting  of  about 
three  quarters  of  a  pound  of  beef  or  mutton  roasted,  or  chop  or 
steak,  with  a  moderate  quantity  of  green  vegetables  (cabbage, 
greens,  lettuce,  spinach,  &c.)  This  change  of  diet  did  not  cause  any 
return  of  the  sugar  in  the  urine,  but  contributed  much  to  increas  e 
the  strength  of  the  patient,  and  was  very  grateful  to  his  appetite. ' 

''  Since  the  disappearance  of  the  disease,  on  the  28th  June,  up  to 
the  present  time  (January,  1871),  a  period  of  more  than  six  months, 
the  patient  has  continued  and  still  continues  in  excellent  health, 
and  sugar  is  still  absent  from  his  urine,  which  is  subjected  to  a 
weekly  examination.  Additions  have  been  made  to  his  diet,  but 
all  articles  containing  starch  and  sugar  have  been>  excluded  as  far 
as  practicable.  At  present  he  is  taking  the  following  diet  daily : 
For  breakfast,  half  a  pound  of  mutton  chop,  a  pint  of  milk,  and 
about  half  a  pint  of  cofl'ee.  For  lunch  :  half  a  pound  of  potted 
head  or  potted  meat,  and  a  pint  of  milk.  For  dinner :  about  three- 
quarters  of  a  pound  of  roast  beef  or  mutton  chop  or  steak,  fowl 
or  turkey,  with  green  vegetables,  (Brussels  sprouts,  cabbage,  &c.) 
After  dinner,  up  to  bedtime,  tea  and  a  liberal  quantity  of  milk  are 
taken.  Six  pints  of  milk  are  consumed  daily ;  from  this  the  greater 
portion  of  the  cream  has  been  separated.  Under  this  diet  the 
health  of  the  patient  is  excellent,  and  he  has  gained  considerably  in 
healthy  flesh,  the  obesity  and  flabbiness  having  quite  disappeared. 
This  dietary  will  be  continued  for  some  time  longer,  until  it  is  con- 
sidered safe  to  introduce  articles  of  diet  containing  starch  or 
sugar." 

Dr.  Watson  says  :  "  Opium  is  a  treasure  to  us  in  this  disorder.  It 
quiets  the  nervous  irritability  of  the  patient,  allays  many  of  his 
most  distressing  sensations,  and  restrains  in  a  remarkable  degree 
the  excessive  flow  from  the  kidneys.  But  you  must  not  suppose, 
from  observing  these  favorable  changes,  that  you  are  curing  the 
disease  by  it.  It  seems  to  control  the  diuretic  influence  of  the 
sugar  in  the  blood,  but  it  does  not  banish  the  sugar  itself  Such 
at  least  is  the  witness  of  m^  own  experience.  Dr.  Pavey  has, 
however,  expressed  of  late  his  belief  that  Opiujn  exerts  a  direct 
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remedial  effect  upon  the  actual  disease.  Diabetic  patients  bear 
large  doses  of  Opium  uncommonly  well.  I  had  the  opportunity  of 
seeing  one  of  Dr.  Pavey's  patients  who  was  cured,  apparently,  by 
Opium  alone  ;  while  she  was  using,  without  any  restraint,  her 
ordinary  diet.  The  Opium  was  given  in  gradually  increasing  doses 
till  she  took  nine  grains  daily.  At  length  the  sugar  disappeared 
permanently  from  her  urine.  She  belonged,  however,  to  the  class 
in  which  the  disease  is  mostly  found  to  be  the  least  serious,  and  the 
most  tractable,  for  she  was  sixty  years  old.  In  younger  persons, 
whose  cases  are  generally  more  formidable,  he  recommends — and 
I  think  the  recommendation  a  good  one — that  the  sugar  should 
first  be  reduced  as  much  as  possible  by  a  regulated  system  of  diet, 
and  that  Opium  should  then  be  given  with  the  hope  of  removing 
it  altogether." 

If  it  is  necessary  to  give  Opium  in  ''nine  grain  doses,"  or  nine 
grains  daily,  the  remedy  must  be  almost  as  bad  as  the  disease ;  a 
patient  must  have  taken  the  drug  for  a  long  time  before  she  could 
bear  such  large  doses ;  and  after  reaching  nine  grains  daily,  it  is 
doubtful  if  she  could  ever  give  it  over. 

The  following  list  is  given  by  Dr.  W.  R.  Basham,  physician  to  the 
Westminster  Hospital,  as  articles  of  food  and  drink  which  should 
be  allowed  and  forbidden  to  diabetic  patients  : 

VEGETABLE  FOOD. 

Articles  of  Food  Allowed. 

All  the  Cabbage  Tribe  :  Cabbage,  Cauliflower,  Brocoli,  Borecole, 
Scotch  Kale,Brussels  sprouts.  Sea  kale,Cardoons,Portugal  Cabbage, 
Spinach,  French  Beans,  Artichokes,  Cucumber,  with  Oil,  Aspara- 
gus, Onions,  Leeks,  Mushrooms,  Truffles,  Lettuce,  Endive,  and  all 
varieties  of  Cresii,  Italian  or  Corn  Salad,  American  and  Water 
Cress.  All  kinds  of  acid  fruits ;  as  a  substitute  for  wheaten  bread, 
Gluten  Bread,  Bran  Bread,  Bran  Biscuits,  Brown  Bread,  cut  thin 
and  toasted,  may  be  allowed. 

Articles  of  Food  forbidden. 

Every  form  of  Yegetable  Food  containing  Flour  [Farina],  Starch, 
Dextrine,  or  Sugar.  All  articles  made  from  Wheat  Flour,  Bread, 
Biscuits,  Pastry,  Oatmeal,  Peas,  Beans,  Haricots,  Lentils,  Rice, 
Sago,  Tapioca,  Arrow-root,  Semolina,  Revalenta,  Potatoes,  Yams, 
Carrots,  Turnips,  Radishes,  Parsnips,  Macaroni,  except  with  Cheese, 
Yermicelli,  Cocoa,  Chocolate,  all  Fruits  rich  in  Sugar. 

ANIMAL  FOOD. 

Articles  of  Food  allowed. 

The  Food  of  the  Diabetic  Patient  should  be,  as  much  as  possible, 
selected  from  the  Animal  Kingdom.     All  kinds  of  Meat ;  all  kinds 
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of  Game  ;  all  kinds  of  Poultry  ;  all  kinds  of  Fish  and  shell  Fish. 
Eggs  of  every  variety  that  are  eatable.  Cheese  in  every  form  and 
variety.     The  curds  of  Milk. 

No  article  of  Food  derived  from  the  Animal  Kingdom  is  forbidden  in 
Diabetes. 

.  DEINK. 

Allowed. 

All  the  Bordeaux  Wines.  All  the  Rhine  Wines.  Every  variety 
of  Hock.  Brandy,  Whiskey,  Gin  unsweetened,  Rum,  Hollands,  Tea, 
Coffee,  without  Sugar,  but  with  Cream  ad  libitum.  Soda,  Seltzer, 
Yichy,  and  similar  Waters. 

Forbidden. 

All  varieties  of  Beer,  Ale,  Stout,  Porter,  Sweet  Cider,  all  Home- 
made or  Sweet  Wines,  Port,  Sherry,  Madeira,  Champagne,  if  sweet, 
Sparkling  Moselle,  Sparkling  Hock,  Sparkling  Burgundy. 

The  whole  surface  of  the  body  should  be  clothed  with  flannel, 
winter  and  summer. 


AGUE,  mTERMlTTENT  FEYEE. 

When  the  cold  fit  comes  on  every  twenty-four  hours,  it  is  called  a 
Quotidian  ;  when  there  is  a  space  of  forty-eight  hours  between  the 
attacks,  it  is  called  a  Tertian ;  and  when  it  appears  on  the  first 
and  fourth  days,  it  is  called  a  Quartan.  That  under  the  tertian 
type  is  most  apt  to  prevail  in  the  spring,  and  is  the  most  common 
form  of  the  disease.  The  quartan  is  the  most  obstinate  and  dan- 
gerous, being  chiefly  prevalent  in  autumn  and  winter.  The 
quotidian  is  more  likely  than  the  others  to  assume  the  continued 
type. 

The  tertian  Ague  generally  makes  its  attacks  in  the  forenoon, 
tlie  quartan  in  the  afternoon,  and  the  quotidian  in  the  morning. 
The  quartan,  which  has  the  longest  intervale  between  the  fits,  has 
the  longest  and  most  violent  cold  stage,  but,  upon  the  whole,  the 
shortest  paroxysm.  The  hot  fit  of  the  tertian  is  comparatively 
the  longest.  The  quotidian,  with  the  shortest  interval,  has  at  the 
same  time  the  longest  paroxysm. 

An  Ague  fit  is  composed  of  three  distinct  stages :  the  cold,  the 
hot,  and  the  sweating  stage. 

A  person  who  it  on  the  brink  of  a  paroxysm  of  Ague,  experiences 
a  sensation  of  debility  and  distress  about  the  region  of  the  stomach  ; 
he  becomes  weak,  languid,  listless,  and  unequal  to  bodily  or  mental 
exertion.  He  begins  to  sigh,  to  yawn,  and  stretch  himself;  and 
soon  he  feels  chilly,  particularly  in  the  back,  along  the  course  of 
the  spine  ;  he  grows  pale,  his  features  shrink,  and  his  skin  gets 
dry  and  rough.  Soon  the  slight  sensation  of  cold,  first  felt  creep- 
ing along  the  back,  becomes  more  decided  and  more  general  :  the 
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patient  feels  very  cold,  and  he  acts  and  looks  just  as  a  man  does 
who  is  exposed  to  intense  cold,  and  subdued  by  it ;  he  trembles 
and  shivers  all  over;  his  teeth  chatter,  sometimes  so  violently  that 
such  as  vs^ere  loose  have  been  shaken  out ;  his  knees  knock  together ; 
his  hair  bristles  slightly,  from  the  constricted  state  of  the  skin  of 
the  scalp  ;  his  cheeks,  lips,  ears  and  nails  turn  blue ;  rings  which 
before  fitted  closely  to  his  fingers  become  loose  ;  his  breathing  is 
quick  and  anxious  ;  his  pulse  frequent  sometimes,  but  feeble ;  and 
he  complains  of  pains  in  his  head,  back,  and  loins  ;  all  the  secre- 
tions are  usually  diminished  ;  he  may  make  water  often,  though 
generally  he  voids  but  little,  and  it  is  pale  and  watery  ;  his  bowels 
are  confined,  and  his  tongue  is  dry  and  white. 

After  this  state  of  general  distress  has  lasted  for  a  certain  time, 
it  is  succeeded  by  another  of  quite  an  opposite  kind.  The  cold 
shivering  begins  to  alternate  with  flushes  of  heat,  which  usually 
commence  about  the  face  and  neck.  By  degrees  the  coldness  ceases 
entirely,  the  skin  recovers  its  natural  colour  and  smoothness  ;  the 
collapsed  features  and  shrunken  extremities  resume  their  ordinary 
condition  and  bulk.  But  the  reaction  does  not  stop  here ;  it  goes 
beyond  the  healthy  line.  The  face  becomes  red  and  turgid  ;  the 
general  surface  hot,  dry  and  pungent ;  the  temples  throb  ;  a  new 
kind  of  headache  is  felt ;  the  pulse  becomes  full  and  strong,  as  well 
as  rapid  ;  the  breathing  is  again  deep,  but  oppressed  ;  the  urine  is 
still  scanty,  but  it  is  now  high-coloured ;  the  patient  is  exceedingly 
uncomfortable  and  restless.  At  length,  another  change  comes 
over  him  :  the  skin,  which  from  being  pale  andrough,  had  become 
hot  and  level  but  harsh,  now  recovers  its  natural  softness  ;  a  mois- 
ture appears  on  the  forehead  and  face  ;  presently  a  copious  and 
universal  sweat  breaks  forth,  with  great  relief  to  the  feelings  of 
the  patient ;  the  thirst  ceases ;  the  tongue  becomes  moist ;  the 
urine  plentiful  but  turbid  ;  the  pulse  regains  its  natural  force  and 
frequency  ;  the  pains  depart ;  and  by  and  by  the  sweating  also 
terminates,  and  the  patient  is  again  as  well,  or  nearly  as  well  as 
ever. 

The  period  that  elapses  between  the  termination  of  one  paroxysm 
and  the  commencement  of  the  next,  is  called  an  {wfermzsszow  ;  while 
the  period  that  intervenes  between  the  beginning  of  one  paroxysm 
and  the  beginning  of  the  next  is  called  an  interval.  As  the  parox- 
ysms are  liable  to  vary  in  length,  the  intermissions  may  be  very 
unequal,  even  when  the  intervals  are  the  same.  When  the  inter- 
missions are  perfect  and  complete,  the  patient  resuming  the  appear- 
ance and  sensations  of  health,  the  disorder  is  an  intermittent  fever. 
"When  the  intermissions  are  imperfect,  the  patient  remaining  ill 
and  feverish  and  uncomfortable  in  a  less  degree  than  during  the 
paroxysm,  then  the  complaint  is  said  to  be  remittent  fever. 

Sometimes  the  paroxysm  is  incomplete :  it  is  shorn  of  one  or 
more  of  its  stages ;  the  heat  and  sweating  occur  without  any  pre- 
vious shivering  :  or  the  patient  shakes,  but  has  no  subsequent  heat ; 
or  the  sweating  stage  is  the  only  one  of  the  three  that  manifests 
itself.     These  fragments  of  a  fit  are  often  noticeable  when  the 
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complaint  is  about  to  take  its  departure ;  but  they  may  also  occur 
at  other  periods  of  the  disease.  Sometimes  there  is  no  distinct 
stage  at  all ;  but  the  patient  experiences  frequent  and  irregular 
chills,  is  languid  and  uneasy,  and  depressed.  This  state  is  com- 
monly known  as  the  dumb  ague  or  the  dead  ague. 

A  singular  variety  of  Ague  is  recorded  by  Mr.  Maugenet.  In 
this  case  the  usual  order  of  the  stages  was  reversed.  ''  The  patient 
upon  each  accession  of  the  fit,  was  first  attacked  with  profuse 
sweating,  which  lasted  for  an  hour.  Then  the  skin  became  dry 
and  hot,  and  the  face  flushed,  with  headache,  &c.  This  stage 
lasted  ordinarily  for  five  hours,  when  the  patient  began  to  feel 
cold,  and  eventually  had  distinct  rigors."  Quinine  was  as  effec- 
tual in  this  remarkable  variety,  as  in  the  regular  forms  of  the 
disease. 

Ague  sometimes  consists  of  a  few  paroxysms  only,  half  a  dozen, 
or  four,  or  three,  or  even  of  one  fit ;  or  the  fits  may  be  protracted 
over  a  space  of  several  weeks  or  months,  or  even  years. 

An  ague  may  attack  a  person  at  any  time ;  but  they  are  much 
more  common  in  spring,  and  in  autumn,  than  in  the  other  seasons  of 
the  year.  The  autumnal  agues  are  the  most  severe  and  dangerous. 
The  quotidian  is  most  common  in  the  spring ;  the  quartan  in  the 
autumn ;  and  the  tertian  is  frequently  met  with  both  as  a  vernal 
and  as  an  autumnal  ague. 

Individuals  of  all  ages,  from  sucking  infants  to  persons  of  four 
s<?ore,  are  liable  to  it,  but  they  are  not  equally  subject  to  it.  It  ia 
less  likely  to  affect  the  very  young,  and  the  aged,  than  those  of 
middle  life.  However,  the  very  old  are  by  no  means  exempt  from 
the  effects  of  the  pernicious  influence ;  and,  with  respect  to  the 
very  young,  some  extremely  curious  statements  have  been  made. 
It  is  said  that  persons  have  had  Ague  before  they  were  born.  We 
know  that  infants  in  the  womb  are  liable  to  many  diseases.  One 
ease  of  this  kind  is  recorded  by  Dr.  Russell  in  his  ''History  of 
Aleppo."  A  woman  had  Tertian  Ague,  which  attacked  her,  of 
course,  every  other  day ;  but  on  the  alternate  days,  when  she  was 
well  and  free,  she  felt  the  child  shake;  so  that  they  both  had  the 
Tertian  Ague,  only  their  paroxysms  happened  on  alternate  days. 
Bark  was  prescribed  for  her ;  and  it  cured  the  little  one  first,  and 
afterwards  it  cured  the  mother. 

One  probable  reason  why  Ague  more  commonly  affects  middle- 
aged  persons,  than  those  at  either  extreme  of  life,  is  that  the 
former  are  much  more  likely  to  be  exposed  to  the  primary  exciting 
causes ;  and  it  is  probably  for  the  same  reason  that  the  disease  is 
more  frequently  seen  in  men  than  in  women. 

The  exciting  cause  of  intermittent  and  remittent  fevers  is 
believed  to  consist  in  certain  invisible  effluvia  or  emanations  from 
the  surface  of  the  earth,  which  were  formerly  called  marsh  mias- 
mata, but  to  which  it  has  become  of  late  years  fashionable  to  apply 
the  foreign  term  malaria.  The  malaria  is  a  specific  material 
poison,  producing  specific  effects  upon  the  human  body.  These 
emanations  which  cause  Ague  have  been  called^  marsh  miasmata 
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because  they  are  notoriously  common  in  marshy  places ;  but  they 
are  not  peculiar  to  marshy  places.  Of  their  physical  or  chemical 
qualities  we  really  know  nothing ;  we  are  made  aware  of  their 
existence  only  by  their  noxious  oftects. 

To  the  production  of  this  poison  a  certain  degree  of  heat  seems 
necessary.  It  does  not  appear  to  exist  within  the  Arctic  Circle ; 
nor  does  it  manifest  itself  during  the  colder  seasons  of  more  tem- 
perate climates.  In  Great  Britain  it  gives  rise  to  intermittents, 
and  principally*^to  tertians.  As  we  go  South,  in  Spain,  and  along 
the  shores  of  the  Mediterranean,  the  remittent  becomes  the  predo- 
minant form;  and  so  also,  in  the  Southern  United  States;  and 
what  is  very  instructive,  remittents  there  contracted  often  improve 
into  intermittents  upon  the  removal  of  the  patient  to  a  colder 
climate. 

In  addition  to  heat,  a  certain  degree  of  moisture  is  necessary  to 
produce  the  Ague,  and,  as  a  country  becomes  drained  and  dry,  most 
of  the  ague  disappears.  The  Eastern  coast  of  England,  parts  of 
Kent,  Essex,  Cambridgeshire,  Norfolk,  Lincolnshire,  and  the  east 
riding  of  Yorkshire  were  notorious  for  the  production  of  Ague ; 
and  James  I,  and  Oliver  Cromwell,  both  died  of  Ague,  contracted 
in  London.  Both  London,  and  much  of  the  marshy  land  in  the 
country  ha»,  of  late  years,  been  drained  and  brought  into  cultiva- 
tion, and  the  consequence  is  that  Ague  is  much  less  prevalent.  In 
Canada,  five  and  twenty  or  thirty  years  ago,  Agjie  was  very  com- 
mon, and  the  first  settlers  on  new  land  used  to  suffer  fearfully  for 
the  first  few  years ;  as  the  land  becomes  drained,  however,  the  fever 
diminishes. 

Agues,  or  aguish  fevers,  are  endemic  along  every  part  of  the 
low  and  level  coast  of  Holland.  In  Italy,  the  Pontine  marshes, 
rear  Eome,  have  possessed  for  ages  an  infamous  celebrity  of  the  same 
kind.  The  whole  of  the  district  called  the  Maremna,  stretching  for 
about  thirty  leagues  along  the  shores  of  the  Mediterranean,  and 
in  some  places  ten  or  twelve  leagues  broad,  is  rendered  dangerous, 
and  almost  uninhabitable,  by  the  vast  quantity  of  malaria  annu- 
ally evolved  from  its  soil.  In  America,  large  districts  are,  for 
the  same  reason,  prolific  of  disease.  The  late  Bishop  Heber,  in 
his  "  Narrative  of  a  Journey  through  the  Upper  Provinces  of 
India,"  gives  the  following  striking  picture  of  the  influence  of  the 
malaria  in  that  part  of  the  world.  It  seems  to  be  alike  pestiferous 
to  man  and  beast. 

"  I  asked  Mr.  Boulderson  if  it  were  true  that  the  monkeys  forsook 
these  woods  during  the  unhealthy  months.  He  answered  that  not 
the  monkeys  only,  but  every  thing  which  has  the  breath  of  life, 
instinctively  deserts  them  from  the  beginning  of  April  to  October. 
The  tigers  go  up  to  the  hills ;  the  antelopes  and  wild  hogs  make 
incursions  into  the  cultivated  plain ;  and  those  persons,  such  as  d^k- 
bearers,  or  military  ofiicers,  who  are  obliged  to  traverse  the  forest 
in  the  intervening  months,  agree  that  not  so  much  as  a  bird  can  bo 
heard  or  seen  in  the  frightful  solitude.  Yet,  during  the  time  of 
the  heaviest  rains,  whi'e  the  water  falls  in  torrents,  and  the  cloudy 
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sky  tends  to  prevent  evaporation  from  the  ground,  the  forest  may 
be  passed  with  tolerable  safety.  It  is  in  the  extreme  heat,  and 
immediately  after  the  rains  have  ceased,  in  May,  the  latter  end 
of  August,  and  the  early  part  of  September,  that  it  is  most  deadly. 
In  October  the  animals  return.  By  the  latter  end  of  that  month 
the  wood-cutters  and  the  cow-men  again  venture,  though  cautiously. 
From  the  middle  of  November  to  March  troops  pass  and  repass, 
and  with  common  precaution  no  risk  is  usually  apprehended." 

It  should  be  recollected  that  all  malarious  districts  are  much 
more  dangerous  at  night  than  in  the  daytime.  To  sleep  at  night  in 
such  places,  in  the  open  air  is  almost  to  insure  an  attack  of  fever. 
It  has  repeatedly  been  observed  among  the  crews  of  ships,  when 
off  a  malarious  coast,  that  the  sailors  could  go  on  shore, in  the 
day,  to  cut  wood,  or  for  other  purposes,  with  impunity,  while  the 
men  who  remained  on  shore  through  the  night  guarding  the  water- 
casks,  were  many  or  all  of  them  seized  with  the  fever. 

The  marsh  poison  may  also  be  conveyed  by  the  wind.  There 
is  a  striking  anecdote  given  by  Lancisi,  shewing,  on  a  small  scale, 
the  effect  of  the  wind  in  carrying  the  malaria  with  it.  Thirty 
ladies  and  gentlemen  had  sailed  to  the  mouth  of  the  Tiber  on  an 
excursion  of  pleasure.  Suddenly  the  breeze  shifted  to  the  South, 
and  began  to  blow  over  a  marshy  tract  of  land  situated  to  windward 
of  them.  Twenty-nine  of  the  thirty  were  immediately  aftei" 
attacked  with  Tertain  Ague.  And  as  the  wind  may  thus  transport 
the  malaria  to  a  distance,  and  thereby  render  a  spot  unhealthy 
which  naturally  might  be  salubrious,  so  also,  it  is  often  of  service 
in  clearing  the  poison  from  other  places,  and  preventing  its  con- 
centration. 

It  is  a  singular,  but  well  ascertained  fact,  that  the  miasmata 
lose  their  noxious  properties  by  passing  over  even  a  small  surface  of 
tvater.  Probably  they  are  absorbed  by  it.  Many  instances  have 
been  related,  where  some  of  the  crew  of  a  ship  have  landed  on  a 
malarious  coast,  and  have  all  been  attacked  by  the  fever,  while  the 
rest  of  the  sailors  who  remained  on  board,  continued  all  healthy  and 
well,  though  the  ship  was  close  to  the  shore.  Some  writers  are  of 
opinion  that,  owing  to  this  property  of  water  of  absorbing  the 
poison,  the  disease  may  be  conveyed  by  drinking  the  said  water, 
and  certainly  some  cases  reported  show  very  strong  grounds  for 
such  a  belief. 

Dr.  and  Mrs.  Evans,  of  Bedford,  were  both  attacked  with  Ague 
while  staying  at  Yersailles  in  the  year  1845.  The  water  used  there 
for  domestic  purposes  is  brought  from  the  Seine  at  Marli.  A 
large  tank  in  which  it  was  collected  for  distribution  to  a  particular 
quarter  happened  at  that  time  to  be  damaged ;  and  the  mayor  of 
the  place  provided  a  new  supply  of  water,  consisting  of  the  surface 
drainage  of  the  surrounding  country,  which  is  marshy.  This  water 
the  inhabitants  of  Yersailles  would  not  drink ;  but  Dr.  and  Mrs. 
Evans,  living  at  a  hotel,  drank  it  unwittingly.  It  was  made  use  of 
by  a  regiment  of  cavalry  also.  The  result  was  that  they  who 
drank  the  water  suffered  intermittent  fever  of  so  severe  a  type  that 
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seven  or  eight  of  the  soldiers  died  in  one  day.  Upon  careful  investi- 
gation^ it  was  ascertained  that  those  only  of  the  troops  were 
attacked  who  had  drunk  the  marsh  water,  all  the  rest,  as  well  as 
the  towns-people,  having  escaj^ed,  though  all  of  them  breathed  the 
same  atmosphere. 

Another  remarkable  property  of  the  marsh  poison  is  its  attraction 
towards,  and  its  adherence  to  the  foliage  of  lofty  umbrageous  trees, 
so  that  it  is  very  dangerous,  in  malarious  places,  to  go  under  large 
thick  trees,  and  still  more  dangerous  to  sleep  under  them.  But 
this  property,  thus  a  source  of  peril  to  those  who  are  ignorant  of  it, 
affords  when  known  and  rightly  made  use  of,  a  mode  of  protection 
and  remedy  against  the  influence  of  the  miasmata.  In  the 
territory  of  Guiana,  where  large  trees  abound,  the  settlers  live 
fearlessly,  and  unhurt,  close  to  the  most  pestiferous  marshes,  and 
to  leeward  of  them,  provided  that  a  screen  or  belt  of  trees  be  inter- 
posed. New  Amsterdam,  in  Berbice,  lies  on  the  lee  side  of  an 
immense  swampy  forest,  in  the  direct  track  of  a  strong  trade-wind 
that  blows  night  and  day,  and  pollutes  even  the  sleeping  apartments 
of  the  town  with  the  stench  of  the  marshes,  yet  it  brings  no  fevers. 
The  inhabitants  are  well  aware  that  it  would  be  almost  certain 
death  to  a  European  to  sleep,  or  even  to  remain  after  nightfall, 
within  the  verge  of  the  forest.  To  cuit  down  the  trees  would  not 
only  be  a  perilous  operation  in  itself;  but  would  let  in  pestilence 
on  the  town. 

Among  the  circumstances  which  predispose  to  Ague,  debility 
has  a  powerful  influence.  It  is  important  to  be  aware  of 
this,  as  it  concerns  the  treatment  and  the  management  of  tlic 
patient  after  the  disease  has  been  subdued.  Soldiers  have  been 
exposed  to  the  exciting  cause,  without  being  affected  by  it,  while 
strong  and  in  good  health  ;  and  have  fallen  ill  of  intermittent  fever 
upon  being  weakened  by  exertion  and  fatigue.  I  have  known 
a  gentleman  who  lived  in  Canada  for  forty-two  years  without 
getting  Ague ;  and  at  length,  on  some  accidental  exposure  when 
recovering  from  some  indisposition,  was  immediately  attacked  with 
Ague. 

But  the  strongest  predisposing  cause  of  all  is  a  previous  attack  of 
the  disease  itself.  The  effect  of  former  attacks  upon  the  system 
is  such,  that  the  complaint  may  be  reproduced  by  agencies  which 
under  any  other  circumstances  would  be  quite  harmless  for  excit- 
ing Ague.  If  a  person  were  never  exposed  to  the  malaria,  he 
would  never  have  Ague ;  but  having  once  had  Ague,  he  may  many 
times  have  it  again,  although  he  should  never  again  be  subjected 
to  the  direct  influence  of  the  malaria.  The  late  Dr.  James  Grre- 
gory,  of  Edinburgh,  had  a  brother-in-law  who  illustrated  well  in 
his  own  person  the  effects  ofpredisposing  circumstances  in  respect 
of  Ague.  This  gentleman  was  a  strong,  active  man,  and  commanded 
a  battalion  in  the  West  Indies  :  and  he  escaped  for  a  long  time, 
while  others  were  falling  down  around  him  in  remittent  fever.  At 
last  he  was  wounded  by  a  musket-ball,  which  passed  through  his 
shoulder.     He  insisted,    much  against  the  will  of  the  Surgeon  of 
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the  regiment,  on  resuming  his  duties  before  his  strength  was  com- 
j^letely  restored ;  and  the  consequence  was  that  he  was  imme- 
diately attacked  by  a  remittent  fever  of  such  violence,  that  his 
life  was  for  some  time  despaired  of  But  this  was  not  all.  The 
remittent  disease  assumed  by  degrees  a  distinctly  intermittent 
form,  and  became  a  tertian  :  and  at  last  he  got  well  and  strong, 
and  returned  to  England.  Yet,  for  a  long  while,  though  to  all 
appearance  his  health  was  re-established,  ague  fits  would  from 
time  to  time  occur ;  and  they  came  precisely  at  the  day  and  hour 
on  which  they  would  have  happened  if  the  tertian  had  continued 
with  its  original  type  ;  and  slight  causes  were  sufficient  to  repro- 
duce them.  He  had  marked,  in  an  almanac,  the  days  the  fits 
were  expected ;  and  on  those  days  it  recurred  for  some  time,  when- 
ever the  East  wind  blew.  This  very  circumstance,  the  East  wind, 
is  a  commrni  exciting  cause  in  such  cases ;  exposure  to  damp  cold 
in  any  way  is  another. 

When  persons  having  intermittent  fever  are  unable  to  leave  the 
unhealthy  situation  in  which  they  have  been  exposed  to  the  influ- 
ence of  the  malaria,  and  especially  wlien  they  are  placed  under 
unfavourable  circumstances  in  respect  of  food, clothing  and  shelter, 
the  disease  is  apt  to  become  exceedingly  serious,  leading  to  disorder 
of  the  sensorium,  and  great  disturbance  of  the  digestive  organs, 
even  in  the  intermissions  ;  sickness,  diarrhoea,  dysentery,  disease  of 
the  liver.  In  Zealand,  the  biliary  functions  suffer  so  much  during 
the  complaint,  that  it  is  commonly  known  among  the  inhabitants 
of  that  country  under  the  name  of  the  gall  fever. 

Treatment. — At  the  commencement  it  is  good  practice  to  clear 
out  the  stomach  and  bowels  with  a  good  purgative  ;  any  one  pre- 
scribed in  this  work  will  answer  ;  and  then  :  The  remedy  upon 
which  most  reliance  has  been  placed,  for  many  years,  and  in  most 
countries,  is  Quinine,  and  next  to  Quinine  is  Arsenic.  The  best  way 
of  using  Quinine  is  to  give  a  dose  about  an  hour  before  the  cold  fit 
is  expected,  which  will  frequently  have  the  effect  of  preventing 
the  fit  altogether,  in  which  case  the  Quinine  may  be  continued 
every  four  hours.  In  order  to  get  the  full  benefit  of  the  remedy, 
and  prevent  the  return  of  the  fever,  it  is"  necessary  to  continue  the 
use  of  the  Quinine  for  some  days  after  the  patient  seems  to  he  cured.  It 
may  be  given  in  one  or  two  grain  doses.  If  the  drug  is  good,  I  have 
generally  found  this  sufficient.  The  Quinine  must  not  be  given 
during  the  hot  stage  ;  but  the  following  Mixture  may  be  substituted, 
and  continued  during  the  hot  and  sweating  stages  ;  when  these  are 
passed  the  Quinine  may  be  resumed : 

Bi-carbonate  of  Potash Three  Drams. 

Citric  Acid Two  Drams  and  a  hall. 

Compound  Tincture  of  Cardamoms.Half  an  Ounce. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  every  two  or  three  hours. 

Many  other  remedies  have  been  used  as  cures  for  Ague,  and 
they  have  most  of  them  been  successful  in  some  cases.   Arsenic  has 
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been  much  used.  Sir  ThomaR  Watson  says :  "  It  carries  with  it  these 
marked  advantages  :  it  is  efficacious ;  it  is  cheap  ;  and  it  is  tasteless. 
It  is  well  adapted  by  these  qualities  for  the  poor,  and  for  children, 
and  for  patients  of  every  age  and  rank  in  whom  there  is  much 
irritability  of  stomach  present ;  but  then  it  has  also  the  serious 
disadvantage  of  being  an  active  poison.  One  over-dose  might  be 
fatal :  and  even  its  long-continued  use  in  minute  doses  leads  some- 
times to  evident  and  lasting  disorder  of  the  health.  Arsenic, 
therefore,  is  an  unsafe  remedy  to  be  trusted  in  the  hands  of  the 
ignorant.  It  should  never  be  administered  except  under  the 
immediate  supervision  of  a  medical  eye;  and  even  then  it  requires 
to  be  given  with  much  caution." 

Opium  has  frequently  been  given  with  success.  Dr.  Trotter  says : 
'^  Agues  being  very  frequent  among  the  crew  of  the  Vengeance, 
I  resolved  to  try  the  full  effect  of  Opium  in  preventing  the  fit. 
At  its  first  approach  (the  shivering  fit)  a  dose  of  Laudanum  (never 
less  than  thirty  drops)  was  given  ;  if  this  did  not  bring  on  some 
warmth  within  ten  or  fifteen  minutes,  from  twelve  to  twenty  drops 
more  were  administered.  In  most  cases,  in  a  few  minutes  an 
exhilaration  of  spirits  was  perceived:  the  pulse,  from  being  weak, 
quick  and  sometimes  irregular,  became  full,  less  frequent,  and 
equal ;  an  agreeable  warmth  was  diffused  over  the  whole  frame, 
and  every  unpleasant  feeling  vanished,  sometimes  in  a  quarter  of 
an  hour.  The  patients  were  themselves  surprised  at  the  sudden 
change  in  their  sensations. 

"  Dr.  Moxon  recommends  Bromide  of  Potash  for  the  cure  of  Ague. 
It  was  first  introduced  into  practice  as  a  remedy  for  enlarged 
spleen  [which  is  often  the  result  of  Ague]  and  has  been  found  to 
have  great  power  over  Ague.  In  one  case,  illustrative  of  its  action, 
the  patient  had  had  Tertian  Ague  for  two  months  before  admission 
to  the  hospital,  and  had  taken  Quinine  without  benefit :  after 
admission  he  took  84  grains  more  without  benefit.  Twenty  grain 
doses  of  Bromide,  three  times  a  day,  were  then  given,  and  he  was 
discharged  cured  in  ten  days.  It  is  found  always  to  check  the 
Ague,  and  often  to  cure  it  permanently,  not  always,  but  that  is 
the  case  with  any  remedy." 

The  best  form  for  the  administration  of  Quinine,  is  one  of  the 
following : 

Quinine Eight  Grains. 

Diluted  Sulphuric  Acid Tw^enty-four  Minims. 

Compound  Tincture  of  Cardamoms... One  Ounce. 

S,>Tup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

or 

Quinine Eight  Grains. 

Diluted  Nitric  Acid. Twenty-four  Minime.. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint» 

Two  tablespoonfuls  every  three  or  four  hours. 
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If  the  quantity  of  Quinine  is  increased,  the  quantity  of  acid 
must  be  increased  in  proportion. 

Willow  Bark,  which  contains  a  bitter  salt  (Salicine)  somewhat 
resembling  Quinine,  is  said  to  have  been  effectual  in  curing  some 
cases  of  Ague ;  and  at  one  time  Chamomile  Flowers  were  in  great 
repute  for  that  purpose. 

It  is  a  well  ascertained  fact,  that  in  some  cases,  w^hen  .Quinine 
fails  to  effect  a  cure,  the  Peruvian  Bark  itself  will  do  it.  Is  there 
not,  in  these  cases,  strong  reason  to  doubt  the  goodness  of  the 
Quinine. 

Persons  who  have  once  had  the  fever,  should,  in  whatever 
place  they  may  happen  to  be,  avoid  over-fatigue,  and  exhaustion 
of  all  kinds ;  sudden  exposure  to  heat  and  cold ;  and  should  never 
neglect  changing  wet  clothes,  or  wet  shoes  and  stockings.  In  a 
malarious  district,  persoils  should  bear  in  mind  that  the  miasmata 
are  much  more  virulent  in  the  night-time  than  in  the  day ;  and 
close  to  the  surface  of  the  earth,  than  in  a  higher  part  of  the 
atmosphere.  They  should  refrain  therefore,  from  going  out  late 
in  the  evening,  or  early  in  the  morning,  and  should  not  sleep  on 
the  ground  floor.  They  should  always  have  fires  lit  in  the  house 
in  damp  weather,  during  the  spring  and  autumn  months.  They 
should  also  get  a  good  hot  breakfast  in  the  morning  before  going 
out,  and  not  go  out  fasting. 


BILIOUS  EEMITTENT  FEYEE. 

With  the  exception  of  the  intermittent,  the  most  common  form 
of  fever  prevalent  in  the  middle,  southern,  and  south-western  sec- 
tions of  the  United  States,  is  the  remittent,  or  as  it  is  generally 
called,  the  Bilious  Eemittent,  or,  simply,  Bilious  fever.  It  con- 
stitutes the  summer  and  autumnal  epidemic  of  many  of  the 
States,  and  even  in  those  which  are  exempted  from  its  annual 
occurrence,  it  occasionally  prevails,  during  seasons  of  unusual 
heat  and  dryness,  sporadically,  or  as  a  severe  and  widely- 
spread  epidemic.  And  strangers  coming  from  cooler  sections  of 
country  are  particularly  liable  to  be  attacked. 

The  milder  and  more  simple  form  of  Bilious  Eemittent  Fever, 
is  generally  preceded,  for  some  days,  by  listlessness,  languor, 
a  bitter  taste  in  the  mouth,  nausea,  aversion  for  food,  an  indes- 
cribable uneasiness  and  sense  of  fulness  about  the  stomach,  some- 
times costiveness,  and  very  generally  more  or  less  pain  and  heavi- 
ness over  the  eyes.  The  attack  is  usually  ushered  in  by  a  slight 
chill,  or  merely  by  a  sense  of  coldness,  particularly  about  the  back, 
which,  after  one  or  more  hours,  and  often  sooner,  is  followed  by 
increased  heat  of  the  whole  surface,  the  skin  becoming  at  the 
same  time,  dry  and  constricted,  the  face  flushed  and  turgid,  the 
eyes  red  and  suffused,  the  breathing  hurried  and  uneven,  the 
pulse  quick  but  rarely  hard ;  there  is  great  prostration  of  strength 
with  considerable  restlessness   and  watchfulness.     The   patient 
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complains  of  pain  and  a  sense  of  fulness,  weight  and  tightness  of 
the  head,  pain  in  the  back  and  in  the  extremities,  particularly  in 
the  calves  of  the  legs.  The  stomach  is  more  or  less  irritable.  Vom- 
iting is  not  unfrequent;  it  is  sometimes  present  from  the  com- 
mencement of  the  attack,  but  generally  it  does  not  set  in  until  the 
second  or  third  day,  or  even  later;  the  matter  vomited  being  of  a 
bitter  taste,  and  of  a  yellow,  greenish,  or  bright  green  colour.  The 
tongue  is  usually  moist,  red  at  the  sides  and  edges,  and  coated 
on  its  upper  surface  with  a  whitish,  light-brown,  or  yellowish  fur, 
which  often  acquires  considerable  thickness.  There  are  usually 
considerable  thirst,  costive  bowels,  scanty  and  high-coloured  urine, 
and,  after  the  disease  has  continued  for  some  days,  the  skin  acquires 
a  yellow  tinge,  which  extends  to  the  eyes.  After  from  eight  to 
twelve  hours,  a  gradual  abatement  of  all  the  prominent  symptoms 
takes  place,  and  often  a  slight  moisture  breaks  out  upon  the 
surface,  and  the  patient  falls  into  a  refreshing  sleep ;  more  gener- 
ally, however,  the  skin  continues  dry  after  the  heat  has  declined, 
and  the  patient  during  the  remission  continues  restless,  uneasy, 
and  disinclined  to  sleep. 

The  duration  of  the  remission  varies  with  the  violence  of  the 
attack :  gradually,  however,  the  heat  of  the  surfaces  increases,  and 
a  return  of  the  fever  follows,  marked  by  the  same  degree  of  inten- 
sity as  the  former  one,  or  even  by  increased  violence.  All  the 
preceding  symptoms,  in  an  aggravated  degree,  with  long- 
continued  fits  and  less  distinct  remissions,  mark  what  has  been 
termed  the  highly  inflammatory  form  of  the  disease.  During  the 
fit  the  skin  is  intensely  hot,  the  eyes  are  suffused,  of  a  muddy, 
yellowish  hue,  and  often  dull  and  languid ;  there  are  intense  pain, 
and  a  sense  of  insupportable  weight  and  tightness  of  the  head ;  a 
dislike  to  light  and  noise  is  usual,  and  sometimes  there  is  delirium, 
there  are  great  thirst,  with  oppression  at  the  chest;  the  breathing  is 
quick  and  laborious,  frequently  irregular :  the  pains  in  the  back  and 
extremities  are  often  severe  ;  the  pulse  is  quick  and  hard,  occasion- 
ally irregular ;  the  nausea  and  vomiting  are  generally  distressing, 
the  matter  discharged  being  a  thick  ropy  fluid,  of  a  yellow,  dark- 
ish-brown, or  green  colour;  the  bowels  are  costive,  or  if  open, 
discharge,  with,  tenesmus  and  griping,  a  thin,  watery  fluid  ;  when 
evacuations  are  procured  by  appropriate  means  they  are  large  in 
quantity,  dark,  slimy,  tenacious  and  offensive.  There  is  always  a 
great  sense  of  oppression  at  the  stomach,  with  a  degree  of  tenderness 
which  renders  the  slightest  pressure  insupportable  ;  or  a  severe 
pain  and  burning,  with  great  nausea,  and  frequent  inefPectual 
efforts  to  vomit.  In  the  course  of  the  disease,  the  skin  acquires 
generally,  a  brownish,  bronzed,  or  more  frequently  a  deep  yellow 
tinge,  which  is  particularly  marked  upon  the  face  and  breast. 

The  succeeding  exacerbations  are  marked  by  increased  violence 
of  the  symptoms,  and  unless  the  intensity  of  the  fever  is  relieved 
by  an  appropriate  course  of  treatment,  the  powers  of  life  gradually 
sink ;  the  surface,  at  length  becomes  cool,  and  covered,  generally 
or  partially,  with  a  cold,  clammy  sweat;  the  pulse  small  and 
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weak ;  the  tongue  covered  with  a  dark,  thick  coating,  and  occa- 
sionally dry  and  chapped  ;  the  breathing  short,  quick  and  difficult ; 
the  abdomen  sometimes  swollen  and  tympanitic ;  stupor  or  insen- 
sibility often  ensues ;  and  at  length  involuntary  discharges  take 
place  from  the  bowels  of  a  dark  offensive  matter,  and  finally  death 
closes  the  scene. 

The  duration  of  the  disease  varies  with  its  degree  of  violence, 
and  its  simple  or  complicated  character ;  it  may  terminate  in  a  few 
days,  or  run  on  for  several  weeks ;  but  its  usual  duration  is  from 
nine  to  fifteen  days.  "  It  is  not  uncommon,"  Dr.  Dickson,  of 
South  Carolina,  remarks,  ''  especially  among  the  most  perfectly 
acclimated  adult  natives  resident  in  malarious  localities,  and 
strangers  long  familiarised  to  these,  to  find  bilious  remittent  fever 
of  a  very  protracted  duration  ;  the  patient  sinking,  after  the  tenth 
or  twelfth  day,  into  a  low  form,  resembling  the  less  severe  grades 
of  typhus,  and  hence  obtaining  among  us  the  designation  of  the 
typhoid  stage  of  bilious  fever." 

There  is  one  form  of  bilious  intermittent,  which  is  known  in 
the  southern  and  south-western  portion  of  the  United  States  under 
the  name  of  Congestive  fever.  "  In  certain  localities  indeed,"  remarks 
Dr.  Dickson,  "  the  ancient  inflammatory  features  of  malarious  en- 
demics seem  to  have  disappeared,  and  to  have  become  supplanted 
by  the  more  hideous  and  pestilential  modification  thus  entitled." 

This  form  of  the  disease  is  marked  by  a  diminished  temperature 
and  decreased  sensibility  of  the  whole  surface  of  the  body ;  the 
skin  being  at  the  same  time,  soft,  contracted,  and  often  clammy, 
or  wet  with  a  copious  persj^iration.  When  a  partial  reaction 
takes  place,  the  heat  is  never  considerable,  and  it  is  often  confined 
to  particular  parts  of  the  surface.  There  are  considerable  and  uni- 
versal lassitude  and  debility,  with  pain  in  the  head  and  giddiness, 
the  eyes  are  heavy,  suffused  and  dull ;  the  countenance  is  haggard 
and  the  face  pale,  and  of  a  dingy  muddy  appearance ;  the  pulse  is 
small,  frequent ;  the  tone  of  the  voice  is  often  changed,  the  arti- 
culation being  slow  and  drawling,  or  imperfect  and  stammering. 
The  breathing  is  anxious  and  laborious,  with  frequent  sighing. 
The  tongue  exhibits  at  first  but  little  change,  but  soon  becomes 
dark  brown  or  black,  especially  in  those  cases  in  which  the  earlier 
stages  of  the  disease  has  been  marked  by  some  degree  of  excite- 
ment. The  stomach  is  occasionally  irritable ;  the  stomach  and 
right  side  are  tender  on  pressure,  and  more  or  less  tumid ;  the 
bowels  are  torpid,  and  when  stools  are  procured,  they  are  dark- 
coloured  and  offensive,  and  often  attended  with  griping  and  strain- 
ing. The  mind  is  generally  dull,  indifferent  and  confused,  from 
the  commencement  of  the  attack,  and,  in  the  progress  of  the  dis- 
ease, sinks  into  a  state  of  stupor,  or  of  low  muttering  delirium. 
There  is  an  absence  of  exacerbations  and  remissions  of  the  fever, 
the  disease  presenting  but  little  other  change  than  a  rapid  or  gra- 
dual increase  in  intensity.  In  fatal  cases,  death,  which  may  take 
place  between  the  fifth  and  fifteenth  days,  or  even  later,  is  often 
preceded  by  hiccup,  twitching  of  the  muscles,  involuntary  stools, 
hemorrhage  from  the  stomach  and  bowels  and  petechisB. 
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Tho  congestive  form  of  bilious  remittent  fever  may  attack  sud- 
denly, when  it  is  apt  to  assume  a  peculiarly  malignant  form,  and 
to  terminate  rapidly  in  death ;  in  many  cases,  however,  it  is  pre- 
ceded by  the  same  symptoms  as  the  milder  and  more  open  forms 
of  the  disease.  In  the  more  violent  attacks  of  congestive  fever, 
the  system  seems  to  sink  at  once  prostrate  before  the  invasion. 
The  skin  is  cold,  and  covered  with  a  clammy  sweat,  as  in  the 
collapse  of  cholera  ;  the  pulse  is  weak  and  fluttering  ;  the  stomach 
is  very  irritable,  with  frequent  and  painful,  but  often  inefl'ectual 
efforts  to  vomit;  the  countenance  is  shrunken,  and  pale  or  livid  ; 
there  is  often  low  muttering  delirium,  with  shivering  and  fainting. 
In  some  cases,  no  complaint  is  made,  a  lethargic  insensibility 
seeming  to  oppress  the  patient;  in  others,  the  most  extreme 
anguish  is  endured  by  the  miserable  suflerer,  who  in  his  agony 
often  utters  groans  or  loud  cries.  The  vital  powers  are  speedily  ex- 
hausted by  a  few  such  exacerbations,  although  the  remissions  in  this 
class  of  cases  are  usually  well  defined,  and  full  of  transient  relief 
and  hope.  The  third,  fourth  or  fifth  return  of  the  train  of  symp- 
toms described,  for  the  most  part,  puts  an  end  to  the  scene. 

The  convalescence  from  an  attack  of  all  the  forms  of  bilious 
remittent  fever  is  always  protracted.  Relapses  from  slight  irregu- 
larities of  diet,  or  too  early  exposure,  are  not  unfrequent.  After 
severe  attacks,  the  hair  often  falls  entirely  off,  and  is  only  slowly 
and  imperfectly  renewed,  or  the  patient  remains  permanently 
bald.  The  functions  of  the  stomach  and  bowels  are  generally  im- 
perfectly performed  for  a  long  period  after  recovery,  and  require 
the  utmost  circumspection  on  the  part  of  the  patient.  Jaundice  is 
a  very  frequent  consequence  of  bilious  remittents. 

Treatment. — In  the  more  decidedly  inflammatory  cases,  with  a 
hot  skin,  flushed  and  turgid  face,  severe  pain  in  the  head  and  back, 
great  oppression  at  the  chest,  and  a  firm  or  corded  pulse,  when  the 
patient  is  young,  robust,  and  plethoric  ;  it  is  recommended  to  take 
blood  from  the  arm ;  and  that  a  sufficient  amount  should  be  drawn 
off  at  once  to  reduce  the  violence  of  the  fever.  One  sufficient  bleed- 
ing at  the  onset  of  the  disease  is  far  more  efficacious  than  repeated 
small  bleedings  afterwards. 

Local  blood-letting,  by  means  either  of  leeches  or  by  cupping, 
will  be  useful  in  many  cases  where  bleeding  from  the  arm  may  not 
be  considered  necessary.  In  all  cases  attended  with  intense  pain 
in  the  head,  throbbing  of  the  temples  or  delirium,  with  pain  or 
decided  tenderness  of  the  stomach  or  the  right  side,  or  pain  or  tight- 
ness about  the  chest,  the  application  of  leeches  or  cupping-glasses  to 
the  seat  of  pain,  will  usually  afford  relief  The  very  great  suffer- 
ing which  many  patients  experience  from  pain  in  the  back  and 
loins,  has  frequently  been  relieved  by  the  application  of  cupping- 
glasses  along  the  sides  of  the  spine.  After  the  leeches  or  cupping, 
hot  fomentations  may  be  applied. 

After  the  bleeding,  or  at  once  where  bleeding  is  considered  unne- 
cessary, the  bowels  must  be  opened  by  purgatives.  There  is  consi- 
derable difference  of  opinion  amongst  Medical   Practitioners  as  to 
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what  cathartics  are  best  to  employ.  Dr.  Hartshorne  says :  "  The  use 
of  large  doses  of  Calomel  is  now  almost  entirely  abandoned  by  Amer- 
ican practitioners"  ;  but  he  does  not  state  what  he  considers  a  large 
dose ;  and  medical  opinions  differ  considerably  on  that  point.  Sir 
Thomas  Watson  says:  ^^Calomel  is  probably  one  of  our  best  cathar- 
tics in  this  disease.  It  may  be  given  either  alone,  in  a  full  dose, 
and  followed  by  occasional  doses  of  Castor  Oil,  Senna  Tea,  Calcined 
Magnesia,  or  by  laxative  injections ;  or  the  Calomel  may  be  con- 
bined  with  RJmbarh  oy  Jalap;  or,  what  is  frequently  a  more  effectual 
plan,  a  full  dose  of  the  Calomel  administered  at  fixst,  and  then  every 
three  or  four  hours,  according  to  the  effects  produced,  moderate 
doses  of  Blue  Pill  and  Rhubarb,  with  the  addition  of  a  small  por- 
tion of  Ipecacuanha.  By  these  means  we  shall  generally  succeed  in 
freeing  the  bowels  of  the  dark-colored,  viscid  matter  with  which 
they  are  often  loaded,  and  procuring  more  regular  and  healthy  stools, 
after  which  an  occasional  dose  of  the  milder  laxatives  will  alone  be 
required." 

After  the  cathartics,  and  for  the  purpose  of  abating  the  fever,  the 
following  mixture  may  be  given  : 

Bicarbonate  of  Potash Half  an  Ounce. 

Citric  Acid Three  Drams. 

Ipecacuanha  Wine One  Dram, 

Sweet  Spirit  of  Nitre Six  Drams. 

Syrup , Half  an  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  to  be  taken  every  two  or  three  hours. 

Or,  the  following  may  be  taken  in  the  same  way: 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre One  Ounce. 

Tincture  of  Henbane Two  Drams. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

In  all  cases  of  bilious  remittent  fever  attended  by  a  hot  and  dry 
skin,  the  application  of  cold  to  the  skin,  either  by  sponging  it  with 
cold  water,  or  cold  water  and  vinegar,  will  have  the  effect,  while 
it  reduces  the  morbidly  increased  temperature,  of  relaxing  the 
skin,  and  promoting  perspiration,  and  in  this  manner  shortening 
the  exacerbations,  and  inducing  a  complete  intermission  :  even  the 
exposing  the  body  to  a  current  of  air,  by  throwing  off  the  clothing 
and  opening  the  doors  and  windows  of  the  patient's  room,  will  in 
most  cases  be  productive  of  the  most  beneficial  effects.  The  mere 
immersion  of  the  hands  and  arms  in  cold  water,  by  carrying  off  a 
portion  of  the  heat,  and  allaying  thirst  and  restlessness,  will  be 
found  grateful  to  the  patient,  who  not  unfrequently  will  fall 
immediately  afterwards  into  a  refreshing  sleep.  When  the  local 
determination  is  to  the  brain,  indicated  by  the  headache,  flushed 
face,  red  eye,  delirium,  etc.,  with  a  full  hard,  bounding  pulse  ;  the 
patient,  being  seated  in  a  convenient  receptacle,  a  large  stream  of 
cold  water  may  be  poured  over  his  head  a»d  naked  body  from 
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some  elevation,  and  continued  until  he  becomes  pale,  or  his  pulse 
loses  its  fulness,  or  he  begins  to  shiver;  he  should  then  be  dried^ 
and  placed  in  bed,  with  just  so  much  covering  as  he  feels  to  be 
comfortable,  the  chamber  being  at  the  same  time  fully  and  freely 
ventilated  ;  or,  without  removing  the  patient  from  the  bed,  he  may 
be  supported  in  a  leaning  posture  over  its  edge,  and  the  cold  water 
poured  from  a  pitcher  over  his  head. 

The  application  of  cold  water  to  the  surface  is  only  proper  when 
the  temperature  of  the  latter  is  considerably  increased  over  the 
whole  body,  and  at  the  same  time  the  surface  is  perfectly  dry. 
When  the  skin  is  cool  or  covered  with  moisture,  the  use  of  cold 
water  is  not  admissible ;  and  it  is  also  of  doubtful  propriety  when 
there  exists  a  decided  tendency  to  congestion  or  inflammation  of 
the  lungs,  or  in  cases  attended  with  diarrhoea.  Its  repetition  is 
forbidden  when  it  has  occasioned  a  protracted  chill  or  rigor ;  or 
when  the  patient  continues  to  feel  cold  or  uncomfortable  after  its 
use.  Equally  important  with  the  external  employment  of  cold 
water,  is  its  use  internally :  allowing  the  patient  to  drink  freely  of 
cold  or  even  iced  water,  or  iced  lemonade,  is  not  only  highly  grate- 
ful to  him,  but  it  tends  to  diminish  the  morbid  excitement,  relax 
the  skin,  and  promote  a  free  and  uniform  perspiration. 

In  many  cases  of  bilious  fevers  there  is  so  great  a  degree  of 
irritability  of  stomach,  that  not  only  is  every  thing  taken  into  it 
rejected  as  soon  as  swallowed,  but  the  patient  is  tormented  with 
constant  vomiting,  or  frequent  ineffectual  attempts  to  vomit.  When 
this  is  the  case,  Effervesciyig  Draughts  composed  of  ten  grains  of 
Bicarbonate  of  soda  and  eight  grains  of  Tartaric  Acid  in  a  wineglass- 
ful  of  water,  to  he  taken  while  effervescirig,  will  be  found  most  effec- 
tual in  stopping  the  sickness :  they  niay  be  taken  every  twenty 
minutes  or  half  hour. 

While  the  fever  lasts,  the  diet  must  be  light  and  unstimulating, 
gruel,  sago,  corn  starch,  milk,  etc.,  and,  as  he  approaches  convales- 
cence, chicken  broth  and  beef  tea  may  be  added. 

The  chamber  of  the  patient  should  be  kept  perfectly  clean  and 
cool,  and,  while  a  free  ventilation  of  air  is  kept  up,  it  should  be^ 
guarded  from  any  glare  of  light.  His  body  should  be  lightly 
covered  with  bed-clothes,  which,  together  with  his  linen,  should  be 
frequently  changed.  At  all  times  the  patient  should  be  kept  per- 
fectly clean  and  quiet.  If  he  is  restless  at  night  ten  or  fifteen 
^  grains  of  Bromide  of  Potash  may  be  taken  at  bedtime. 

When  the  disease  is  perfectly  subdued,  and  nothing  but  weak- 
ness remains,  the  patient,  in  addition  to  nourishing  food,  may  take 
some  of  the  Tonics  recommended  in  this  work  :  some  of  the  bitter 
Tinctures  or  Infusions  ;  or  the  Citrate  of  Iron  and  Quinine. 

In  the  Congestive  form  of  bilious  fever,  we  must  rouse  the  ner- 
vous energies  of  the  system,  and  relieve  as  quickly  as  possible  the 
central  organs  from  their  state  of  congestion,  and  restore  to  the 
skin  its  healthy  action.  We  must  therefore  apply  heat  to  the 
surface  by  means  of  the  warm  or  hot  bath,  the  vapor  bath  ;  or  by 
bags  of  heated  bran,  salt,  or  sand,  bottles  of  hot  water,  etc;.    A  hot 
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bath  will  soon  produce  a  wonderfully  beneficial  effect  on  th^ 
patient.  On  coming  out  of  the  bath  he  must  be  rubbed  dry  with 
warm  flannels,  put  into  a  well-aired  bed  between  blankets,  and 
supplied  with  some  mild  diaphoretic  drink  such  as  the  warm 
infusion  of  Serpentary  Root.  This  may  be  m^de  by  pouring  two 
pints  of  boiling  water  on  an  ounce  of  bruised  Serpentary  Boot,  letting 
it  stand  for  two  hours,  and  then  straining  it  off  for  use. 

Ten  grains  of  Dover's  Tmjoder  or  ten  or  ffteen  grains  of  Bromide  of 
Potash  may  be  given  at  bedtime. 

Mustard  poultices  may  be  applied  to  the  stomach,  and  to  the 
soles  of  the  feet,  and  a  stimulating  liniment  (Nos.  29,  30,  or  31, 
will  do)  rubbed  along  the  spine  for  half  an  hour  at  a  time. 

As  soon  as  reaction  takes  place,  the  use  of  quinine  should  be 
commenced  with,  in  large  doses,  repeated  at  short  intervals.  Of 
the  curative  powers  of  quinine  in  this  form  of  fever,  we  have  the 
fullest  and  most  unquestionable  testimony.  Many  of  the  physi- 
cians of  the  southern  and  western  portions  of  the  United  States, 
place  their  chief  reliance,  in  Congestive  Eemittent  Fever,  upon  the 
Sulphate  of  Quinine. 


YELLOW  FEYEE. 

Yellow  Fever  is  confined  strictly  within  a  certain  geographical 
range,  and  limited  by  the  atmospheric  temperature  of  the  climate 
and  season  ;  too  great,  as  well  as  too  low  a  degree  of  heat  appear- 
ing to  be  alike  inimical  to  its  production.  It  is  invariably  arrested 
by  the  appearance  of  frost. 

The  natives  and  permanent  residents  of  the  localities  to  which 
the  disease  is  natural,  are  in  a  great  measure  exempt  from  its 
attacks,  as  is  also  the  negro  race. 

Persons  who  have  once  suffered  an  attack  of  the  fever  are  gen- 
erally, though  not  invariably,  exempt  from  a  recurrence  of  the 
disease  in  future. 

The  native  habitations  of  the  Yellow  Fever  are  on  the  shores 
and  islands  of  the  Atlantic  Ocean,  or  the  Mexican  Gulf,  or  the 
western  part  of  the  Mediterranean  Sea,  or  on  great  rivers  empty- 
ing into  one  or  other  part  of  those  waters. 

The  germs  of  the  Yellow  Fever  poison  can  live  and  multiply 
only  during  continuous  warm  weather  (average  of  80  Farenheit 
for  a  month,)  with  a  high  dew  point,  that  is,  an  excess  of  moisture 
in  the  atmosphere.  They  require  also  for  their  development 
abundant  products  of  vegetable  and  animal  decay,  especially  the 
former.  Yellow  Fever  is  a  disease,  not  of  the  country,  nor  of 
inland  towns,  but  of  sea-ports,  or  cities  on  great  rivers  near  the 
sea ;  occasionally  only  among  rural  settlements  or  plantations. 

As  Canada  is  beyond  the  Yellow  Fever  bounds,  and  as  copies  of 
this  work  are  not  likely  to  find  their  way  into  a  Yellow  Fever 
country,  it  is  not  worth  while  to  occupy  space  with  a  long  descrip- 
tion of  the  fever  and  its  treatment. 
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HAY  FEVER,  OR  HAY  ASTHMA. 

This  is  a  singular  variety  of  Catarrh,  produced  by  a  peculiar 
local  cause,  which,  although  not  of  serious  consequence,  requires  a 
short  notice.     Dr.     Bostock,  in  the  "  Medico- Chirurgical  Transac- 
tions," gives  an  account  of  this  complaint  as  it  was  apt  to  attack 
himself     In  Dr.  Elliotson's  lectures  also,  there  is  a  good  deal  of 
■curious  information  upon  this  malady,  contained  in  letters  addressed 
to  him  from  practitioners  in  various  parts  of  the  country.     Dr. 
Elliotson  speaks  of  it  as  a  combination  of  Catarrh  and  Asthma. 
It  consists  in  excessive  irritation  of  the  eyes,  nose,  and  the  whole 
of  the  air  passages ;  producing  in  succession,  itching  of  the  eyes 
and  nose,  much  sneezing  occurring  in  paroxysms,  with  a  copious 
running  from  the   nostrils ;    pricking  sensations  in  the   throat ; 
cough,  tightness  of  the  chest,  and  difficulty  of  breathing,  with  or 
without  considerable  mucous  expectoration.  This  complaint  aifects 
certain  persons  only,  and  in  them  it  always  takes  place  at  the 
sam«  period  of  the  year,  in  the  latter  end  of  May  or  in  June,  when 
the  grass  comes  into  blossom  or  when  the  spring  hay-maldng  is 
going  on.     It  seems,  in  fact,  to  be  produced  by  some  kind  of  emana- 
tion from  certain  of  the  grasses  that  are  in  flower  at  that  season, 
of  the  irritating  qualities  of  which  emanations  some  persons  only — 
and  a  very  few  persons  in  comj^arison  with  the  entire  community — 
are  susceptible.     The  disorder  happens  only  at  that  one  particular 
season ;    and  it  then  attacks    j)ersons  who    are  not  remarkably 
subject  to  Catarrh  at  other  times,  nor  from  the-  ordinary  causes  of 
Catarrh  ;   and,  if  they  avoid  meadows  and  hay-fields,  and  the  neigh- 
bourhood of  haystacks,  they  escape  the  malady.     Hence,  going  to 
the  sea-coast,  and  especially  to  those  parts  of  the  coast  that  are 
barren  of  grass,  ofl'ers  a  means  of  protection  :  and  when  this  cannot 
be  .done,  such  persons  obtain  refuge,  in  some  measure,  from  the 
cause  of  the  irritation,  by  remaining  within  doors,  and  shutting- 
out,  as  much  as  possible,  the  external  air,  during  the  hay  crop. 
One  lady,  who  suftered  annually  from  this  strange  affection,  stated 
that  a  paroxysm  has  been  brought  on  by  the  approach  of  her 
children,  who  had  been  in  a  hay-field ;   and  once  this  happened 
when  the  hay  harvest  had  been  over  for  some  time,  upon  their 
joining  her  at  tea,  after  playing  in  a  barn  in  which  the  hay  of 
that  year  had  been  deposited.     She  was  in  the  habit  of  flying  to 
Harwich,  or  some  other  part  of  the  coast,  as  the  dangerous  season 
came   on.     On   one  occasion,    while    walking  on  the    shore    at 
Harwich,  she  was  suddenly  attacked  by  the  complaint,  to  her  great 
surprise,  as  she  was  not  aware  of  any  grass  being  in  the  neigh- 
bourhood ;  but  the  next  day  she  discovered  that  hay-making  was 
in  progress  upon  the  top  of  the  cliff*,  at  the  time  when  she  was 
-vvalking  under  it.     In  another  year,  she  being  at  Cromer,  and  an 
attack  that  she  had  suffered  having  quite  subsided,  and  all  the  hay- 
making thereabouts  being  over,  she  was  suddenly  visited  by  the 
well-known  symptoms,    and    on    going  into    her    bed-chamber 
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perceived  that  they  were  building  a  large  stack  of  hay  in  the  yard 
near  the  house,  having  transferred  it  from  a  field  five  miles 
distant. 

Dr.  Watson  says :  "  I  was  asked  by  Mr.  Cheyne  to  see  with  him 
the  wife  of  a  stable-keeper  near  Eegent  Street.  I  found  her  suffer- 
ing under  what  is  called  a  "crying  cold:"  pain  in  the  forehead, 
streaming  eyes,  sneezing  and  running  from  the  nostrils,  and  short- 
ness of  breathing,  which  was  accompanied  by  loud  wheezing. 
Symptoms  of  this  kind  had  come  on  suddenly,  some  days  before : 
and  her  distress  was  then  so  great,  that  her  husband  proposed  to 
drive  her  in  a  gig  to  consult  a  medical  friend  of  his,  who  lived  in 
Islington.  On  their  way  thither,  every  symptom  disappeared, 
and  she  felt  at  once  quite  well.  She  subsequently  stayed  a  night 
or  two,  in  comfort,  with  some  relations  in  the  city.  Immediately 
upon  her  return  home,  the  same  symptoms  returned,  with  all  their 
former  severity,  and  resisted  the  means  adopted  for  their  relief  by 
Mr.  Cheyne,  who  had  now  been  called  in.  He  was  soon  led  to 
suspect  the  cause  of  the  attack,  and  of  its  obstinacy.  There  was 
a  strong  odour  of  hay  in  the  house.  The  husband  told  him  that  his 
lofts  were  filled  with  a  lot  of  hay  which  had  recently  arrived,  and 
which  had  an  unusually  powerful  smell .  We  learned  that  our  patient 
was  always  worse  at  night,  when  the  house  was  shut  up ;  and 
better  in  the  morning,  when  a  free  current  of  air  blew  through 
the  open  windows.  We  advised  a  temporary  change  of  residence, 
but  our  advice  was  not  followed  until  two  days  afterwards,  the 
disorder  meanwhile  continuing,  and  increasing  in  intensity 
when  the  patient  removed  to  lodgings  not  one  hundred  yards 
distant ;  and  immediately  all  the  Catarrh  and  distress  again  ceased, 
and  she  passed  a  perfectly  tranquil  night.  Afterwards  she  went 
into  the  country,  and  did  not  return  until  the  odoriferous  parcel  of 
hay  had  been  consumed,  and  a  new  stock  laid  in.  She  was,  how- 
ever, revisited  by  some  slight  cough  and  occasional  difiiculty  of 
breathing,  neither  of  which  troubled  her  much  or  long. 

Treatment. — Of  course  the  best  remedy  for  this  disorder  is  to 
get  away  from  the  cause ;  but  as  every  one  can  not  conveniently  do 
that,  it  is  necessary  to  try  and  find  some  means  to  counteract  its 
influence. 

Mr.  Gordon,  of  Weldon,  in  Yorkshire,  communicated  some  inter- 
esting observations  to  the  profession  on  this  subject  before  those  of 
Dr.  Elliotson  w^ere  published.  He  supposes  that  the  aroma  of  the 
sweet-scented  vernal  grass,  the  anthoxanthum  odoratum,  is  the  princi- 
pal exciting  cause  of  the  complaint.  He  found  the  symptoms  more 
speedily  and  effectually  removed  by  the  tincture  of  Lobelia  Inflataj 
than  by  anything  else  that  he  had  tried  at  that  time ;  and  he 
recommended  the  cold  shower  bath  as  the  best  preservative  against 
the  attack.  But,  in  a  subsequent  communication  to  Dr.  Elliotson, 
he  states  that  the  Sulphates  of  Quinine  and  Iron,  given  in  combi- 
nation, had  proved  completely  successful  in  emancipating  from 
their  tormenting  disorder,  the  two  patients,  from  whose  cases  he 
had  principally  drawn  up  his  account :  although  they  had,  in  spite 
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of  all  previous  treatment,  Buffered  an  annual  return  of  it  for  fifteen 
or  twenty  years.  The  Tincture  of  Lobelia  may  be  taken  in  one- 
dram  doses  three  times  a  day ;  and  the  Sulphate  of  Quinine  and 
Sulphate  of  Iron  may  be  taken,  two  grains  of  each  three  times  a  day, 
either  in  water,  or  made  up  into  pills.  Probably  the  Citrate  of 
Iron  and  Quinine  would  be  found  equally  effectual :  it  may  be  taken 
in  five  grain  doses. 

There  is  another  vegetable  substance  which  produces  in  some 
persons  symptoms  very  similar  to  those  caused  by  the  hay  efflu- 
via ;  this  is  powdered  Ipecacuanha  Root.  Sir  Thomas  Watson  says : 
*'  I  recollect  a  servant  employed  in  the  laboratory  of  St.  Bartholo- 
mew's Hospital,  when  I  was  a  pupil  there,  who  had  Ihe  peculiar 
ill-luck  to  be  liable  to  this  infection.  Whenever  that  drug  was 
under  preparation,  he  was  obliged  to  fly  the  place.  This  pecu- 
liarity is  not  very  uncommon.  A  very  small  quantity  of  the  Ipe- 
cacuanha is  sufficient,  in  such  persons,  to  bring  on  a  paroxysm  of 
extreme  difficulty  of  fereathing,  wheezing  and  cough,  with  singu- 
lar anxiety  and  great  weakness.  The  distress  usually  terminates 
by  a  copious  expectoration  of  mucus." 

I  recollect  a  medical  friend  in  England  who  suffered  so  much 
from  the  effluvium  of  Ipecacuanha,  that  he  was  compelled  to  tie  a 
handkerchief  over  his  mouth  and  nose  whenever  he  had  occasion 
to  use  it. 

TYPHUS  FEYEE. 

Typhus  Fever  does  not  always  commence  in  the  same  way. 
It  may  happen  that  for  several  days  before  the  disease  assumes  its 
peculiar  and  proper  aspect,  and  before  the  patient  is  rendered 
unable  to  pureue  his  usual  occupations,  he  is  affected  with  certain 
morbid  symptoms  which  may  be  considered  premonitory  of  the 
fever ;  so  that  it  is  sometimes  difficult  to  mark  the  precise  begin- 
ning of  the  disease.  The  expression  of  the  patient's  countenance 
alters ;  he  becomes  pale,  languid  and  abstracted.  Those  about 
him  observe  that  he  is  looking  very  ill.  He  is  feeble,  and  soon 
tired;  reluctant  to  make  any  exertion  of  mind  or  body;  listless, 
dejected,  and  apprehensive  sometimes  of  some  impending  evil. 
He  loses  his  appetite ;  his  tongue  becomes  white  and  inclined  to 
tremble ;  his  bowels  are  irregular,  often  confined,  rarely  affected 
with  diarrhoea ;  his  senses  lose  their  natural  delicacy.  He  has 
uneasiness  or  wandering  pains  in  various  parts  of  the  body ;  and 
occasionally  there  is  some  giddiness  :  drowsiness  perhaps  during 
the  day,  and  unsound  and  unrefreshing  sleep  at  night.  To  collect 
all  this  into  one  expressive  word,  the  patient  evidently  droops. 

Much  more  commonly,  however,  these  preliminary  movements 
are  altogether  wanting  :  the  disease  sets  in  suddenly.  Its  regular 
onset  is  marked,  very  frequently  indeed,  by  a  shivering  fit.  Another 
common  symptom  at  the  commencement  is  severe  headache ;  pain 
or  aching  across  the  forehead,  rarely  in  the  temples,  never  at  the 
back  of  the  head.     The  pain  is  apt  to  begin  during  the  night  or  in 
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the  esivly  morning,  but  this  is  not  constantly  the  case ;  nor  is  the 
pain  a  constant  symptom.  Sometimes  there  is  a  sense  of  heavi- 
ness and  giddiness  rather  than  headache.  The  expression  of  the 
face  is  dull  and  heavy,  absent,  puzzled ;  its  hue  thick  and  dusk3\ 
The  patient  presents  very  much  the  appearance  of  a  person  made 
stupid  by  drink ;  and  he  staggers  a  little  when  he  attempts  to 
walk.  The  muscular  power  is  sensibly  enfeebled :  sometimes  he 
will  struggle  against  this ;  but  in  a  few  hours,  or  in  a  day  or  two 
at  farthest,  he  takes  to  his  bed. 

Many  of  the  symptoms  which  occur  during  the  first  stage  of 
the  disorder,  that  is,  during  the  first  week,  are  such  as  belong  to 
the  sanguiferous  system.  The  pulse  becomes  more  frequent  than 
in  health,  there  is  increased  heat  of  the  skin,  and  thirst,  headache 
and  throbbing  of  the  temples.  The  pulse  varies  considerably  in 
different  cases,  generally  it  is  quicker,  but  sometimes  it  is  even 
slower  than  natural.  The  quickening  of  the  pulse  is  greatest  in 
those  constitutions  which  are  the  most  irritable.  In  young  per- 
sons, in  females,  and  in  weak  and  delicate  males,  it  will  often  rise, 
soon,  to  120 :  while  in  stronger  adults  it  does  not  so  early  attain  its 
maximum  of  frequency,  and  perhaps  does  not  exceed  100  through- 
out the  whole  course  of  the  disease.  Should  the  pulse  in  any 
instance  reach  130  or  140,  the  disease  is  severe ;  and  the  majority  of 
such  cases  prove  fatal.  It  is  almost  always  soft,  soon  becomes 
weak,  and  gradually  gets  weaker.  Sir  William  Jenner  affirms 
that  in  Typhus  fever,  running  an  uncomplicated  course,  the  pulse 
rises  slowly  in  frequency  to  a  certain  point,  preserves  that  rate  of 
frequency  for  a  variable  period,  and  then  as  slowly  falls :  while  in 
Typhoid  fever  it  rises  and  falls  in  a  most  irregular  manner,  to-day 
120,  to-morrow  90,  the  next  day  120,  without  appreciable  cause  or 
consequence.  A  sudden  and  considerable  increase  in  the  frequency 
of  the  pulse  should  therefore,  in  Typhus  fever,  suggest  the  proba- 
bility of  some  inflammatory  complication.  The  skin,  during  this 
period,  is  generally  hot  and  dry,  and  it  feels  hot  to  a  bystander. 

In  severer  cases  the  temperature  may  be  much  higher,  even 
early  ;  even  above  106,  according  to  Wunderlich.  In  fatal  cases 
the  temperature  often  rises  just  before  death. 

The  thirst  in  Typhus  is  often  troublesome  for  the  first  few  days. 
The  tongue  becomes  clammy  or  dry ;  sometimes  it  is  clean  and 
smooth ;  more  often  furred ;  its  edges  and  tij)  may,  perhaps,  be  red, 
while  a  white  fur  either  covers  entirely  the  central  part  of  the 
tongue,  or  is  divided  by  a  straight  brown  streak  which  occupies  its 
middle  portion.  This  brown  streak  is  often  the  first  step  to  dry- 
ness and  blackness  of  the  tongue. 

Slight  and  transient  tenderness  of  the  abdomen  is  not  uncommon 
during  the  same  period ;  and  there  is  frequently  difficulty  of  breath- 
ing- 

The  aspect  of  the  patient  is  characteristic  :  the  features  are  fixed 
and  inexpressive;  or  expressive  merely  of  apathy  and  indifference. 
If  spoken  to  briskly  he  responds ;  and  although  his  sensibility 
seems  blunted,  his  answers  are,  as  yet,  rational  and  to  the  purpose. 
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Delirium 'does  not  come  on,  in  general,  till  towards  the  end  of  the 
first  week.  The  patient  lies  on  his  back,  motionless ;  he  sleeps  but 
little,  waking  often ;  and  the  short  snatches  of  repose  he  gets  are 
disturbed,  apparently  by  uneasy  dreams ;  and  he  fancies  and 
perhaps  says  that  he  does  not  sleep  at  all ;  or  he  lies  with  his  eyes 
open,  evidently  awake,  but  insensible  to  all  that  is  going  on  around 
him.  Sometimes,  even  during  the  first  stage  of  the  disorder,  the 
prostration  of  strength  is  so  great,  or  the  tendency  to  stupor  and 
indift'erence  is  so  marked,  that  the  stools  are  passed  under  him  as 
he  lies  in  bed,  without  any  apparent  endeavour  on  his  part  to  pre- 
vent it,  and  without  any  notice  of  his  wants  being  made  to  the 
nurse.  The  urine,  during  the  same  stage,  is  scanty,  high-coloured 
and  often  ofiensive.  It  is  seldom,  except  in  very  malignant  forms 
of  Typhus  fever,  that  death  takes  place  during  this,  its  primary 
stage.  Towards  the  end  of  the  first  weekly  period,  the  eruption 
which  is  peculiar  to  Typhus  fever  commonly  begins  to  show  itself^ 
although  it  is  sometimes  postponed  till  the  next  stage. 

During  the  second  week  the  pulse  becomes  more  frequent, 
weaker,  and  softer.  The  tongue  grows  drier  and  browner.  More 
sordes,  and  of  a  darker  colour,  accumulate  on  the  teeth  and  lips. 
The  patient  generally  loses  his  headache.  His  voluntary  move- 
ments, however,  become  very  much  weakened,  and  are  sometimes 
exercised  irregularly.  The  posture  which  the  patient  in  this  stage 
almost  always  assumes  is  significant  of  this  weakness ;  he  lies  on 
his  back,  and  he  sinks  down  in  the  bed,  slips  towards  the  foot  of  the 
bed.  He  is  unable  to  make  or  bear  that  degree  of  voluntary  exer- 
tion which  would  be  necessary  to  place  him  upon  his  side ;  hence 
it  is  a  good  omen — because  it  is  an  indication  that  the  patient  still 
retains  some  strength — if  we  find  him  lying  on  his  side,  or  even  on 
his  back  with  his  knees  drawn  up.  Other  proofs  of  muscular 
debility,  approaching  to  palsy,  are  apt  to  present  themselves.  The 
voice  becomes  feeble ;  the  patient  can  scarcely  utter  an  audible 
sound.  Perhaps  he  is  unable  to  swallow.  This  is  a  very  bad 
symptom,  though  it  is  one  that  has  been  recovered  from.  Some- 
times it  seems  that  the  power  of  swallowing  is  not  lost,  but  the 
sick  man  is  too  listless  to  try  to  swallow  :  or  the  dry  and  parched 
state  of  his  tongue  and  throat  render  it  difficult  and  painful  for 
him  to  attempt  to  do  so.  He  lies  with  his  mouth  oj^en ;  and  breath- 
ing thus  through  the  mouth  tends  to  dry  the  tongue.  Often,  espe- 
cially in  bad  cases,  there  are  little  convulsive  startings  of  the  ten- 
dons, and  other  irregular  actions  of  the  muscles  :  tremulous  move- 
ments, especially  of  the  tongue  and  of  the  hands:  and  sometimes 
he  is  unable  to  put  out  the  tongue  at  all. 

The  delirium  is  peculiar.  The  patient  wanders,  at  first,  in  the 
night  only,  and  the  delirium  commonly  shows  itself  on  his  awaking 
from  disturbed  sleep.  Sometimes  he  is  desirous  of  getting  up, 
and  talks  incessantly  and  earnestly  in  a  loud  voice,  and  can  only  be 
kept  in  bed  by  the  imposition  of  some  restraint.  Usually,  however, 
his  rambling  is  of  a  tranquil  kind,  and  without  agitation.  His  mind 
seems  elsewhere ;  he  is  inattentive  to  all  that  passes  around  him  \ 
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but  lie  lies  still,  muttering  disjointed  sentences,  like  a  man  talking 
in  his  dreams.  From  this  state  he  may  sometimes  be  roused  by  loud 
speaking  addressed  to  him,  or  by  the  sight  of  a  strange  face ;  so 
that  though  incoherent  and  delirious  just  before,  he  may  become 
collected  when  his  medical  attendant  enters  the  room.  But  he  soon 
relapses.  The  patient  is  generally  deaf.  Imperfection  or  loss  of 
sight  is  rarer,  and  much  more  alarming  than  deafness ;  yet  the  eye 
is  generally  dull.  Sometimes,  as  the  disease  advances,  black  spots 
like  flies  on  the  wing,  appear  before  the  patient's  eyes :  he  attempts 
to  grasp  or  catch  these  in  the  air,  or  to  pick  them  from  the  bed- 
clothes. After  these  symptoms,  recovery  is  not  common.  The 
mouth  and  tongue  are  dry,  yet  the  patient  no  longer  complains  of 
thirst.  The  taste,  the  smell,  the  sense  of  touch  are  all  impaired. 
One  trivial,  yet  expressive  mark  of  this  dullness  of  the  senses,  men- 
tioned by  a  recent  author,  is  that  the  flies  crawl  unnoticed,  over 
the  patient's  face.  Even  external  ulceration  may  occur,  especially 
about  the  hips  and  back,  and  go  on  to  gangrene  without  eliciting 
any  complaint  of  pain  from  him.  He  seems  altogether  careless 
about  the  issue  of  his  disorder,  and,  if  you  ask  him  how  he  is,  will 
probably  declare  that  he  is  quite  well. 

This  is  also  a  bad  sign. 

As  the  patient  is  apt  to  pass  both  his  faeces  and  urine  involun- 
tarily, it  is  necessary  that  great  attention  should  be  paid  to  keep- 
ing him  clean  and  dry,  to  prevent  ulceration  of  skin,  and  also  to 
ascertain  by  examination  over  the  region  of  the  bladder  that  it 
does  not  get  over-distended  with  urine,  as  much  mischief  might 
thus  arise. 

The  eruption  which  is  peculiar  to  and  distinctive  of  Typhus  fever 
is  called  by  Sir  William  Jenner  the  Mulberry  rash.  It  commences 
usually  from  the  fifth  to  the  eighth  day  of  the  disease  :  sometimes 
later ;  occasionally  earlier.  After  the  third  day  of  the  eruption  no 
fresh  spots  appear.  It  consists  at  first,  of  very  slightly  elevated 
spots,  of  a  dull  crimson  colour.  Each  spot  is  flattened  on  its  sur- 
face, irregular  in  outline,  fades  insensibly  into  the  hue  of  the 
surrounding  skin,  and  disappears  completely  under  the  pressure 
of  the  finger. 

In  two  or  three  days  these  spots  undergo  a  marked  change.  They 
are  no  longer  elevated,  become  darker,  dingier,  and  rather  more 
defined :  and  now  they  fade  only  without  disappearing,  on  pressure. 
From  this  condition  the  spots  in  most  instances,  grow  paler,  pass 
into  faintly  marked  reddish-brown  stains,  and  finally  disappear. 
Sometimes  a  third  stage  is  reached.  The  centres  of  the  spots  take 
a  dark  purple  colour,  and  remain  unaltered  by  pressure,  although 
their  outer  edges  fade  ;  or  the  entire  spots  change  into  true  pete- 
chise,  that  is,  into  spots  of  a  deep  crimson  or  purple  colour,  quite 
flat,  with  a  well-defined  margin  and  unaff'ected  by  pressure.  The 
spots  occur  most  frequently  on  the  back,  at  the  bend  of  the  elbow 
and  in  the  groin  ;  now  and  then  they  are  seen  on  the  face.  Each 
spot  remains  visible  till  the  whole  rash  disappears.  To  this  rule 
there  is  one  exception.     The  eruption  sometinies  shows  itself  first 
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on  the  backs  of  the  hands,  and  leaves  those  parts  within  twenty- 
four  hours.  When  numerous,  the  spots  have  not  all  the  same 
depth  of  colour ;  some  being  paler  than  others ;  hence  the  surface 
has  a  mottled  look. 

On  account  of  the  eruption,  the  disease  has  frequently  been  called 
the  spotted  fever. 

With  respect  to  the  Mulberry  rash.  Sir  William  Jenner  states 
that  in  patients  less  than  15  years  old,  it  is  mostly  either  absent  or 
pale  in  hue,  and  scanty  in  quantity.  And  the  mortality  from 
Typhus  at  this  early  age  is  comparatively  trifling,  not  more  than 
2  or  3  per  cent. :  while  in  persons  more  than  fifty  years  of  age,  it 
is  about  56  per  cent.,  and  in  them  the  rash  is  always  present,  and 
ordinarily  dark  and  abundant.  Among  25  fatal  cases  of  Typhus 
Fever  noted  by  Sir  William  Jenner,  9  deaths  only  occurred  after 
the  15th  day ;  not  one  after  the  20th. 

As  the  disorder  approaches  its  fatal  termination,  symptoms  which 
are  not  unfitly  called  putrid  very  often  show  themselves ;  a 
peculiar  fetor  is  exhaled  by  the  patient's  body  ;  his  tongue  becomes 
dry,  black  and  fissured ;  and  he  is  perhaps  unable  to  protrude  it  when 
asked  to  do  so ;  his  teeth  are  covered  with  dark,  sticky  sordes ; 
sloughs  form  from  the  mere  pressure  of  the  bed  on  which  he  lies  ;  in 
extreme  cases  the  toes  have  mortified ;  and  Dr.  Eoupell  relates  one 
terrible  instance  in  which  both  legs  rotted  away  to  the  bones,  which 
it  became  necessary  to  saw  through  :  yet  this  patient  recovered. 
Besides  the  fetor  mentioned  above,  which  is  probably  caused  by 
commencing  decomposition  of  the  bodily  tissues,  Typhus  Fever, 
after  the  first  week,  has,  like  small-pox,  a  characteristic  odour  of  its 
own,  by  which  nurses  learn  to  know  it.  It  is  likely,  as  Br. 
Murchison  suggests,  that  the  vapour  which  imparts  this  smell 
imparts  with  it  the  Typhus  poison. 

During  the  third  week  of  Typhus  Fever,  the  patient's  chance  of 
recovery  improves  ;  unless  indeed  some  local  mischief  which  pre- 
existed, or  which  has  sprung  up  during  the  course  of  the  fever,  shuts 
out  or  obscures  this  more  favourable  view. 

When  the  disorder  is  about  to  end  favourably,  the  more  formid- 
able of  the  symptoms  diminish  and  abate  ;  often  almost  suddenly, 
after  perhaps  a  prolonged  and  quiet  sleep,  he  wakes  up  an  altered 
man  ;  begins  again  to  attend  to  questions  that  are  put  to  him  ;  the 
air  of  stupor  which  has  hung  over  his  countenance  clears  away ; 
he  once  more  shows  an  interest  in  what  is  going  on  around  him 
the  temperature  of  his  skin  becomes  more  natural ;  the  tongue 
moist  and  cleaner  at  its  edges ;  appetite  returns  ;  and  the  pulse 
becomes  slower.  The  evacuations  from  the  bowels  gradually 
regain  their  natural  qualities ;  and  the  patient  is  aware  when  the 
necessity  for  passing  them  or  for  emptying  his  bladder  arrives, 
and  he  gives  notice,  or  asks  for  assistance.  Generally,  at  the 
same  time  with  these  tokens  of  improvement,  the  emaciation  which 
has  taken  place  becomes  remarkably  conspicuous. 

In  many  instances,  however,  the  amendment  is  so  gradual,  that 
wc  can  scarcely  say  when  it  begins.     Sometimes  the  favourable 
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crisis  is  preceded  by  an  aggravation  of  most  of  the  former 
symptoms,  and  a  marked  increase  in  the  general  distress. 

Certain  evacuations  are  also  sometimes  observed  to  accompany 
or  be  connected  with  the  favourable  change,  and  the  most  common 
of  these  is  the  evacuation  of  sweating. 

When  convalescence  has  once  fairly  begun,  it  goes  on  rapidly, 
and  recovery  from  Typhus  Fever  is  mostly  both  early  and  com- 
plete. 

Typhus  Fever  is  now  generally  acknowledged  to  be  highly 
contagious.  "We  find  even  in  hospitals,where  cleanliness  and  ventila- 
tion are  prized  and  enforced,  that  this  fever  attacks  most  of  the 
persons  who  come  oftenest  and  most  closely  in  contact  with  those 
already  sick  with  it ;  chiefly  the  nurses,  next  the  clinical  assis- 
tants, and  the  most  assiduous  of  the  students,  and  the  medical 
ofiicers.  Every  physician  (writes  Dr.  Tweedie,  whose  testimony 
relates  to  Typhus,  rather  than  to  any  other  species  of  fever)  con- 
nected with  the  London  Fever  House,  with  one  exception,  has  been 
attacked  with  fever ;  and  three  out  of  eight  have  died  of  it.  Also 
the  resident  medical  officers,  matrons,  porters,  laundresses,  domes- 
tic servants  not  connected  with  the  wards,  and  every  female  who 
has  performed  the  duties  of  nurse,  have  one  and  all,  invariably  been 
the  subjects  of  fever.  And  to  show  that  the  disease  is  caj^able  of 
being  conveyed  by  means  of  contagion  contained  in  clothes,  the 
laundresses  whose  duty  it  is  to  wash  the  patients'  clothes,  are  so 
invariably  attacked  with  fever,  that  few  women  will  undertake  the 
office. 

In  the  year  1866,  a  widow  woman  was  living  with  one  of  her 
daughters,  in  the  small  village  ofScorton  in  Lancashire.  This  was 
considered  a  model  village ;  it  contained  no  public  house  or  beer- 
shop,  and  its  inhabitants  were  quite  healthy  and  free  from  fever. 
Another  of  the  widow's  daughters  fell  ill  of  Typhus  Fever  at  Wigan. 
The  daughter  from  Scorton  went  to  Wigan  to  attend  upon  her  sister, 
and  was  herself  attacked.  Shortly  afterwards,  the  mother  went  to 
their  assistance,  and  she,  too,  caught  the  malady.  The  daughter  who 
had  left  her  home  died  ;  the  other  returned  with  her  mother  to 
Scorton,  both  of  them  being  then  in  a  convalescent  state.  On 
arriving  at  Scorton,  they  were  helped  out  of  the  convey ence  which 
took  them  from  the  railway  station  to  their  house,  by  a  man  who 
soon  afterwards  was  attacked  with  the  fever  and  died.  The  disease 
then  appeared  in  the  house  of  a  man  named  Wells,  for  whom  the 
Avidow  used  to  wash.  Three  of  Wells's  family  were  taken  ill,  and 
one  of  his  daughters  died  of  the  disease.  Gradually  the  epidemic 
sj^read  from  house  to  house,  till  of  36  families  living  in  the  village, 
23  were  more  or  less  affected  with  the  fever.  Eighty  ca»es 
occurred  in  and  around  the  village,  and  ten  of  them  were  fatal. 

The  cook  of  Trinity  College,  Cambridge,  living  in  a  street  called 
the  Petty  Curry,  had  a  daughter  in  London  who  fell  ill  with 
Typhus  Fever,  and  who  insisted  upon  going  home.  At  that  time 
there  was  probably  no  case  of  fever  in  Cambridge  :  certainly  none 
in  the  Petty  Curry,  as  Dr.  Haviland  satisfied  hi«iiself  by  inquiry. 
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The  girl  was  very  ill  indeed  after  she  reached  her  father's  house ; 
but  she  ultimately  recovered.  Every  inhabitant  of  that  house, 
except  an  old  seasoned  nurse,  became  affected  with  the  fever ;  and 
three  or  four  of  them  died.  But  no  fever  existed  in  the  other 
houses  in  the  same  street.  When  one  of  the  sick  persons  was  con- 
valescent, it  was  thought  that  her  recovery  might  be  accelerated 
if  she  were  put  into  a  lodging  at  Trumpington,  a  small  village  two 
or  three  miles  from  Cambridge,  in  which  there  certainly  was  then 
no  fever.  Here  she  and  the  old  nurse  were  waited  on  by  a  servant 
belonging  to  the  Trumpington  House.  That  servant  soon  sickened 
of  the  fever,  and  was  sent  to  Addenbrook's  Hospital,  where  she 
died. 

These  are  samples  of  the  large  stock  of  evidence  we  possess  of 
the  contagiousness  of  Typhus  Fever.  Dr.  Murchison,  however, 
believes,  that  Typhus  Fever  may  be  generated  spontaneously, 
independent  of  contagion.  The  poison,  he  says,  is  generated  by 
the  concentration  of  the  exhalations  from  living  beings,  whose 
bodies  and  clothing  are  in  a  state  of  great  filth.  This  opinion  was 
maintained,  on  the  ground  of  large  opportunities  for  observation 
by  the  late  Professor  N.  Chapman,  of  Philadelphia,  as  well  as  by 
Dr.  C.  B.  Wood. 

Treatment. — Where  choice  can  be  made,  a  large  apartment 
should  be  selected  for  the  sick  person.  Unless  the  weather  be  very 
hot,  there  should  be  a  fire  in  the  room,  for  it  acts  as  a  ventilatoi-. 
(Not  a  fire  in  a  shut^up  stove,  but,  if  possible,  in  an  open  fire- 
place ;  and,  if  a  stove  is  unavoidable,  the  door  of  the  stove  should 
he  kept  open;  all  "drums"  are  to  be  avoided,  and  you  should  be 
careful  that  the  stove-pipe  is  not  fitted  with  one  of  those  abomina- 
tions called  "  dampers,"  as  they  throw  avast  deal  of  foul  gas  into  a 
room,  and  many  persons  have  lost  their  lives  through  using  them,) 
The  air  of  the  chamber  should  be  kept  fresh  by  having  a  window 
or  a  door  (according  to  the  weather)  always  open  ;  or  both  win- 
dow and  door.  Bed  and  window  curtains,  carpets,  and  all  super- 
fluous articles  of  furniture  should  be  removed.  Great  care  should 
be  used  in  keeping  the  patient  clean,  by  sponging  his  body  fre- 
quently with  warm  water — to  which  a  little  Carbolic  Soap  may  be 
added, —  and  by  frequently  changing  his  sheets  and  body-linen  ; 
and  these  should  be  at  once  immersed  in  water,  in  which  Gondy's 
fluid,  or  Chloride  of  Lime,  or  Carbolic  Acid,  has  been  mixed  ;  and  all 
discharges  from  the  sick  person's  body,  should  be  received  into  a 
vessel  containing  one  of  the  above  disinfectants,  or  a  strong  solu- 
tion of /Sw/^M^e  of  Iron,    (Green  Copperas.) 

All  unnecessary  intercourse  with  the  patient,  by  his  family  and 
friends,  should,  for  his  sake  as  well  as  for  theirs,  be  forbidden.  As 
life  advances  the  susceptibility  to  the  disease  seems  to  diminish, 
for  which  reason  the  nurses  and  other  attendants  on  the  patient 
should  not  be  very  young ;  and,  if  possible,  it  is  desirable  that 
they  should  themselves  have  had  the  fever.  All  who  approach  the 
sick-bed  should  take  care  to  avoid  as  much  as  possible,  inhaling  the 
patient's  breath,  or  the  emanations  which  proceed  from  his  person. 
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After  attending  upon  him,  they  should  not  eat  with  unwashed 
hands.  Friends  who  visit  the  apartment  at  intervals  only  should 
never  enter  it  fasting. 

It  is  always  advisable  that  the  patient's  hair  should  be  cut  off, 
as  it  enables  the  head  to  be  kept  much  cooler,  and  with  less  trouble. 
If  the  patient  complains  of  headache,  and  his  face  is  flushed,  the 
heat  of  the  surface  great,  and  pulse  hard,  it  will  be  well  to  put  a 
few  leeches  to  his  temples ;  or  to  take  a  few  ounces  of  blood  from  the 
back  of  his  neck  by  cupping.  The  head  should  be  kept  constantly 
as  cool  as  possible  by  means  of  linen  or  handkerchiefs  dipped  in 
cold  water  and  frequently  renewed. 

At  the  commencement  of  the  disease,  a  gentle  purgative  should 
be  taken ;  Castor  Oil,  or  Bhubarb  and  Magnesia ;  and  he  may  take 
the  following  mixture : 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre One  Ounce. 

Tincture  of  Henbane Two  Drams. 

'     Syrup Half  an  ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  every  three  hours. 

Should  the  patient  be  restless,  he  may  take  ten  or  fifteen  grains 
of  Bromide  of  Potash  at  bedtime. 

If  there  should  be  an  early  tendency  to  depression  of  the  vital 
power,  with  great  loss  of  muscular  strength,  a  confused  and  dusky 
countenance,  a  mottled  state  of  the  skin,  looking  like  the  eruption 
of  Measles,  a  dry,  dark-brown  tongue,  and  a  feeble  pulse — you  must 
begin  very  early  to  give  the  patient  a  full  allowance  of  good  beef 
tea,  or  milk ;  and  these  may  be  thickened  with  Arrow  Boot,  or  with 
the  broken-up  yolk  of  an  Qgg:  and,  if  the  symptons  of  prostration 
become  more  decided,  you  may  add  Ammonia  in  three  grain  doses,  or 
which  is  best  of  all,  good  wine.  Under  this  kind  of  management, 
the  patients  will  often  go  on,  in  a  doubtful  state,  for  some  days, 
and  at  length  begin  to  recover.  Many  of  them  sleep  heavily,  as 
the  disorder  passes  slowly  off. 

But  sometimes  the  patient  suffers  much  from  sleeplessness.  Dr. 
Grattan  observes  that  two  or  three  nights  spent  in  restless  delirium, 
are  followed  by  the  worst  ^  consequences ;  and  that  patients  who 
pass  three  nights  in  succession  in  that  way,  almost  invariably  die. 
In  these  cases  the  Bromide  of  Potash  given  at  bedtime  in  twenty  or 
twenty  five  grain  doses,  or  the  Hydrate  of  Chloral  in  fifteen  grain  doses 
will  generally  have  the  desired  effect.  The  feet  and  legs  must  be 
kept  warm  with  bottles  of  hot  water,  hot  bricks,  or  bags  of  hot 
sand  or  hot  salt. 

If  the  wine  should  flush  or  excite  him,  or  render  the  pulse  hard, 
it  must  be  diminished  in  quantity,  given  less  frequently,  or  omitted 
altogether.  If  there  be  signs  of  local  inflammation,  pain  in  the 
bowels,  increased  by  pressure,  for  example,  leeches  must  be  applied 
to  the  tender  spot.  Leeches  may  be  used,  and  wine  given  at  the 
same  time.    When  the  patient  relishes  and  wishes  for  beef  tea  or 
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wino,  it  is  good  evidence  that  the  administration  of  those  articles 
will  be  beneficial.  Instinct  sometimes  seems  to  teach  sick  people 
what  will  do  them  good. 

The  great  art,  says  Sir  Thomas  Watson,  of  getting  a  fever  patient 
through  a  bad  attack,  is  to  have  him  judiciously  and  perpetually 
watched,  by  night  and  by  day.  The  remedy  that  is  jiroper  one 
hour  may  do  harm  if  pushed  during  the  next.  And  there  is  another 
reason  why  the  patient  should  never  be  left  alone,  even  for  a 
moment.  I  have  heard  of  more  than  one  or  two  instances  of 
patients,  in  the  delirium  which  attends  the  disease,  getting  out  of 
bed,  and  out  at  the  window,  during  the  temporary  absence  of  their 
nurse,  and  perishing  from  the  fall. 

When  the  patient  is  becoming  convalescent,  it  is  necessary  to  be 
very  careful  in  his  diet,  as  a  little  over-feeding  would  soon  occasion 
a  relapse. 

TYPHOID  FEYEE. 

This  disease,  latterly  called  Intestinal  Fever,  or  Enteric  Fever, 
resembles,  in  many  respects,  Tyhus  Fever.  But  while  the  latter 
fever  is  usually  propagated  by  contagion,  Typhoid  Fever  is  gene- 
rally considered  a  cess-pool  fever. 

It  is  very  rarely  (if  ever)  found  to  pass  from  one  person  to 
another  in  the  wards  of  a  well-conducted  Hospital,  or  in  a  j^rivate 
dwelling-house.  Dr.  Murchison  tells  us  that,  during  his  own  expe- 
rience, in  the  London  Fever  Hospital,  of  1048  cases  of  Tyj^hoid 
Fever,  there  were  but  two  which  aj^peared  to  have  originated  in 
the  Hospital :  whereas  the  number  of  Typhus  patients  being  2581, 
thirty-six  of  the  attendants  andj^atients  contracted  the  disease. 

Typhoid  Fever  commences  more  gradually  than  Typhus,  and 
with  premonitory  symptoms.  It  is  often  difficult  to  specify  the 
exact  day  on  which  the  illness  began.  The  patient  is  later  in 
taking  to  his  bed. 

The  countenance  of  the  patient  in  Typhoid  fever,  though  heavy 
and  oppressed,  differs  remarkably  from  that  of  the  sufferer  under 
Typhus :  its  flush  is  less  dusky,  its  expression  less  dull  and  stupid, 
more  anxious,  less  apathetic  ;  and  sometimes,  on  the  occurrence  of 
delirium,  it  is  even  vivacious.  The  delirium  comes  on  later,  and 
is  decidedly  more  active  ;  and  the  patients  are  more  disposed  to 
try  to  get  out  of  bed.  Sometimes,  however,  there  is  no  delirium 
from  first  to  last. 

In  Typhoid  Fever,  pain  in  the  head  is  almost  always  one  of  the 
earliest  symptoms ;  not  acute  pain,  but  dull,  lasting  several  days, 
and  ceasing,  if  delirium  or  stupor  ensue.  Unless  questioned  about 
it,  patients  seldom  complain  of  this  pain. 

A  striking  characteristic  of  Typhoid  Fever  is  the  ^^revalence  of 
diarrhoea.  Often  this  is  an  early  symptom;  sometimes  it  is 
postponed  to  the  latter  part  of  the  beginning  of  the  second 
week.  It  is  either  spontaneous,  or  it  continues  after  a  dose  of 
purgative  medicine.     Pain  in  the  abdomen  frequently  precedes 
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and  accompanies  it.  Whenever  it  occurs,  the  stools  are  for 
the  most  part  loose,  frequent,  and  fetid  ;  and  either  dark  in 
colour,  or  of  a  yellow-ochre  appearance,  or  somewhat  like  pea-soup. 
They  are  alkaline  also,  whereas  in  health  the  faeces  are  always 
acid.  If  you  make  pressure  upon  the  abdomen,  you  will  find  it 
unnaturally  hard  and  resisting,  as  though  its  walls  were  made  of 
pasteboard,  often  very  much  distended ;  but  whether  large  or  not 
Sir  William  Jenner  states  that  its  shape  is  invariably  the  same, 
and  somewhat  peculiar.  The  patient  is  never  pot-bellied,  but  tub- 
shaped.  Frequently  uneasiness  is  manifested  when  pressure  is 
made  on  the  belly ;  and  another  symptom,  not  commonly  met  with 
in  other  diseases,  is  usually  noticeable  in  the  first  stage  of  this  ; 
namely,  a  slight  gurgling  movement,  evidently  from  the  mixture 
of  liquid  and  gas  within  the  bowel,  which  movement  becomes 
audible,  or  palpable  to  the  hand  on  pressing  the  same  region.  This 
symptom  is  still  more  common  in  the  more  advanced  stages  of  the 
disorder.     It  is  of  rare  occurrence  in  Typhus  Fever. 

As  the  disease  proceeds,  so  does  the  diarrhoea ;  from  three  to  six 
stools,  or  even  more,  occurring  daily.  When  they  take  place  in- 
voluntarily, when  they  are  passed  into  the  bed  without  notice  on 
the  part  of  the  patient,  they  add  materially  to  his  danger  by  the 
irritation  and  the  sores  which  are  apt  to  result  from  their  contact 
with  the  skin.  There  is  seldom  much  pain  now  complained  of  by 
the  patient;  but,  if  you  make  pressure  on  the  belly  you  may  often 
remark  that  he  winces,  or  that  a  transient  expression  of  suffering 
passes  across  his  features.  The  character  of  the  evacuations 
remains  the  same,  and  is  in  itself  distinctive  of  the  disease  ;  thin, 
yellowish,  ochrey,  like  pea  soup.  When,  in  fever,  such  stools  per- 
sist day  after  day,  and  several  of  them  every  day,  you  may  safely 
infer  that  there  is  ulceration  of  the  bowels,  although  there  should 
be  no  pain  complained  of  even  when  the  abdomen  is  pressed.  And 
the  same  conclusion  will  become  still  more  certain  when  bleeding 
from  the  bowels  occurs,  as  it  is  apt  to  do,  in  this  stage  of  the  fever. 
It  often  takes  place  unexpectedly,  sometimes  in  considerable 
quantity,  and  rapidly  exhausts  the  patient ;  or  it  recurs  at  intervals 
to  a  smaller  amount,  wasting  his  strength  as  surely,  though  more 
slowly. 

Another  distinctive  mark  between  Typhoid  and  Typhus  fevers  is 
the  difference  between  the  eruptions  of  the  two  fevers.  The  Typhoid 
eruption  is  papular  or  pimply.  It  consists  of  little  circular  or  len- 
ticular spots  of  a  bright  rose-colour,  which  fades  insensibly  into  the 
hue  of  the  neighbouring  skin.  They  are  slightly  elevated,  with 
round  heads,  which  seldom  or  never  become  vesicular.  From  first 
to  last  these  spots  disappear  completely  under  pressure,  and 
re-appear  when  the  pressure  is  taken  away.  Each  spot  lasts  about 
three  days.  Others  follow.  Ordinarily  the  number  present  at  one 
time  is  from  six  to  twenty.  Occasionally  there  is  only  one. 
Sometimes  there  are  more  than  one  hundred.  They  occur  on  the 
breast  and  belly,  rarely  on  the  limbs  or  face. 

These  spots  begin  to  show  themselves,  generally,  during  the 
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second  week  of  the  disease  ;  and  fresh  spots  come  out  every  day 
or  two  till  the  third  week,  in  the  course  of  which  they  cease  to 
appear,  except  in  cases  of  relapse,  when  they  also  may  return  with 
the  other  symptoms. 

The  spots  peculiar  to  Typhoid  fever  do  not  remain  visible  on 
the  dead  body. 

It  is  necessary  to  be  careful  not  to  mistake  flea-bite  for  Typhoid 
spots. 

The  tongue  in  Typhoid  fever  has  a  different  appearance  to  the 
tongue  of  Typhus.  It  is  oftener  moist  throughout  the  disease  in 
Typhoid  thaji  in  Typhus,  and  when  dry,  more  frequently  red,  and, 
as  it  were,  glazed.  Generally,  if  brown  at  all,  it  is  of  a  yellowish 
instead  of  a  blackish-brown. 

In  Typhoid  Fever  there  is  frequently  ulceration  of  the  bowels^ 
perhaps  most  frequently,  and  these  ulcerations  are  the  cause  of 
the  bleeding  ;  and  the  existence  of  these  ulcers  is  likely  to  prolong 
the  illness  of  the  patient  after  the  fever  itself  is  ended ;  to  protract 
his  convalescence,  to  hinder  his  recovery,  and  even  to  endanger  his 
life,  though  he  may  seem  to  be  getting  well,  by  causing  bleeding 
or  perforation  (5f  the  bowel. 

In  the  earlier  period  of  Typhoid  fever  the  temperature  takes  a 
tolerably  uniform  upward  course;  increasing  from  morning  till 
evening,  and  decreasing  from  evening  till  morning,  with  a  daily 
rise  on  the  whole,  up  to  the  evening  of  the  fourth  day,  when  it 
reaches  104  or  104 J.  Any  marked  deviation  from  this  course  may 
be  taken  as  a  proof  that  the  case  in  question  is  not  a  case  of  Typhoid 
fever.  During  the  second  half  of  the  first  week,  and  the  first  half  of 
the  second  week  the  range  of  temperature  is  nearly  uniform :  its 
maximum,  104 J,  105  or  more  being  reached  on  the  fourth  or  fifth 
day,  but  sometimes  later.  At  that  maximum  it  generally  remain! 
for  one  day  only,  sometimes  for  two  days,  rarely  for  three. 

In  the  vast  majority  of  instances,  the  disease,  even  when  it» 
progress  is  mild  and  favourable,  does  not  manifest  much  abatement 
before  the  twenty-first  day.  When  the  higher  temperatures  are 
protracted  longer  than  this,  the  case  is  a  severe  one.  It  becomes 
dangerous,  or  at  best  has  a  tedious  recovery,  if  the  temperature 
attain  106.  Complete  recovery  can  never  be  announced  till  the 
evening  temperature  shows  perfect  freedom  from  fever. 

''In  Typhoid  fever  the  contagious  power  belongs  chiefly  and 
especially  to  the  discharges  from  the  bowels,  to  that  thinnish, 
yellow  fluid,  unmixed  with  mucus,  and  having  an  alkaline  reaction 
which  is  peculiar  to  that  disease.  This  peculiar  flux  comes  from 
the  ulcerated  glands  in  the  intestines,  and  conveys  the  poison  of 
Typhoid  just  as  surely  as  the  pustules  on  the  skin  in  Small  Pox  are 
pregnant  with  the  specific  contagion  of  that  disease.  In  the  country 
according  to  Dr.  Budd,  the  poison  of  this  disease,  and  of  some 
others,  infects  the  ground.  "  The  alvine  discharges  accumulate  day 
by  day  on  the  open  soil  which  surrounds  the  patient's  dwelling, 
until  they  envelop  the  whole  household,  and  often  the  neighbour* 
also,  in  a  fever-miasm,  which  is  incomparably  more  virulent  than 


265^ 

the  atmosphere  of  the  sick  chamber  itself."  "  Among  the  poor, 
when  this  fever  breaks  out  in  a  family,  the  discharges  from  the 
bowels  are  thrown  either  into  the  common  privy,  or,  as  I  have 
seen  a  hundred  times  in  rural  districts,  are  cast  upon  the  dung-heap 
or  into  the  open  gutter.  From  this  point,  following  the  line  of 
water-shed,  this  pestilent  stuff  often  makes  its  way  to  considerable 
distances  where,  appearing  now  under  the  guise  of  endemic  miasm 
it  may  carry  disease  and  death  into  many  an  unsuspecting 
household. 

''  On  the  other  hand,  in  country  mansions,  in  cities,  and  in  large 
towns,  the  alvine  excretions,  the  principal  vehicles  o"f  the  poison, 
are  for  the  most  part  discharged  through  water-closets  into  the 
drains  and  common  sewers,  and  so  cease  to  be  dangerous  to  the 
houses  in  which  they  are  thrown  off  from  the  body  of  the  sick  person. 
The  danger  thus  carried  from  the  houses  of  the  sick  is  transferred 
to  other  houses  more  or  less  distant.  During  the  prevalence  of 
Typhoid  fever  in  a  large  town,  a  vast  quantity  of  the  dejections 
peculiar  to  that  disease  must  be  daily  and  hourly  poured  into  and 
through  the  drains  and  sewers,  impregnating  the  sewer  gases  with 
the  specific  poison.  These  gases,  so  infected,  enter  many  a  house 
the  inmates  of  which  are  unsuspicious  of  such  a  sou];ce  of  fearful 
peril.  Mr.  Eawlinson,  the  well  known  engineer,  has  stated  in 
print  that,  in  the  year  1859,  disinfectants  were  freely  used  in  some 
of  the  London  main  sewers,  and  the  smell  of  the  disinfectants  was 
found  to  pervade  all  the  houses  in  the  district  connected  by  drains 
with  sewers ;  showing  that  such  houses  must  at  all  other  times  be 
pervaded  with  diluted  sewer  gases.  The  drainage  containing  this 
poison  frequently  soaks  through  the  soil,  and  makes  its  way  into* 
wells." 

To  show  that  Typhoid  fever  may  be  communicated  by  drinking- 
water  containing  the  specific  poison,  Dr.  Budd  relates  the  follow- 
ing case : 

Eichmond  Terrace,  Clifton,  is  built  in  the  form  of  a  horseshoe, 
and  contains  thirty-four  good  houses.  Of  these  13  were  supplied 
with  drinking-water  from  a  pump  at  one  end  of  the  terrace.  In 
the  latter  end  of  September  the  state  and  smell  of  this  water 
suggested  that  it  was  tainted  with  sewage  ;  and  subsequently  an 
examination  of  the  well  revealed  the  actual  leakage.  Early  in 
October  intestinal  fever  broke  out,  nearly  all  at  once,  in  all  the  13 
houses  in  which  the  tainted  water  had  been  drunk.  In  almost 
every  house  of  the  13,  two  or  three  persons  were  laid  up,  and  in 
some  a  much  larger  number. 

These  houses  were  many  of  them  far  apart  from  each  other  in 
the  length  of  the  terrace  ;  and  their  immates,  for  the  most  part^ 
were  not  in  the  habit  of  personal  intercourse.  Meanwhile,  the 
other  families  on  the  terrace,  living  side  by  side  with  these,  but  not 
drinking  water  from  the  tainted  well,  remained  perfectly  free  from 
fever. 

The  following  report  of  an  outbreak  of  Typhoid  Fever  in 
Islington,  England,  by  Dr.  Edward  Ballar^,  Medical  Ofiicer  of 
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health  for  Islington,  although  rather  long,  is  well  worth  the  space 
it  occupies,  and  is  well  worth  perusal,  as  a  guide  and  a  caution. 
The  disease  is  an  important  one,  it  spares  neither  rich  nor  poor, 
the  cottage  of  the  labourer  or  the  palace  of  the  prince.  His  Eoyal 
Highness  Prince  Albert  died  of  it,  and  the  Prince  of  Wales  had  a 
narrow  escape  from  sharing  the  same  fate. 

This  outbreak  of  fever  occurred  in  July  and  August,  1870. 
Various  suggestions  were  made  as  to  its  cause.  Some  thought  it 
was  owing  to  a  new  railway  cutting  opening  the  mouths  of  a 
number  of  old  drains  and  sewers,  but  the  cutting  extended  in  both 
directions,  far  beyond  the  boundary  of  the  invaded  district,  and 
yet  no  Typhoid  developed  except  in  that  district.  Others  thought 
it  might  be  a  dung-shoot  in  a  yard,  but  this  is  overhung  on  three 
sides  by  dwellings  occupied  by  labourers,  yet  in  these  not  a  single 
case  of  fever  occurred. 

Another  suggestion  made  to  me  proceeded  primarily  from  a  lady, 
secondarily  from  her  medical  attendant,  to  whom  she  expressed 
her  idea.  Fever  occurred  in  this  lady's  family,  and  in  four  families 
of  her  acquaintance  about  the  same  time.  She  then  called  to  mind 
that  some  little  time  previously  she  had  changed  her  milkman, 
and,  as  ladies  will  do,  had  induced  those  friends  of  hers  to  adopt 
the  same  tradesman.  Ergo,  it  was  the  milk.  It  happened  that 
her  medical  attendant,  during  the  months  of  July  and  August,  had 
several  families  of  his  clientele  down  with  Typhoid,  and,  among  the 
rest,  the  family  of  the  very  milkman  whose  wares  were  suspected. 
He  wisely  made  some  cautious  inquiries,  and  found  that  out  of 
eleven  such  families,  there  were  ten  who  were  supplied  from  this 
source ;  the  exceptional  family  resided  a  mile  and  a  half  off.  Com- 
paring notes  with  other  private  practitioners,  the  reality  of  a 
serious  outbreak  became  obvious.  Till  then,  I  had  only  heard  of 
fatal  cases,  but  now  these  other  gentlemen  began  to  make  a  similar 
inquiry,  and  there  was  such  uniformity  in  the  result,  that  one  after 
another  communicated  with  me  on  the  subject.  Altogether,  private 
lists  of  cases  were  furnished  me  by  nine  private  practitioners  in 
the  neighbourhood,  marking  the  families  supplied  by  this  milkman ; 
some  spontaneously,  others  immediately  on  my  request.  At  first, 
I  confess,  I  was  sceptical ;  I  thought  I  could  satisfactorily  account 
for  the  cases,  without  having  recourse  to  what  appeared  a  far- 
fetched theory  ;  albeit,  it  became  the  favorite  one  with  my  medical 
friends,  each,  of  course,  guided  by  his  individual  experience.  I 
thought,  considering  the  limitation  of  the  outbreak,  and  the  proba- 
bility that  a  milkman  in  the  neighbourhood  would  supply  a  great 
part  of  it,  that,  after  all,  the  association  observed  might  be  nothing 
more  than  a  coincidence,  strange  and  curious  indeed,  but  of  no 
scientific  worth,  and  I  did  not  hesitate  to  check  gossip  by  saying 
so.  When  I  add  that  now  I  not  only  believe  that  the  distribution 
of  milk  from  the  dairy  I  have  mentioned  was  the  means  of  sowing 
Typhoid  in  the  district,  but  regard  it  as  proved,  it  may  be  readily 
conceived  that  the  evidence  I  have  gathered  is  tolerably  convincing. 
The  general  result  of  an  inquiry  into  the  milk  supply  of  the  fam- 
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ilies  within  the  quarter  mile  radius  into  which  I  ascertained  that 
Typhoid  fever  had  entered,  was  this,  viz : — 

That  it  occurred  in  the  house  of  the  milk-vendor,  where  the  busi- 
ness was  carried  on ;  he  died ;  and  seven  other  persons,  members 
of  his  family,  or  boys  employed  and  living  on  the  premises,  had 
Typhoid,  and  one  of  the  latter  died. 

That  it  occurred  in  the  family  of  a  person  who  dwelt  in  a  small 
cottage  in  the  cow-yard,  distant  about  100  yards  from  the  last- 
mentioned  house  and  dairy,  three  persons  having  fever  here.  The 
first  case  here  was  in  a  girl,  who,  a  fortnight  before  she  actually 
fell  ill,  had  left  a  situation  at  a  public  house  supplied  with  milk 
from  this  dairy,  and  since  then  had  been  residing  at  home.  This 
family,  the  mother  of  the  girl  told  me,  rarely  took  milk,  except  on 
Sundays,  being  poor :  but  when  the  girl  was  ill,  milk  was  given  to 
them  from  the  dairy.  The  mother  herself,  and  subsequently  a 
little  boy,  had  Typhoid  when  the  girl  was  convalescent. 

That,  in  addition  to  the  two  boys  who  had  lived  in  the  house  for 
a  longer  or  shorter  time,  two  men  engaged  in  the  business,  who 
did  not  live  in  the  house,  had  Typhoid.  One  of  these  was  the 
cowman,  engaged  after  the  master  was  taken  ill :  the  other  was  a 
young  man  who  worked  in  the  cow-yard,  and  carried  out  milk,  and 
who  took  all  his  meals  at  a  coffee  shop  supplied  from  the  dairy, 
and  where  two  families,  also  supplied  from  the  dairy,  had  fever. 
That  a  fifth  man,  employed  at  the  cow-yard,  and  residing  at 
home,  had  fever.  He  also  occasionally  had  his  meals  at  the  above- 
mentioned  coffee  shop,  and  his  tea  at  his  mother's,  who  was 
supplied  from  the  dairy.  His  family  being  poor,  he  bought  no 
milk  for  them  anywhere,  and  he  was  the  only  member  of  it 
attacked. 

That  another  single  man,  residing  within  the  radius  in  a  whole- 
sale house,  and  engaged  as  a  coachman  outside  the  radius,  who 
habitually  took  his  meals  at  this  same  coffee  house,  had  an  attack 
of  Typhoid. 

That  (omitting  the  girl  who  came  ill  from  the  country),  out  of 
sixty-two  other  families  within  the  district  which  are  known  to 
have  suffered  from  Typhoid,  fifty-four,  or  fully  81  per  cent.,  were 
constantly  supplied  from  the  dairy  with  the  milk  they  required, 
two  were  occasional  customers,  and  five  only  stated  that  they  did 
not  deal  there  at  all.  I  am  not  quite  sure  that  complete  reliance 
can  be  placed  on  this  last  statement :  certainly  I  doubt  it  in  one 
case  out  of  the  five.  All  five  resided  close  to  the  dairy,  and  it  is 
most  probable  obtained  there,  as  the  most  convenient  place,  any 
extra  milk  their  families  required.  In  another  instance,  a  girl  was 
attacked  in  a  family  not  supplied  by  the  dairy,  but  it  appeared  that, 
on  two  consecutive  days  in  the  beginning  of  July,  she  had  taken 
tea  with  a  schoolfellow,  who,  with  her  mother,  had  Typhoid  a  few 
days  later,  this  family  being  supplied  from  the  dairy.  No  one  else 
in  this  girl's  family  had  fever. 

Confining  myself  now  to  the  fatal  cases  happening  in  families 
within  the  quarter  mile  radius,  (some  of  which  individuals,  how- 
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ever,  were  taken  ill  or  died  in  the  country),  but  excluding  the  girl 
who  came  ill  from  the  country,  and  died  within  the  radius,  I  find 
that  the  total  of  Buch  cases  was  twenty-five.  Every  one  of  the 
families  in  which  these  deaths  occurred  dealt  for  milk  with  the  dairy 
in  question — I  include  here  the  deaths  in  his  own  household  ; — only 
one  of  them  was  an  occasional  customer. 

Outside  the  radius,  in  the  rest  of  the  parish,  I  said  I  had  fourteen 
fatal  cases  to  account  for.  Five  of  these  fourteen  occurred  in 
families  supplied  by  this  dairy,  that  is,  more  than  a  third  of  them. 
With  such  facts  as  these  before  me,  I  had  a  strong  prima  facie  case 
against  the  milk ;  but,  strong  as  it  was,  it  did  not  absolutely  exclude 
the  idea  of  coincidence.  I  did  not  know  how  far  the  dairyman's 
connection  extended.  I  learned,  however,  that  customers  of  his 
outside  the  radius,  some  at  the  distance  of  a  mile  or  more,  had 
been  attacked  with  Typhoid,  and  that  several  of  them  had  died. 
What  I  had  now  to  do,  therefore,  was  to  ascertain  what  families  he 
actually  did  supply;  with  this  information  I  should  be  able  to 
determine  the  question  decisively.  Accordingly  I  communicated 
to  the  father  of  the  deceased  dairyman  the  rumour  which  was 
freely  canvassed  both  in  the  profession  and  in  the  neighbourhood, 
and  suggested  that  it  would  assist  in  settling  the  question,  if  he 
would  consent  to  furnish  me  with  a  list  of  his  son's  customers.  It 
redounds  greatly  to  his  honour  that  he  at  once  complied  with  my 
request,  and  expressed  his  desire  to  do  everything  in  his  power  to 
assist  in  unravelling  the  mystery  of  the  outbreak.  I  may  say  here, 
as  the  proper  place  for  saying  it,  that  he  fully  carried  out  his 
promise,  and  in  doing  so  has  earned  not  only  my  personal  respect, 
but  the  sympathy  and  respect  of  every  right-minded  person. 

The  result  of  my  inquiry  in  this  direction  is  that  the  members  of 
142  families  were  supplied  with  milk  from  the  dairy  in  question. 
The  district  within  the  quarter  mile  radius  alone  must  contain  over 
2000  families.  So,  after  all,  no  very  considerable  proportion  got 
their  supply  from  this  source.  Out  of  these  142  families  (which 
includes  the  dairyman's  household),  I  have  ascertained  that  70 
were  invaded  with  Tj^phoid  within  the  ten  weeks  during  which 
the  outbreak  extended, — that  is  to  say,  half  of  them  were  invaded. 
This  includes  all  the  families  which  had  deaths  from  Typhoid. 
I  did  not  go  from  house  to  house  to  inquire  among  all  the  customers, 
80  that  it  is  quite  possible  that  other  non-fatal  cases  may  have 
occurred  in  other  families  whose  medical  attendants  have  not  com- 
municated with  me.  But  this  is  enough  for  us.  Inquiring  as  to 
the  source  of  milk-supply  in  all  the  other  instances  of  Typhoid 
in  the  parish,  during  the  same  period,  that  came  to  my  knowledge, 
I  scarcely  ever  heard  the  name  of  any  one  milkman  mentioned 
twice. 

In  these  70  families  there  happened  altogether  175  cases,  of 
which  30  were  fatal. 

Again,  taking  the  list  of  customers,  I  have  gone  through  mj 
mortuary  records  with  it  house  by  house,  and  I  find  that,  besides  the 
thirty  deaths  from  Typhoid  which  I  knew  of,  there  were  altogether 
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but  three  other  deaths  in  these  families ;  one  was  of  an  infant  born 
prematurely  (from  what  cause  I  could  not  ascertain),  one  was  a 
person  who  died  suddenly  with  fatty  degeneration  of  the  heart, 
and  the  third  was  an  old  lady,  whose  death  is  attributed  on  the  cer- 
tificate to  "  Choleraic  diarrhoea." 

Probably  enough  has  been  stated  to  satisfy  you,  as  I  am  satisfied, 
that  the  distribution  of  the  Typhoid  was  connected  with  the  distri- 
bution of  the  milk  from  the  particular  dairy  referred  to.  But  at  the 
risk  of  being  charged  with  heaping  Ossa  upon  Pelion,  I  shall  men- 
tion some  other  observations  which  add  confirmation  to  the  infer- 
ence.    They  are  interesting  apart  from  this  use  of  them. 

Ist.  It  is  remarkable  how  the  Typhoid  picked  out,  as  it  were, 
the  customers  of  this  dairy  in  particular  streets  and  rows  of  houses. 
Thus,  in  one  long  road,  and  a  street  issuing  from  it,  at  a  distance  of 
a  mile  or  more  from  the  dairy,  it  supplied  three  families  ;  of  these 
two  had  Typhoid.  It  supplied  two  families  in  a  street  with  about 
thirty  houses ;  one  suffered  from  Typhoid :  in  the  other  died  the 
old  lady  already  mentioned  from  "Choleraic  diarrhoea."  It 
supplied  four  families  in  a  new  neighbourhood  with  about  seventy 
houses;  three  of  these  families  had  Typhoid.  It  supplied  four 
families  in  a  crescent  with  twenty-five  houses ;  all  four  had  Typhoid ; 
(in  one  only  a  single  mild  case  recovered).  It  supplied  four 
families  in  a  row  of  nine  houses :  Typhoid  occurred  in  two  of  them, 
and  in  the  other  two,  cases  of  a  mild  febrile  character  (not  enumer- 
ated) occurred.  It  supplied  four  families  in  two  opposite  rows  of 
houses,  altogether  about  sixty-seven  ;  three  of  them  had  Typhoid. 
It  supplied  four  families  in  a  square  with  fifty-nine  houses  ;  all  four 
iad  cases  of  Typhoid  in  them,  &c.,  and  these  were,  as  far  as  I  can 
ascertain,  the  only  cases  in  these  several  localities. 

2nd.  It  is  to  be  observed  that  there  were  comparatively  few 
solitary  cases  in  the  10  families.  Solitary  attacks  only  happened 
in  22  of  them,  ^  >{c  ^  ^  ^  There    was, 

moreover,  no  instance  within  the  quarter  mile  radius  in  which 
two  families  were  attacked  in  the  same  house,  except  where 
both  families  used  the  same  milk.  On  the  other  hand,  there 
are  several  instances  in  which  more  than  one  family  residing  in  a 
house,  (the  different  families  using  milk  from  different  purveyors), 
that  using  the  milk  from  the  dairy  in  question  alone  suffered. 

3rd.  The  attacks  in  families  appeared  to  have  some  relation  to 
the  quantity  of  milk  consumed.  It  is  a  matter  of  common  remark 
that  milk  is  more  largely  consumed  by  females  than  by  males,  and 
by  children  than  by  adults.  The  first  attack  in  the  house  only 
occurred  in  a  man  or  youth  nine  times  out  of  forty-seven.  Some 
curious  illustrations  of  this  relation  came  out  under  the  inquiries 
instituted  of  individual  houses.  Thus  in  the  family  living  at  the 
cow-yard,  the  daughter,  while  engaged  as  a  nurse  in  a  situation, 
alone  got  the  dairy  milk  with  regularity,  and  she  was  first 
attacked :  the  second  case  in  this  house  (her  mother)  was  a  month 
later.  In  a  family  consisting  of  the  father  and  mother,  who  never 
took  any  milk  at  any  time,  two  servants  and  four  children,  all  had 
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Typhoid  except  the  father  and  mother,  the  children  commencing. 
In  another  family,  consistipg  of  mother,  two  servants,  three  girls, 
and  a  boy  of  17,  one  of  the  girls  and  the  boy  took  milk  porridge 
daily  at  breakfast ;  the  other  girls,  with  the  mother,  took  little 
milk  comparatively.  The  servants,  complaining  that  the  beer  was 
sour,  asked  permission  to  take  milk  instead  of  beer.  The  girl  and 
the  boy  who  ate  porridge,  and  the  two  servants  were  alone  attacked. 
In  another  family,  where  a  daughter  aged  18  and  a  son  aged  five 
years  were  attacked,  the  daughter,  I  was  told,  was  a  great  drinker 
of  milk,  and  she  was  attacked  a  fortnight  before  the  son.  In  a 
house  occupied  by  several  families,  using  one  privy,  where  the 
drain-smells  from  an  over-filled  cesspool  were  very  offensive,  only 
one  elderly  man  and  woman  were  attacked.  They  alone  drank 
milk  from  the  dairy  ;  the  other  families  being  poor,  had  never  any 
milk  at  all,  and  altogether  escaped.  In  another  family,  the  only 
person  attacked  was  a  young  girl,  who,  being  in  delicate  health, 
took  more  milk  than  all  the  rest  of  the  family.  Mr.  Clifton  also 
told  me  of  a  case  of  Typhoid,  which  is  not  enumerated  here,  in  the 
person  of  a  young  lady  whose  family  were  supplied  by  some  other 
purveyor,  but  who  fancied  to  drink  daily  a  glass  of  milk  from  the 
dairy  in  question.  No  one  else  in  the  house  ever  took  this  milk, 
and  she  alone  suffered. 

How  did  the  Typhoid  contagion  get  into  the  milk  ?  In  consider- 
ing this  question  we  shall  be  considering  the  origin  of  the  out- 
break. 

It  is  clear  that  it  must  have  got  into  it  either  before  it  was  sent 
out  from  the  dairy,  or  subsequently.  The  only  possible  way  in 
which  it  could  have  got  into  the  milk  in  its  passage  from  the 
dairy  to  the  customers  is  by  the  addition  of  foul  water  by  the  milk- 
carriers,  in  pursuance  of  a  fraud  upon  their  master.  But  against 
this  supposition  we  have  the  fact  that  the  young  man  who  managed 
the  dairy  business — the  master,  indeed,  (who  was  one  of  the  first 
fatally  attacked,)  himself  carried  out  a  great  part  of  the  milk  in  a 
cart,  and  also  the  fact  that  the  disease,  even  in  the  first  week  of 
the  outbreak,  was  so  widely  sown  as  to  preclude  the  idea  of  such  a 
fraud  having  been  perpetrated  unless  by  general  concert  between 
the  master  and  the  men.  Neither  will  it  serve  to  explain  the  fact 
that  the  family  of  the  dairyman  was  itself  attacked  very  early  in 
the  outbreak.  The  mijk  that  they  got  is  not  to  be  supposed 
thus  fraudulently  contaminated  by  a  milk-carrier  outside  the  pre- 
mises. 

But,  besides  sending  out  the  milk  furnished  by  his  own  cows, 
this  dairyman  often  bought  milk  for  sale  from  other  sources. 
Sometimes,  when  the  demand  was  greater  than  his  supply,  or  when 
two  or  three  of  his  cows  ran  dry,  he  bought  considerably.  Was  this 
milk  that  he  bought  and  served  out  to  his  customers  together  with  his 
own,  that  which  contained  the  contagion  ?  I  inquired  where  the 
milk  under  such  circumstances  was  obtained,  and  the  answer  was, 
from  neighbouring  cowkeepers,  and  several  that  I  know  were 
mentioned  to  me.     This  was  quite  sufficient  to  clear  the  purchased 
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milk  from  suspicion;  because,  if  that  supplied  from  any  one  of 
these  dairies  had  been  the  dangerous  milk,  I  should  have  found 
the  principal  cases  of  Typhoid  in  families  supplied  by  that  dairy» 
Now,  as  a  matter  of  fact,  in  my  inquiries  throughout  the  parish, 
into  cases  occurring  during  the  whole  ten  weeks,  I  scarcely  heard 
the  name  of  any  other  dairyman  mentioned  twice. 

If,  then,  we  ask  where  the  milk  obtained  the  contagion  it  held, 
as  a  question  preliminary  to  how  it  obtained  it,  the  answer  must 
be — upon  the  premises  of  the  dairyman.  My  investigation  was 
now  localised,  and  the  question  came  to  be  what  possible  sources  of 
Typhoid  contagion  existed  upon  the  dairyman's  premises  ?  And 
now  I  must  tell  you  something  about  their  geography. 

The  cowhouse  was  situated  on  one  side  of  a  large  open  yard, 
communicating  with  a  narrow  lane,  at  the  entrance  of  which  were 
the  stables  and  dwelling-house  of  a  cab-proprietor,  into  whose 
family,  although  supplied  by  the  dairy  with  milk.  Typhoid  did 
not  enter.  With  this  trifling  exception,  there  were  no  houses 
very  near  it ;  its  neighbourhood  was  mostly  unoccupied  land  and 
gardens.  The  cowhouse  formed  part  of  a  range  of  stable  buildings 
on  one  side  of  the  yard.  On  the  adjoining  side  was  a  row  of  build- 
ings used  as  warehouses.  The  cowhouse  was  well  paved,  and 
always  kept  clean.  There  was  no  drain  but  the  surface  one,  which 
conducted  liquid  matters  along  a  channel  to  the  centre  of  the  yard, 
where  they  entered  a  gully  opening,  and  passed  away  into  the 
drains.  The  stables  were  drained  by  pipes  towards  the  same  gully, 
the  pipe  being  continued  into  a  small  sewer  in  the  lane.  The 
dung  was  stored  against  the  wall  of  the  stable.  I  have  no  record 
of  any  complaint  being  made  at  any  time  against  these  premises 
on  the  score  of  uncleanness.  They  were  always  clean  when  I  have 
seen  them.  Ten  or  eleven  cows  were  kept  here.  At  the  time  of 
the  outbreak,  and  for  a  long  time  before,  there  had  been  no  disease 
among  them — they  were  a  fine  and  valuable  lot  of  cows.  The 
young  man  who  carried  on  the  business  up  to  the  time  of  his  ill- 
ness, milked  them  himself,  and  saw  to  their  being  properly  kept. 
In  the  centre  of  the  yard,  the  paving  of  which  had,  from  the  heavy 
traffic  on  it,  got  a  good  deal  out  of  repair,  was  a  large  gully  grat- 
ing, which  it  was  always  believed  was  properly  trapped,  but  which 
on  examination  in  the  course  of  the  inquiry,  was  found  not  to  be 
so.  Beneath  it  was  a  receiver  about  three  feet  deep,  from  which 
the  drain  passed.  I  perceived  no  offensive  smell  from  it,  nor  can 
I  hear  of  any  one  who  ever  noticed  any ;  but,  on  guaging  it  with 
a  fork,  a  violent  gush  of  offensive  gas  was  evolved,  almost  explo- 
sively. On  the  side  of  the  yard  opposite  the  warehouses  was  a 
cottage  of  two  rooms,  occupied  by  one  of  the  workmen,  his  wife,, 
daughter  and  little  son.  All  but  the  man  had  fever.  The  daughter 
was  taken  ill  the  same  day  as  the  dairyman — namely  on  July  9th. 
This  was  the  girl  I  have  mentioned  who  had  left  a  situation  as 
nurse,  where  the  milk  in  question  was  supplied,  a  fortnight  before 
her  illness.  Above  the  cottage  was  a  large  open  iron  tank  of  New 
Eiver  water.     When  I  saw  it,  it  was  foul.     It. had  no  waste-pipe. 
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It  was  used  for  the  cows  and  horses,  for  washing  vans,  and  for  all 
domestic  purposes  by  the  occupants  of  the  cottage. 

The  milk  business,  however,  was  not  carried  on  here,  but  at 
premises  about  a  hundred  yards  off,  to  which  the  milk  was  carried 
in  cans  prior  to  distribution.  I  am  assured  that  none  of  the  water 
from  the  tank  over  the  cottage  was  ever  added  to  it. 

The  premises  where  the  milk  business  was  conducted  consisted  of 
a  dwelling-house,  covered  yard,  stable  and  offices.  With  respect 
to  the  stable,  I  must  say  that  it  was  large,  airy,  admirably  paved 
with  iron  bricks,  and  always  very  clean.  It  was  provided  with 
pipe  drainage  beneath,  the  channel  entering  an  old  brick  drain, 
and  with  patent  stable  traps.  Prior  to  the  outbreak  in  these  pre- 
mises, I  am  informed  that  some  of  these  traps  were  broken,  and 
that  the  smell  was  very  offensive,  and  diffused  into  the  yard  beyond, 
especially  when  a  closet,  used  by  the  workmen  on  the  premises, 
which  communicated  with  this  drain  at  the  further  end  of  the 
stable,  was  flushed.  During  the  illness  of  the  dairyman  at  this 
house,  the  new  traps  were  put  in,  and  I  am  informed  there  was  no 
accumulation  in  the  pipes.  At  the  side  of  the  stable  was  a  cart- 
shed,  and  near  its  entrance  a  wooden  and  glass  office,  attached 
to  which,  on  the  outside,  was  a  flap-table,  above  which,  on  the 
wooden  work  of  the  office,  the  cans  used  in  the  business  were  hung 
up.  The  kitchen  of  the  dwelling-house  projecting  backwards,  had 
a  window  looking  upon  this  table.  The  water-closet  was  situated 
in  a  narrow  strip  of  yard  at  the  rear  of  the  kitchen.  There  were 
two  receptacles  for  water  on  these  premises.  One  was  a  cistern 
situated  in  the  back  yard.  It  was  closely  and  well  covered,  and 
when  examined,  found  to  be  scrupulously  clean.  The  waste-pipe 
did  not  pass  into  a  drain,  but  discharged  upon  the  surface  of  the 
paved  yard.  From  this  cistern  a  pipe  proceeded  to  a  tap  at  the 
side,  and  a  little  below  the  level  of  the  flap-table  mentioned.  The 
other  was  an  underground  tank,  situated  beneath  the  flag-stone 
paving  of  the  office  against  which  the  flap-table  was  erected.  The 
water  was  drawn  from  it  by  means  of  a  pump  situated  at  the 
entrance  of  the  stable  from  the  yard.  I  may  mention,  for  what 
the  fact  is  worth,  that  this  pump,  although  in  view  from  the  office, 
was  not  in  view  from  the  window  of  the  kitchen  looking  upon  the 
flag-table.  This  tank,  like  the  cistern,  was  supplied  from  the 
mains  of  the  New  River  Company.  It  was  constructed  about 
sixteen  years  ago,  and  during  that  time  no  examination  had  been 
made  of  it.  It  had,  however,  been  open  occasionally,  when  it 
became  dry  from  fixing  of  the  ball-cock.  But  the  time  had  now 
arrived  for  a  thorough  examination  to  be  made.  This  examination, 
however,  from  the  absence  of  the  occupier  of  the  premises  during 
the  convalescence  from  his  attack  of  fever,  had  to  be  delayed,  and 
it  was  not  thoroughly  examined  until  the  beginning  of  IsTovember. 
There  was  no  objection  to  this  delay,  inasmuch  as  the  death  of 
the  young  man  who  carried  on  the  business  led  to  the  trade  being 
given  up,  the  cows  being  sold  off  very  shortly  after  his  death, 
which  took  place  on  August  12th.     I  may  mention  here,  again, 
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for  what  it  is  worth,  that  only  eight  fresh  houses  amongst  the 
^customers  of  the  dairy  were  invaded  after  this  date,  six  of  them 
in  the  fifteen  days  between  the  12th  and  the  27th,  and  only  two 
later. 

We  may  ask  then,  which  of  these  two  sets  of  premises,  the  cow- 
house and  yard,  or  the  premises  where  the  milk  was  sold,  furnished 
the  contagion  of  the  milk  ?  To  take  the  cow-yard  first,  there  were 
present  as  possible  sources  of  Typhoid  effluvia  the  foul  receiver  in 
the  centre  of  the  open  yard,  and  the  foul  water  tank  over  the  cot- 
tage. I  think  we  may  absolve  the  latter  at  once,  inasmuch  as  it 
is  improbable  that  water  would  have  been  added  to  the  milk  here 
while  there  was  plenty  at  the  place  of  business  whither  the  milk 
was  to  be  carried.  With  respect  to  the  foul  receiver  in  the  yard,  I 
should  place  little  value  on  any  objection  to  it  as  a  probable  source 
of  contagion  on  the  mere  ground  of  offensive  effluvia  not  being 
noticed,  so  long  as  it  could  be  shown  on  independent  grounds  that 
Typhoid  fever  had  actually  been  contracted  by  any  person  or 
number  of  persons  from  exposure  to  its  emanations,  or  that  it  was 
probable  that  the  milk  had  been  sufficiently  exposed  to  the  chance 
of  absorbing  the  contagion  proceeding  from  it.  It  seems  to  me 
that  any  emanations  from  the  gully  would,  before  reaching  the 
cowhouse,  have  been  too  diluted  to  produce  mischief  in  this  way; 
while  it  is  understood  that  the  only  other  possible  exposure  it 
could  have,  would  have  been  during  the  carriage  of  the  milk  through 
the  open  air  near  it.  Was  there,  then,  any  independent  evidence 
of  the  gully  or  receiver  actually  giving  off  Typhoid  contagion  into 
the  atmosphere  of  the  yard  ?  It  was  a  yard  in  which  a  good  deal 
of  business  was  carried  on.  Horses  were  stabled  there,  vans  were 
washed  near  the  gully,  &c.  As  a  fact,  people  employed  about  this 
yard  were  attacked  with  fever.  Thus,  1st,  one  of  the  earliest,  if  not 
the  very  earliest  case,  happened  in  the  person  of  a  boy  who  was  a 
''  useful"  boy  about  both  premises — in  the  stables,  and  at  the  cow- 
house and  yard.  He  was  so  ill  on  July  3d  that  he  was  sent  home 
to  his  mother,  at  Finchley,  where  he  diedof  Typhoid  on  July  25th. 
2nd.  The  dairyman  himself,  who  personally  milked  and  managed 
the  cows,  spending  much  of  his  time  in  the  yard,  was  attacked 
early — namely,  on  July  9th.  3rd.  The  young  woman  at  the  cottage 
in  the  yard  was  attacked  the  very  same  day.  4th.  A  man  who 
worked  in  the  yard  habitually,  chiefly  about  the  stables  there  and 
on  the  business  premises,  washing  vans  in  the  yard,  etc.,  but  who 
had  nothing  to  do  with  the  cows  or  dairy  business,  was  attacked  with 
fever  early — viz. :  on  July  7th.  5th.  Another  young  man,  similarly 
occupied,  was  attacked  on  August  10th.  6th,  and  lastly,  a  cowman 
who  came  newly  to  work  at  the  yard,  and  to  take  the  place  of  the 
master,  who  was  ill,  in  milking  and  managing  the  cows,  about  the 
beginning  of  August,  was  taken  ill  with  Typhoid  on  August  27  th. 
But  in  none  of  these  cases  was  the  certainty  or  probability  of  the 
dairy  milk  having  been  taken  excluded.  It  cannot  be  asserted 
with  certainty  that  they  got  their  fever  from  a  contagion  evolved 
into  the  atmosphere  at  the  cow-yard.     In  the  first  instance  the  boy 
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lived  on  the  business  premises,  and  had  his  meals  there,  includini^ 
breakfast  and  tea.  In  the  second  case,  the  same  observation  holds 
good.  In  the  third  case,  the  girl  had  certainly  taken  the  milk 
habitually  up  to  a  period  within  that  of  the  incubation  of  Typhoid. 
In  the  fourth  instance  the  man  told  me  that  he  occasionally  took 
his  meals  at  the  coffee  house,  or  his  tea  at  his  mother's  house,  both 
supplied  from  the  dairy.  In  the  fifth  case  the  young  man  habitual- 
ly took  his  meals  at  the  above-named  coffee  shop,  and  also  sometimes 
carried  out  the  milk.  The  sixth  case  alone  can  be  supposed  to  have 
probably  originated  in  the  effluvia  of  the  yard.  This  was  the  cow- 
man, who  boasted  that  he  always  got  his  milk  pure,  for  that  he 
drank  half  a  pint  every  morning  early  while  milking  the  cows, 
and  that  what  he  used  at  home  with  his  family  was  taken  from  the 
cowhouse  direct,  in  a  bottle.  I  may  observe  here,  that  in  this 
case  the  disease  was  confined  to  himself,  no  one  else  of  his  family 
or  in  the  house  getting  Typhoid.  But,  then,  as  he  also  carried  out 
milk  from  the  dairy,  he  had  the  opportunity  of  quenching  his  thirst 
from  the  cans,  whether  he  availed  himself  of  it  or  not.  He  says  he 
never  drank  any  water  on  either  of  the  premises,  as  "  he  does  not 
like  water."  Throughout  my  inquiry  I  have  met  with  no  other 
case  of  Typhoid  among  men  engaged  at  the  yard,  than  those  I  have 
mentioned.  It  appears  therefore  to  me  that  the  evidence  of 
Typhoid  emanations  into  the  atmosphere  of  the  yard  fails  to  be 
satisfactory. 

This  being  so,  we  fall  back  upon  the  business  premises.  Here 
I  found  two  possible  sources  of  Typhoid  contagion,  viz,  the  offen- 
sive emanations  from  the  stable  drains  and  the  underground  water- 
tank  which  supplied  the  pump.  The  evidence  of  mischief  from  the 
former  is  as  deficient  as  it  was  in  the  case  of  the  emanations  in  the 
cow-yard ;  none  of  the  men  exposed  to  them  having  had  fever  except 
those  who  had  been  in  the  way  of  drinking  the  milk.  And  there 
is  this  additional  fact,  that  the  family  most  constantly  and  throughly 
exposed  to  these  emanations  escaped — namely,  that  of  the  horse- 
keeper,  who  actually  lived  over  the  stable,  and  the  staircase  leading 
to  whose  rooms  was  erected  over  a  closet  (not  supplied  with  water) 
used  by  the  workmen  on  the  prenises. 

It  will  be  observed  that,  step  by  step,  my  inquiry  has  become 
narrowed  by  the  process  of  exclusion — the  only  one  as  it  appears 
to  me,  applicable  in  such  a  investigation  as  this.  And  so  1  have 
arrived  at  the  underground  tank.  About  this  for  some  weeks  I  could 
learn  nothing  but  that  it  was  a  wooden  tank,  constructed  sixteen 
years  ago,  of  three  inch  pine,  bound  with  iron,  and  puddled  at  the 
bottom  with  about  nine  inches  of  clay.  Awaiting  the  time  when 
tie  tank  could  be  opened  for  inspection,  I  forwarded  samples  of 
the  water  for  analysis  to  Dr.  Bernays.  I  did  not  expect  much  to 
come  of  this,  since  the  outbreak  was  then  nearly  over,  and  an 
analysis  made  in  September  of  water  which  was  daily  undergoing 
replenishment  would  probably  give  very  different  results  from  an 
analysis  made  in  June  or  July,  when  it  might  have  been  somehow 
contaminated ;  and  the  result  of  the  analysis  confirmed  my  expecta- 
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tion.  It  was  in  all  respects  similar  to  the  results  of  analysis  of  the 
New  Eiver  Company's  water,  published  by  Dr.  Letheby  and  by  the 
Registrar-General — that  is  to  say,  it  exhibited  no  special  character 
that  would  indicate  an  unusual  departure  from  the  average  purity 
of  that  water. 

It  was  not  until  the  return  of  the  family  from  the  country  that 
I  could  get  the  tank  exposed ;  and  what  I  found  was  this :     The 
description  given  me  of  the  tank  was  correct ;  but  the  woodwork 
had  become  rotten,  and  at  one  corner  towards  the  cart-shed,  had 
broken  down  to  the  depth,  from  the  edge,  of  about  eight  to  ten 
inches,  forming  a  considerable  gap  in  that  side  of  the  tank.    Between 
the  part  of  the  tank  where  this  gap  existed  and  the  adjoining  wall 
(distant  about  twelve  inches),  the  earth,  present  everywhere  else 
between  them,  was  wanting,  a  conical  hole  being  formed  to  the 
depth  of  about  two  feet.     At  the  bottom  of  this  hole,  on  letting  down 
a  candle,  I  noticed  a  rounded,  smooth  shoot  with  a  wet  clay  bottom, 
inclining  towards  the  cart-shed,  and,  on  introducing  my  hand,  I  was 
convinced  that  it  was  a  rat-burrow.     A  stone  was  raised  in  the 
direction  of  the  cart-shed,  a  hole  dug,  and  the  burrow  was  again 
reached,  and  found  to  crosi^  above  a  stone-ware  pipe  leading  from 
the  water-closet  towards  the  stable.     Fortunately,  at  this  moment 
the  water  was  turned  on  from  the  main.     It  rapidly  filled  the  tank, 
which  overflowed  at  the  gap ;  the  water  ran  into  the  hole  dug  outside, 
and  filled  it  to  the  level  of  about  four  inches  above  the  burrow.     It 
then  ceased  to  rise  any  more,  and  carrying  my  hand  round  this 
level,  I  found  another  burrow,  by  wkich,  evidently,  the  water  was 
running  off.     On  the  flow  by  the  supply-pipe  ceasing,  the  water 
sank  rapidly  to  the  level  of  the  lower   burrow,    and  was  seen 
running   away  by  that  also.     It  sank  no  lower  for  a  long  time. 
The  inference  I  drew  was  that  by  these  burrows  the  water  was 
very  freely  conducted  away  into  some  drain  or  cesspool.     On  taking 
up  the  pavement  of  the  yard,  and  exploring,  three  old  and  imper- 
fect brick  drains  of  various  sizes  were  discovered,  into  one  of  which 
the  pipe  from  the  water-closet  had  been  carried.     The  other  two 
were  disused,  but  one  of  them  contained  some  wet  slush ;  the  other, 
containing  only  a  quantity  of  dry  deposit,  could  not  have  been  the 
conduit  for  the  overflowing  water.     In  making  these  excavations, 
the  burrows  were  necessarily  trodden  in,  but  the  soil  was  found 
saturated  with  wet  up  to  the  brick  drain  in  the  stable  that  the  water- 
closet  pipe  ran  into,  and  up  to  the  old  drain  at  a  lower  level  that 
contained  the  wet  slush.     With  the  exception  of  the  drain  which 
received  the  water-closet  pipe  drain,  these  old  drains  were  disused, 
and  evidently  had  been  disused  for  many  years.     With  respect  to 
the  old  drain,  it  is  believed  that  it  was  once  an  overflow  drain 
running  into  an  old  cesspool  or  ditch  which  is  known  to  have  once 
existed  outside  these  premises,  and  the  remains  of  which,  beneath 
a  collection  of  old  oyster  shells,  were  discovered  about  June  last  in 
laying  down  a  pipe  drain  for  the  drainage  of  some  neighbouring 
houses. 

This  being  the  condition  of  affairs,  it  is  evid'ent  that  the  under- 
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ground  tank  was,  by  these  rat-buiTows,  in  communication  with 
two  old  drains  ;  and  it  is  scarcely  necessary  to  point  out  that, 
where  rats  could  pass  and  water  rapidly  flow  away,  foul  gases  from 
the  drains  could  pass,  and  must  have  passed,  to  the  tank.  More- 
over, any  accidental  or  temporary  arrest  of  the  flow  of  sewage 
from  the  brick  drain,  such  for  instance,  as  may  have  occurred  at 
the  time  of  the  alterations  of  the  drainage  of  the  adjoining  houses, 
must,  at  the  time  the  water  flowed  from  the  main  into  the  tank, 
have  filled  up  the  drains  and  rat-burrows,  and  the  hole  between 
the  tank  and  the  wall,  and  have  caused  an  overflow  of  sewage  into 
the  tank  at  the  gap.  Either  such  an  accident  or  the  completion  of 
the  burrows  to  the  tank,  or  the  incursion  of  a  rat  carrying  foul 
matters  with  him,  might  serve  to  account  for  the  suddenness  of 
the  outbreak,  supposing  this  water  to  have  been  used  habitually 
for  addition  to  the  milk.  However  this  may  have  been,  we  have 
here  a  fouled  water-tank,  the  addition  of  the  contents  of  which  to 
milk  distributed  irj  the  neighbourhood  would  be  suflicient  to 
account  for  the  communication  of  Typhoid  fever  to  those  who  used 
it. 

Is  there,  then,  any  reason  to  believe  that  this  water  was  ever 
added  to  the  milk,  or  that  the  water  alone  ever  produced  Typhoid? 
I  was  assured  by  the  men  about  the  premises  that  none  of  them 
ever  drank  the  water ;  it  was  understood  generally  on  the  estab- 
lishment that  it  was  provided  for  the  horses,  for  washing  the  cans, 
and  for  cleaning  purposes  generally,  I  only  met  with  one  boy  who 
drank  of  it,  and  he  used  it  Sit  his  dinner,  and  whenever  he  was 
thirsty.  He  had  fever ;  but  then  at  that  time  he  was  living  upon 
the  premises,  and  had  his  meals  there,  with  the  usual  quantity  of 
milk  at  his  breakfast  and  tea.  He  was  there  for  a  week  at  the 
beginning  of  August,  and  was  taken  ill  on  or  about  August  14th, 
after  he  had  returned  to  his  mother's  house.  This  boy  agreed  with 
the  other  men  in  saying  that  he  had  never  seen  anybody  else  drink 
at  the  pump.  The  family  of  the  deceased  dairyman  also  informed 
me  that  at  no  time  was  the  pump  used  for  the  addition  of  water  to 
the  milk ;  "  if  ever  any  was  added  it  was  from  the  tap."  Cer- 
tainly the  tap  was  the  more  conveniently  situated  for  this  purpose, 
close  on  the  right  side,  and  a  little  below  the  flap-table.  So  far  as 
their  knowledge  extended,  I  have  every  reason  to  give  credit  to 
this  statement,  which,  moreover,  has  been  confirmed  to  me  inde- 
pendently by  several  of  the  men  employed.  But  then  it  was 
added  that  those  of  the  family  I  inquired  of  had  little  or  nothing  to 
do  with  the  milk  business,  which  was  entirely  under  the  manage- 
ment of  the  young  man  who  died  ;  and  it  is  to  be  recollected  that 
persons  in  the  trade  are  very  much  dependent  upon  the  honesty  of 
their  servants,  and  that  the  pump,  although  in  full  view  of  the 
office  when  occupied,  was  not  in  full  view  of  the  window  in  the 
house  which  looked  upon  this  part  of  the  yard.  And  in  connection 
with  the  hypothesis  that  contaminated  water  had  on  some  occa- 
sions been  added  to  the  milk  by  some  one  is  a  fact  communi- 
cated to  me  that  one  family  while  suffering  from  Typhoid  discon- 
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tinned  the  use  of  milk  "  because  it  had  a  bad  taste,  and  was  dis- 
agreeble  ;"  and  another  person  *  asserts  that  "she  had  several 
times  complained  to  the  dairyman  himself  that  the.  milk  when 
kept  became  stinking,  not  (as  she  said)  merely  sour ;  and  also  of  its 
poorness."  This,  if  true,  must  have  been  prior  to  July  9th.  We 
are  dealing  now  with  probabilities,  and  one  point  to  be  weighed  in 
estimating  them  is  the  fact  that  the  dairyman  and  his  household 
were  among  the  very  first  attacked  with  the  fever.  Did  they  use 
milk  diluted  with  this  water  in  their  family  ?  Probably  they 
were  not  very  particular.  But,  supposing  that  it  is  absolutely  true 
that  no  water  from  the  pump  was  purposely  added  by  any  one  to 
the  milk,  we  have  yet  left  the  admitted  fact  that  the  cans  were 
washed  at  the  pump.  Is  it  probable  that  the  small  quantity  of  foul 
water  left  in  them  after  this  process  would  sufiice  to  contaminate 
the  whole  bulk  of  milk  subsequently  introduced  ?  I  confess  that, 
to  my  mind,  this  is  not  an  impossibility.  We  all  know  how  small, 
almost  infinitesimal,  an  admixture  of  sewage  will  poison  a  well  or 
running  stream  :  nor  is  the  idea  of  reproduction  of  the  Typhoid 
contagion  out  of,  within,  or  in  the  presence  of  an  appropriate 
organic  material  at  all  foreign  to  the  prevailing  opinions  upon  the 
subject.  Future  experience  may  show  that  milk,  which  has 
remarkable  relation  to  chemical  ferments,  is  a  substance  peculiarly 
adapted  also^to  the  reproduction  of  morbid  contagion,  or  to  the  con- 
tagion of  Typhoid  in  particular.  Nor  do  we  know  even  now  how 
minute  a  quantity  of  contagion  is  sufficient  to  introduce  the  disease 
into  any  individual.  Scarlet  fever  has  recently  been  shown  by  Dr. 
Eell,  of  St.  Andrews,  to  have  been  conveyed  by  milk  to  the 
customers  of  a  cow-keeper  of  that  place,  the  cows  having  been 
milked  by  persons  convalescent  from  the  disease.  I  claim,  now,  to 
have  shown,  what  I  have  long  suspected  to  be  probable,  that 
Typhoid  fever  may  be  similarly  conveyed  by  milk.  Whether  I 
have  also  correctly  referred  the  contamination  of  the  milk  in  this 
case  to  its  source  in  contaminated  water,  others  are  better  judges 
than  myself  At  all  events,  I  have  spared  myself  no  labour  in  the 
investigation,  which,  if  it  has  resulted  in  nothing  else,  has  demon- 
strated one  of  the  dangers  connected  with  the  mode  in  which  the 
trade  in  milk  is  conducted  in  this  metropolis. 

Treatment. — In  the  outset  of  the  disease,  and  while  its  nature 
may  as  yet  be  uncertain,  if  the  bowels  have  not  been  already 
purged  by  nature  or  by  art,  it  will  be  well  to  give  a  mild  purgative. 
After  which  he  may  take  one  of  the  mixtures  recommended  in 
Typhus  fever,  three  or  four  times  a  day. 

As  the  disorder  proceeds,  if  the  rose-coloured  spots  show  it  to  be 
Typhoid,  and  if  diarrhoea  should  arise,  the  state  of  the  abdomen 
should  be  carefully  investigated  ;  and  if,  on  gentle  pressure  with 
the  hand,  tenderness  is  found  to  exist,  a  few  leeches  should 
be  applied,  which  may  be  followed  by  a  poultice  or  by  hot  foment- 
ations. Should  the  diarrhoea  continue,  a  little  of  the  Chalk  Mix- 
ture, No.  *7,  may  be  taken,  but  it  is  not  considered  good  practice  in 
the  present  day  to  stop  diarrhoea,  and  lock  up  the  poison  in  the  bowels. 
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As  there  is  ulceration  of  the  bowels  inmost  cases  of  Typhoid  fever, 
anything,  either  of  medicine  or  food,  of  a  stimulating  or  irritating 
nature  should  be  avoided. 

Dr.  G-.  Wilks,  of  Ashford  in  Kent,  strongly  recommends  the  use 
of  Sulphurous  Acid  in  Typhoid  fever.  He  says  :  In  the  summer  of 
1869  a  great  number  of  cases  of  Typhoid  fever  occurred  in  Ashford, 
at  first  sporadically,  and  after  a  time  in  greater  numbers.  The 
diarrhoea  was  profuse,  and  exhausted  the  patient  so  much  that  it 
was  absolutely  necessary  to  control  it.  The  first  patient  upon 
whom  I  tried  it  (the  Sulphurous  Acid)  was  very  ill  before  I  saw 
her,  alarmingly  prostrate  both  in  body  and  mind,  vomiting 
and  purging,  with  the  abdomen  tympanitic  and  painful  to  the 
touch.  The  pulse  was  120,  and  very  feeble;  the  temperature  103. 
With  some  fear  as  to  the  issue  of  the  case,  I  began  to  administer 
the  Sulphurous  Acid  freely.  After  twelve  hours,  I  saw  her  again. 
The  vomiting  had  ceased,  the  purging  was  fast  abating ;  the 
tympany  was  much  reduced;  the  feeble  pulse  had  not  grown 
feebler;  but  the  parched  tongue  was  moister,  and  the  thirst  less. 
She  said  that  the  medicine,  each  time  that  she  took  it,  relieved  her 
within  a  few  minutes  of  the  indescribably  miserable  feeling  in  her 
bowels,  and  of  the  nausea  which  had  before  oppressed  her.  She 
could  now  take  the  nourishment  ordered  without  fear  or  retching  ; 
and  the  whole  aspect  of  the  case,  from  the  first  a  severe  one,  was 
more  hopeful.  To  cut  a  long  story  short,  she  recovered,  though 
she  had  entirely  resigned  all  hopes. 

"  Plentiful  opportunities  for  using  the  Acid  came  to  hand  ;  and 
the  more  we  tried  it,  the  better  we  liked  it,  and  the  more  firmly 
we  became  convinced  of  its  efiicacy.  This  summer  we  have  used 
the  Acid  in  more  than  a  hundred  and  seventy  cases  with  signal 
results  ;  of  them  all,  one  only  died,  and  he  was  an  habitual  drunk- 
ard, and  would  not  take  his  medicine.  In  one  case  only  did  we 
withhold  the  Acid  ;  the  patient,  a  female,  died.  But  the  circum- 
stances were  exceptional,  and  probably  more  to  blame  for  the 
death  than  the  want  of  Sulphurous  Acid  was." 

Dr.  Wilks  publishes  several  cases  in  illustration  of  his  treatment, 
and  adds : 

"  The  Acid  should  be  given  in  doses  of  from  two  and  a  half  to 
twenty  minims,  according  to  age,  repeated  every  four  hours,  and 
continued  for  a  week,  ten  days,  or  even  more,  until  the  patient 
complains  of  tasting,  smelling,  or  feeling  like  sulphur  or  lucifer 
matches ;  or  in  the  case  of  infants,  until  they  actually  emit  an 
odour  of  the  gas  from  their  skin  and  breath.  I  have  never  pressed 
its  use  beyond  this,  under  the  belief  that  the  system  must  be  by 
that  time  supersaturated  ;  nor  have  I  ever  seen  reason  to  regret 
stopping  it  at  that  point. 

"  Where  I  have  seen  the  case  early,  before  the  diarrhoea  has 
become  severe,  I  have  given  simply  the  Sulphurous  Acid,  flavoured 
with  Syrup  of  Orange  Peel,  in  water.  Where  the  diarrhoea  was 
troublesome,  I  have  added  Sulphuric  Acid  and  Laudanum,  accord- 


smith's  family  physician.  279 

ing  to  the  age  of  the  patient.     Thus  my  usual  formulae  for  adults 
have  been  : 

Sulphurous  Acid Two  Drams. 

Syrup  of  Orange  Peel Six  Drams. 

Water  sufficient  to  make Six  Ounces. 

Or 

Sulphurous  Acid Two  Drams. 

Diluted  Sulphuric  Acid Two  Drams. 

Syrup  of  Orange  Peel One  Ounce. 

Laudanum Twenty  Minims. 

Water  sufficient  to  make,  Six  Ounces. 
For  Infants : 

Sulphurous  Acid Fifteen  Minims. 

Syrup  of  Orange  Peel Three  Drams. 

Water  sufficient  to  make,  One  Ounce. 
Or 

Sulphurous  Acid Fifteen  Minims. 

Diluted  Sulphuric  Acid Fifteen  Minims . 

Laudanum Two  Minims. 

Syrup  of  Orange  Peel . ., Half  an  Ounce. 

Water  sufficient  to  make,  One  Ounce. 

A  sixth  part  of  either  of  these  mixtures  to  be  taken  for  a  dose. 

For  ages  between  Infants  and  Adults,  the  dose  must  be  regulated 
according  to  the  age. 

"  Lest  I  should  be  misunderstood,  I  will  state  distinctly  what  I 
claim  for  the  Sulphurous  Acid  in  Typhoid  fever ;  that  it  arrests 
the  further  development  of  the  fever  poison,  and  by  continuing 
this  arrest  long  enough,  exterminates  the  fever. 

"  In  some  of  my  early  cases,  I  left  off  the  Acid  after  a  few  days 
use,  because  the  patients  seemed  better.  In  almost  all  such  cases 
they  had  a  relapse,  which  was  again  immediately  arrested  by  the 
resumption  of  the  Acid." 

Dr.  Murchison  says  Aconite  is  a  remedy  of  great  value  for 
reducing  the  pulse  and  temperature  in  fever.  It  may  be  given  in 
doses  of  from  one  to  two  grains  of  extract,  {EnglisK)  three  times  a 
day  (for  an  Adult.) 

If  the  patient  is  sleepless  and  restless,  fifteen  or  twenty  grains 
of  Bromide  of  Potash,  or  the  same  quantity  of  Hydrate  of  Chloral  may 
be  given  at  bedtime. 

If  the  patient  is  inclined  to  sink  into  a  state  of  stupor,  a  blister 
may  be  applied  to  the  shaven  crown  of  the  head. 

The  management  of  the  patient  during  convalescence  is  scarcely 
of  less  importance  than  during  the  progress  of  the  fever.  The 
chief  danger  is,  that  his  desire  to  be  allowed  to  get  up,  and  his 
wish  to  eat  animal  food,  should  be  too  soon  indulged.  The  latter  of 
these  errors  is  more  frequently  the  cause  of  a  relapse  than  any 
other  circumstance  ;  and  relapses  are  often  more  perilous  and 
-difficult  to  remedy  than  the  original  malady.  It  is  necessary 
therefore  to  withstand  the  solicitations  of  the  patient  and  of  such  of 
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his  friends  as  think  that  if  strength  be  wanting,  strong  drinks  and 
plenty  of  meat  are  the  things  to  impart  it.  TJntil  the  tongue  is 
quite  clean  and  moist,  and  of  its  natural  colour,  and  the  pulse  has 
lost  all  its  undue  frequency,  and  the  skin  its  excess  of  heat,  the 
patient  must  be  kept  to  broths,  jellies,  pudings,  rice,  sago,  etc. 
Then  he  may  begin  with  boiled  fresh  fish,  and  so  gradually  eat 
his  way,  through  chicken,  and  mutton  chop,  to  his  ordinary  diet 
again. 

EELAPSING  FEYEE. 

This  fever  often  commences  very  suddenly,  frequently  render- 
ing the  patient  prostrate  within  an  hour.  There  is  a  continuous 
and  urgent  suffering  from  febrile  anxiety,  restlessness,  fever,  great 
headache.  It  begins,  for  the  most  part,  with  shivering,  the  pulse 
rising  sometimes  to  140  to  150  beats  in  a  minute.  The  tongue  is 
covered  with  a  thick,  moist,  whitish  fur.  Pain  in  the  region  of  the 
stomach,  with  tenderness,  nausea  and  vomiting  are  common  among 
the  early  sjanptoms ;  with  pains  in  the  limbs  and  joints.  In  many 
cases,  probably  in  one-fourth  of  the  whole  number,  yellowness  of 
the  skin  occurs,  amounting  to  Jaundice,  with  vomiting  of  matters 
looking  like  coffee  grounds,  and  sometimes  as  black  as  ink. 
Circumscribed  petechial  spots,  never  elevated,  are  observable  on 
the  skin  in  a  large  proportion  of  these  patients.  It  often  departs 
rather  suddenly  after  a  free  sweating,  between  the  fourth  and 
seventh  days,  most  frequently  on  the  fifth  ;  the  patient  becoming 
so  much  better  as  to  be  able  to  leave  his  bed,  or  even  to  walk  out 
of  doors,  and  occasionally  to  travel  to  some  distance.  This  is 
succeeded  by  an  abrupt  relapse,  ushered  in  with  severe  shivering, 
taking  place  usually  about  the  fourteenth  day  from  the  commence- 
ment of  the  attack,  and  not  to  be  averted  by  any  precautionary 
management ;  and  is  finally  carried  off  by  a  second  abrupt  sweating 
crisis  on  the  third  day  of  the  relapse,  leaving  the  patient  greatly 
prostrate,  and  with  a  slow  convalescence  to  pass  through,  but 
without  any  vestige  of  fever  after  the  expiry  of  the  few  brief  hours 
of  critical  sweating. 

The  second  convalescence  is  generally  permanent.  The  relapse 
or  repetition  of  the  symptoms  may,  however,  happen  three,  or 
even  four  times. 

Dr.  Christison  says:  "It  is  far  from  being  a  deadly  fever  ;  but 
it  causes  great  suffering,  and  debility  so  lasting  that  it  makes  a 
working  man  unfit  for  labour  for  two  months,  first  and  last. 
Strange  to  say,  in  this  city  (Edinburgh)  at  least,  where  it  has  been 
better  studied  than  anywhere  else,  it  is  never  seen  but  as  an 
epidemic.  I  have  known  four  such  visitations  of  it,  in  1817, 182*7-8, 
1841-2,  and  1847-8;  but  I  never  saw  it  in  the  intervals,  nor  have 
any  of  my  medical  brethren.  Hence,  at  every  fresh  appearance 
it  is  at  first  taken  for  a  new  fever.  It  is  met  with  in  the  labouring 
population  alone  ;  never  in  the  easy  ranks  of  society,  unless 
through  very  decided  exposure  to  infection. 
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In  the  year  184Y  a  great  outbreak  of  relapsing  fever  took  place 
in  Manchester;  evidently,  says  Dr.  Tweedie,  the  consequence  of  a 
sudden  large  importation  of  Irish  emigrants.  Dr.  Ormerod  has 
given  us  a  sketch  of  this  kind  of  fever  as  it  fell  under  his  observa- 
tion in  the  same  year  in  the  wards  of  St.  Bartholomew's  Hospital. 
The  subjects  of  this  also  were  chiefly  Irish  persons  newly  arrived 
in  London.  Drs.  G.  B.  Wood  and  M.  Clymer  recognized  relapsing 
fever  among  some  emigrants  in  Philadelphia  in  1844;  and  Dr. 
Dubois  in  N'ew  York,  in  184*7-8.  Its  presence  has  not  been  dis- 
tinctly noted  since  that  time  in  the  United  States  until  1870. 
During  the  summer  of  that  year,  hundreds  of  cases  occurred  in  New 
York  and  Philadelphia,  in  local  '-nests"  of  unsanitary  conditions. 
The  rate  of  mortality  in  this  species  of  fever  is  low  :  and  death 
usually  takes  place,  if  at  all,  before  the  seventh  day  of  the  disease. 
In  the  fatal  cases.  Jaundice  has  been  observed  to  be  a  frequent,  but 
not  a  constant  symptom ;  the  surface  becomes  cold  and  livid,  the 
pulse  very  feeble  as  well  as  very  frequent,  a  low  form  of  delirium 
arises,  with  drowsiness,  which  deepens  into  unconsciousness,  which 
ends  in  death. 

It  is  stated  by  Dr.  Wardell  that  in  pregnant  women  affected 
with  this  fever,  abortion  is  sure  to  happen,  whatever  may  be  the 
period  of  gestation. 

Neither  early  and  extreme  frequency  of  the  pulse,  nor  sudden 
and  great  variations  in  its  rate  of  beating,  are  of  themselves,  prog- 
nostic of  danger.  In  this  respect,  therefore,  the  disease  differs 
remarkably  from  both  Typhus  and  Typhoid  fevers,  in  either  of 
which  a  pulse  of  130  or  140,  and  in  the  former  of  which  rapid 
fluctuation  of  the  pulse  always  indicate  great  danger.  In  relapsing 
fever  it  may  mount  to  150,  or  even  higher,  and  upon  the  breaking 
out  of  perspiration  it  may  drop,  in  the  course  of  two  or  three  hours, 
to  half  that  number  of  beats,  without  warranting  any  alarm  for 
the  patient's  safety. 

Typhoid  fever  is  generally  known  as  a  one-and-twenty-day  fever  ; 
Typhus,  as  a  fourteen-day  fever ;  and  in  like  manner  theEelapsing 
fever  was  called  in  Ireland  the  five-day  fever ;  although,  as  it  has 
its  crisis  very  often  on  the  seventh  day,  it  might  properly  enough 
be  called  the  seven-day  fever. 

The  average  mortality  in  the  three  species  of  fever  as  deduced 
from  tabular  statements  compiled  on  a  large  scale  by  Dr.  Murchison 
is  in  Typhus  one  in  5  or  6 ;  in  Typhoid  one  in  6  ;  in  Eelapsing 
fever  very  much  less.  In  one  epidemic  it  has  been  computed  at 
one  in  25,  in  another  at  one  in  50. 

Dr.  Hartshorne  says:  "Of  Eelapsing  fever,  in  Philadelphia  in 
18*70,  the  mortality  among  white  persons  was  about  one  in  20 ; 
among  negroes  one  in  4. 

Eelapsing  fever,  like  Typhus,  attacks  all  ages ;  but  the  proportion 
of  the  young  to  the  aged  is  greater  than  in  Typhus. 

Dr.  Welch,  in  his  account  of  Relapsing  fever  as  it  was  seen  in 
Queensbury  House,  in  Edinburgh,  which  was  opened  for  the  sole 
use  of  fever  patients  during  the  prevalence  in  that  city  of  the 
epidemic  of  181*7-1819,  has  the  following  statement ; 
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"  In  this  Hospital,  since  it  was  opened  (which  was  the  year 
before  the  time  when  Dr.  "Welch  was  writing),  my  friends  Messrs. 
Stephenson  and  Christison,  the  matron,  two  Apothecaries  in  suc- 
cession, the  shopboy,  washerwomen,  and  thirty-eight  nurses  have 
been  infected,  and  four  of  the  nurses  have  died.  With  the  excep- 
tion of  but  two  or  three  nurses,  who  have  been  but  a  short  time  in 
the  Hospital,  I  am  now  the  only  person  who  has  not  caught  the 
disease,  either  here  or  at  the  infirmary,  within  the  last  eight  or  ten 
months." 

Although  the  fever  was  highly  contagious,  it  was  observed 
that  bodies  of  persons  collected  together,  but  fenced  about  by 
barriers  which  precluded  intercourse  between  them  and  places 
infected  with  the  fever,  remained  exempt  from  it ;  children  in 
charity  schools,  soldiers  in  barracks,  and  even  prisoners  in  jails. 
In  a  report  made  to  a  Committee  of  the  House  of  Commons  in 
England,  respecting  epidemic  fever  in  Ireland,  is  a  letter  from  Dr. 
McDonald,  who  had  established  a  fever  Hospital  at  Belfast,  which 
Hospital  alone,  at  one  period  contained  190  cases  of  the  disease. 
Yery  near  the  Hospital  was  a  school,  containing  YOO  or  800  young 
persons ;  a  poorhouse  with  300  inmates  ;  and  a  barrack  with  1000 
soldiers.  These  places  were  never  more  free  from  fever  than  at 
that  time. 

Persons  seldom  take  Typhus  or  Typhoid  fever  a  second  time, 
but  Dr.  Christison  had  three  separate  attacks  of  Eelapsing  fever 
within  fifteen  months. 

In  Ireland  and  Germany  this  disease  is  known  by  the  names  of 
Famine  fever,  and  Hungerpest. 

Dr.  Guy  says  that  "  filth  is  rather  the  nurse  than  the  parent  of 
fever;  in  extreme  cases  fever  may  be  bred  of  filth." 

Treatment. ~A.t  the  commencement,  if  the  bowels  are  not  relaxed 
a  mild  purgative  should  be  given,  which  may  be  repeated  in  two 
or  three  days,  if  necessary.  Probably  a  warm  bath  or  putting 
the  feet  and  legs  in  warm  water  would  be  beneficial.  The  Fever 
Mixture,  No.  9,  may  be  taken  three  or  four  times  a  day ;  or  the 
following : 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre Half  an  Ounce. 

Tincture  of  Henbane Three  Drams. 

"Water  sufficient  to  make  Half  a  Pint. 
A  tablespoonful  three  or  four  times  a  day. 

Cold  may  be  applied  to  the  head  if  there  is  much  heat  or  de- 
lirium ;  and  the  Bromide  of  Potash  may  be  taken  if  there  is  sleep- 
lessness. With  regard  to  diet,  caution  must  be  observed.  While 
the  fever  lasts  the  diet  must  be  light  and  unstimulating ;  and 
-during  convalescence  care  must  be  taken  to  avoid  exposure  to 
cold. 

In  addition  to  the  Mixture  given  above ;  the  patient  may  take 
twenty  or  twenty-five  grains  of  Chlorate  of  Potash,  three  times  a  day, 
dissolved  in  a  little  water. 
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CEEEBEO-SPINAL  FEYEE  ;  SPOTTED  FEYEE ; 
PETECHIAL  FEYEE. 

This  disease  has,  of  late  years,  attracted  considerable  attention 
from  the  circumstance  of  its  having  occurred  as  an  epidemic  in 
different  parts  of  Europe  and  the  United  States.  Its  first  recorded 
epidemic  visitation  in  America  was  in  1806,  when  it  occurred  in 
Massachusetts.  Hence  it  gradually  spread  through  the  New 
England  States,  Canada,  New  York,  and  Pennsylvania,  from  1807 
to  1812.  It  was  epidemic  in  a  number  of  the  States  between  1840 
and  1850 ;  and  again  in  1852  and  1858.  But  in  1862  and  1863, 
during  the  war,  it  was  much  more  widely  prevalent,  being  first, 
at  that  time,  clearly  described  by  Dr.  Gerhard  of  Philadelphia. 
Since  then  it  has  never  altogether  disappeared  from  the  country. 
In  New  York  and  Brooklyn,  at  the  beginning  of  the  present  year 
(18*72)  a  considerable  number  of  fatal  cases  have  been  reported ; 
mostly  in  children. 

The  symptoms  by  which  the  disease  commences  are,  in  general, 
of  a  very  formidable  character,  and  its  accession  is  often  sudden 
and  quite  unexpected  ;  in  a  large  number  of  cases  the  patient  is  in 
his  ordinary  health  and  spirits  up  to  the  very  moment  of  the 
seizure,  and  experiencing  no  premonitory  symptoms  to  warn  him 
of  his  danger.  In  four  of  the  cases  at  the  South  Dublin  union,  the 
boys  had  eaten  a  hearty  dinner,  and  retired  to  bed  in  apparent 
health,  when  the  disease,  all  at  once,  declared  itself. 

Yery  generally,  however,  the  attack  is  preceded  by  more  or  less 
pain  of  the  head,  especially  of  the  forehead,  temples  or  back  of  the 
head.  The  pain  is  usually  constant,  but  sometimes  remittent,  or 
even  intermittent..  Pain  is,  also,  sometimes  experienced  in  the 
back  of  the  neck,  and  along  the  course  of  the  spine,  with  a  sense 
of  soreness  in  the  limbs  and  joints.  In  a  few  cases  the  attack  is 
preceded  by  a  sense  of  giddiness,  with  or  without  dimness  of 
sight. 

Occasionally,  the  attack  commences  with  a  feeling  of  chilliness, 
succeeded  by  a  slight  increase  of  the  heat  of  the  surface,  and  pain, 
extending  from  between  the  shoulders  to  the  back  of  the  head, 
with  stiffness  of  the  muscles  at  the  back  of  the  neck.  In  other 
cases,  the  patient  may  be  attacked  by  chilliness,  pale  countenance, 
€oldness  of  the  extremities,  low  moaning,  or  muttering  delirium, 
quickly  succeeded  by  restlessness,  flushing  of  the  face,  a  frequent 
pulse,  a  wild  expression  of  the  eyes,  and  a  hot  and  dry  skin.  In 
other  cases,  again,  the  disease  may  be  ushered  in  by  a  sense  of 
lassitude  and  uneasiness,  considerable  prostration,  and  a  dull, 
heavy  pain  in  the  head,  with  giddiness,  especially  when  an 
attempt  is  made  to  stand  up  ;  the  eyes  are  languid  and  half-closed  ; 
the  speech  laborious  and  indistinct.  Occasionally  the  patient  is 
attacked  with  drowsiness,  attended  by  a  sense  of  extreme  debility, 
giddiness,  dimness  of  sight,  or  double  vision.  Or,  finally,  the 
attack  may  commence  with  severe  pain  in  the  abdomen,  imme- 
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diately  succeeded  by  nausea  and  perhaps  vomiting.  In  violent 
attacks  of  this  character,  the  extremities  become,  at  the  same  time^ 
cold,  and  of  a  bluish  colour,  and  the  pulse  is  reduced  to  a  mere 
thread.  After  a  few  hours,  reaction,  more  or  less  complete,  gene- 
rally ensues. 

Whatever  may  be  the  character  of  the  symptoms  at  the  com- 
mencement, they  are  replaced,  sooner  or  later,  by  a  state  of  violent 
agitation,  or  by  a  state  of  stupor,  more  or  less  decided,  with  a  slow, 
occasionally  full  pulse,  and  the  pupils  of  the  eyes  dilated  and 
immovable.  When  in  this  condition,  touching  any  portion  of  the 
patient's  body  will  sometimes  cause  him  to  cry  out ;  at  other  times 
the  patient  utters,  from  time  to  time,  acute  cries,  and  carries  his 
hand  frequently  to  his  head.  When  spoken  to,  he  will,  in  general, 
exhibit  a  degree  of  consciousness  by  a  motion  of  the  head,  by  an 
attempt  to  speak,  or  by  opening  his  eyes  for  a  moment. 

Pain,  more  or  less  intense,  of  the,  and  along  the  spine  is  present 
in  the  early  stage  of  nearly  all  cases.  Pressure  applied  to  the  upper 
portion  of  the  spine  will  often  produce  pain  in  the  head,  darting  to 
the  forehead,  eyes,  and  temples,  as  well  as  pain  in  the  chest,  while 
pressure  lower  down  on  the  spine  will  produce  pain  lower  down 
in  the  chest,  or  about  the  navel.  The  pain  is  frequently  severe, 
and  continuous  for  some  time  after  the  pressure  is  removed. 

Delirium  is  commonly  present  from  an  early  period  of  the 
attack ;  and  in  the  majority  of  cases  there  is  more  or  less  intole- 
rance of  light  and  sound :  in  some,  to  such  an  extent,  that  the 
slightest  ray  of  light,  or  the  least  unusual  sound,  is  apt  to  excite 
convulsive  movements. 

In  some  cases  there  is  partial  or  complete  deafness  ;  in  others  a 
constant  ringing  in  the  ears  is  complained  of  from  an  early  period 
of  the  attack. 

There  is  generally  great  tenderness  over  the  w^hole  surface  of 
the  body,  and  the  patient  shrinks  on  the  slightest  touch,  even  of 
the  bed-clothing. 

In  very  violent  cases,  petechia  occur  upon  the  extremities  and 
over  the  eyelids,  within  a  few  hours  after  the  attack. 

The  breathing  is  sometimes  irregular  and  laboured,  a  difficulty 
seems  to  be  experienced  sometimes  in  expanding  the  lungs,  with 
respiration  chiefly  through  the  nostrils.  There  is  often  great  thirst 
with  irritability  of  the  stomach,  and  tenderness  on  pressure ;  and 
the  bowels  are  generally  confined.  The  tongue  is  generally  coated 
with  a  pale  ash,  white,  or  yellowish  fur.  In  bad  cases  of  the  dis- 
ease it  has  been  observed  to  be  broad  and  flabby,  and  sometimes 
so  enlarged  as  to  impede  articulation,  and  indented  around  its 
edge  from  pressing  upon  the  teeth. 

The  pulse,  during  the  period  of  excitement,  is  usually  full  and 
frequent,  from  120  to  140  in  a  minute ;  often,  however,  it  is  very 
slow,  sinking  sometimes  to  48  or  50  in  a  minute. 

The  most  striking  characteristic  of  this  disease  is  the  state  of 
the  muscular  system.  The  muscles  of  the  neck,  in  particular, 
become  rigidly  contracted,  drawing  back  the  head  upon  the  spine 
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•■and  firmly  fixing  it  in  that  position,  so  that  the  patient  is  unable 
to  move  it  forwards ;  neither  can  this  be  done  by  the  attendants 
by  the  employment  of  any  justifiable  degree  of  force.  The  coun- 
tenance, at  the  same  time,  assumes  very  much  the  tetanic  expres- 
sion. The  patient  also  loses  the  power  of  moving  his  limbs,  and 
of  assuming  an  erect  posture.  In  some  cases  there  is  a  difficulty 
in  using  the  hands ;  it  being  with  great  difficulty  that  the  patient 
can  take  and  drink  water  from  any  vessel  without  assistance.  In 
some  cases  involuntary  twitchings  of  the  muscles  are  produced 
whenever  the  patient  attempts  to  move  or  seize  anything,  as  if  l>e 
were  under  the  influence  of  strychnia.  In  others,  violent  convul- 
sions are  produced  the  moment  the  inferior  extremities  are  raised 
up,  or  merely  touched.  There  is  great  irregularity  as  to  the  period 
when  the  tetanic  symptoms  occur.  They  may  set  in  as  earjy  as 
the  first  day  of  the  attack,  or  not  until  several  days  after. 

This  disease,  although  it  is  generally  marked  by  pain  in  the  head, 
more  or  less  intense,  pain  in  the  back,  heat  of  the  scalp,  redness  of 
the  eyes,  some  degree  of  intolerance  of  light  and  noise,  great  sensi- 
bility of  the  skin  generally,  tendency  to  insensibility,  and  a  tetanic 
affection  of  the  muscles  of  the  neck  and  perhaps  extremities,  may, 
nevertheless,  in  some  instances  present  no  symptoms  of  so  decided 
a  character  as  to  lead  us  to  suspect  the  existence  of  serious  disease 
of  the  brain  and  spinal  marrow,  until  the  laboured  pulse,  the  dilated 
pupil,  the  profound  insensibility,  or  the  severe  spasmodic  or  convul- 
sive attacks  indicate  but  too  plainly  the  near  approach  of  death. 
In  other  cases,  again,  and  those  by  no  means  of  rare  occurrence, 
symptoms  of  a  most  formidable  character  may  present  themselves 
at  the  very  outset  of  the  disease.  Thus  the  patient  may  be 
attacked  at  once  with  violent  paroxysms  of  general  convulsions, 
requiring  manual  restraint  to  protect  him  from  injury ;  or  he  may 
suddenly,  without  any  striking  premonitory  symptoms,  sink  into 
a  state  of  insensibility  almost  apoplectic  in  its  character,  or,  into 
a  half-unconscious  condition,  with  constant  moaning  or  plaintive 
cries,  and  grinding  of  the  teeth. 

The  duration  of  the  disease  is  very  uncertain.  Death  may  occur 
within  a  few  hours  from  the  commencement  of  the  attack.  The 
generality  of  cases  terminate  about  the  fourth  day,  some,  however, 
last  to  fourteen  days  or  longer.  Convalescence  is  usually  slow  and 
lingering.  Even  after  an  apparently  perfect  recovery,  secondary 
diseases  are  apt  to  occur,  and  sooner  or  later  destroy  the  patient. 

This  disease  mostly  attacks  young  persons,  and  most  frequently 
those  of  the  male  sex.  In  Ireland,  boys  under  twelve  years  of 
age  were  those  almost  exclusively  attacked.  In  Gibraltar,  in  the 
great  majority  of  cases,  it  occurred  in  males  between  two  and 
fifteen  years  of  age.  In  Tennessee  its  principal  victims  were 
children,  between  the  ages  of  six  and  fifteen  years.  In  Missouri 
between  ten  and  fifteen  years.  In  St.  Augustine,  Texas,  the  patients 
were  generally  under  fifteen  years ;  in  but  two  or  three  instances 
did  the  disease  attack  those  over  eighteen  years  of  age,  and  not  in 
a  single  instance  a  female.     In  Alabama,  however,  the  majority  of 
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those  attacked,  over  fifty  per  cent.,  were  beyond  twenty  years  of 
age.  Fifty-four  per  cent,  were  males.  In  Texas,  there  was  not 
an  instance  of  the  disease  occuring  among  the  negroes.  In  France 
the  disease  occurred,  for  the  most  part,  among  the  young  conscripts 
who  had  lately  joined  their  regiments. 

Treatment. — The  treatment  of  these  cases  is  stated  to  be  ''  unsatis- 
factory." More  than  half  of  the  cases  are  fatal;  often  within 
twelve  or  twenty-four  hours.  The  treatment  must  be  guided  by 
the  symptoms  present,  which  vary  a  great  deal  in  different  cases. 
Opium,  a  grain  every  two  or  three  hours,  is  said  to  have  been  beneficial 
in  some  cases.  In  Germany,  leeches  behind  the  ears  are  said  to 
have  proved  useful.  Hot  baths,  mustard  poultices  to  the  feet  and 
legs,  friction  with  red  pepper  and  whiskey,  may  also  be  tried. 
Spanish  Fly, (20  to  40  drops  of  the  tincture  every  hour,  until  an  im- 
provement takes  place).  Camphor,  Chloroform,  Sulphite  of  Soda, 
Bromide  of  Potassium,  and  Hydrate  of  Chloral  have  all  been  given, 
and  with  asserted  benefit  in  some  cases.  Few  diseases,  however^ 
have,  so  far,  more  obstinately  baffled  treatment. 


DISEASES  OF  PEEGNANCY. 

Three  different  stages  exist  during  a  state  of  pregnancy,  each  of 
which  has  a  distinct  set  of  symptoms. 

The  first  stage  of  pregnancy  is  usually  accompanied  with  a 
stoppage  of  the  usual  monthly  discharge,  together  with  frequent 
nausea  and  vomiting,  particularly  in  the  morning,  heartburn, 
indigestion,  peculiar  longings,  headache,  giddiness,  toothache,  and 
sometimes  a  slight  cough  ;  the  breasts  become  enlarged,  shooting 
pains  extend  through  them,  and  the  circle  round  the  nipple  alters 
to  a  dark  brown  colour.  There  often  occurs  likewise  a  feverish 
disposition,  with  debility,  emaciation,  irritability,  and  peevishness 
of  temper,  and  total  alteration  of  the  countenance,  every  feature 
of  which  becomes  much  sharpened.  Some  women  breed  so  easily 
as  to  experience  hardly  any  kind  of  inconvenience  whatever  : 
whilst  others,  again,  are  perfectly  incapable  of  retaining  the  least 
thing  on  their  stomachs,  and  are  in  consequence  reduced  to  a  state 
of  great  weakness. 

With  some  women  the  vomiting  will  continue  during  the  whole 
or  greater  part  of  the  second  stage  of  pregnancy,  as  well  as  the 
first :  but  this  does  not  usually  happen.  Partial  suppressions  of 
urine,  with  a  frequent  inclination  to  void  it ;  itching  about  the 
external  parts  of  generation,  costiveness  with  straining  and  pain 
at  stool,  and  the  piles,  are  the  principal  trouble  during  this  period. 
Most  women  quicken  about  the  sixteenth  week  after  conception, 
at  which  time  the  mother  becomes  sensible  of  the  slightest  move- 
ment of  the  child  ;  and  besides  the  complaints  just  enumerated, 
she  will  then  be  liable  to  sudden  faintings,  and  slight  hysteric 
affections. 

According  to  the  commonly  received  opinion,  quickening,  so 
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termed,  has  been  generally  understood  to  commence  at  the  time 
when  particular  sensations  are  felt  by  the  mother,  supposed  to  be 
occasioned  by  the  first  motion  of  the  child :  at  this  period  the 
womb,  filling  up  the  pelvis,  slips  out,  and  rises  above  the  rim  ;  and 
from  that  sudden  transition,  women  of  a  delicate  constitution  and 
irritable  fibre,  are  apt  to  faint,  more  particularly  so  if  in  an  erect 
position. 

During  the  last  three  months,  or  third  stage  of  pregnancy,  gen- 
eral uneasiness,  restlessness,  (particularly  at  night),  costiveness, 
swellings  of  the  feet,  ankles,  and  private  parts,  cramps  in  the  legs 
and  thighs,  difficulty  in  retaining  the  urine  for  any  length  of  time, 
varicose  swellings  of  the  veins  of  the  belly  and  lower  extremities, 
and  the  piles,  are  the  disorders  which  usually  prove  most  trouble- 
some. In  weak,  delicate  women,  of  an  irritable  habit,  convulsive 
fits  sometimes  arise,  which  are  always  to  be  considered  as  in  some 
degree  dangerous. 

Nausea  and  vomiting.  As  these  most  frequently  occur  immediate- 
ly upon  getting  out  of  bed  in  the  morning,  the  patient  should  be 
careful  under  such  circumstances,  never  to  rise  until  she  has  taken 
either  a  cup  of  tea,  coffee,  or  whatever  else  she  has  usually 
accustomed  herself  to  for  breakfast.  If  the  vomiting  should 
become  at  any  time  so  severe  as  to  threaten  tke  bringing  on  Sk 
miscarriage  from  the  violence  of  straining,  the  patient  may  take 
small  effervescing  draughts,  with  a  few  drops  of  Laudanum  occasion- 
ally, .till  the  stomach  becomes  settled.  The  following  will  answer  : 

Bicarbonate  of  Soda Ten  Grains. 

Tartaric  Acid Eight  Grrains. 

Laudanum Five  Drops. 

To  be  taken  while  effervescing. 

Sometimes  the  application  of  a  mustard  poultice  over  the  region 
of  the  stomach  will  have  a  good  effect. 

Headache,  with  drowsiness.  When  either  headache,  drowsiness, 
or  a  sense  of  fulness  in  the  blood-vessels  ofthe  head  proves  trouble- 
some, a  gentle  aperient  may  be  taken  ;  a  dose  of  Castor  Oil  or  a 
Seidlitz  Powder,  and  the  feet  and  legs  may  be  placed  in  hot  water 
every  night  before  going  to  bed ;  taking  care  either  to  put  on  a 
pair  of  woollen  stockings  afterwards,  or  to  wrap  the  feet  and  legs 
up  in  warm  flannel.  This  may  be  repeated  in  the  daytime  also, 
if  found  necessary.  If  these  means  do  not  prove  sufficient  to 
remove  the  headache,  a  few  leeches  may  be  applied  to  the  temples 
or  the  back  ofthe  neck. 

Toothache.  This  being  generally  of  a  nervous  character,  a  dose 
or  two  of  Bromide  of  Ammonia,  ten  or  fifteen  grains  for  a  dose,  will 
generally  remove  it. 

Heartburn.  If  the  patient  is  troubled  with  heartburn  (which 
usually  proceeds  from  acidity  in  the  stomach)  she  may  take  twenty 
or  thirty  grains  of  Carbonate  of  Magnesia,  morning  and  evening  ;  or 
she  may  take  thirty  or  forty  drops  of  Aromatic  Spirit  of  Ammonia,, 
commonly  called  spirit  of  Sal  Volatile.  ^ 
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Longings.  When  peculiar  longings  arise  in  a  state  of  pregnancy 
they  should  always  be  gratified,  if  possible,  as  women  are  apt  to 
miscarry  from  the  anxiety  these  occasion  when  not  i^dulged  in 
them ;  but  that  the  child  in  the  womb,  which  was  before  perfect, 
can  be  marked  by  any  depraved  appetite  of  the  mother,  or  be 
mutilated  by  any  disagreeable  object  being  presented  to  her,  can- 
not be  admitted. 

Hysteria.  Should  any  hysterical  affection,  or  sudden  fainting 
arise,  little  more  will  be  necessary  than  to  expose  the  patient  to  a 
free,  open  air ;  to  place  her  in  a  horizontal  position,  and  to  give 
her  a  few  drops  of  Spt.  Sal  Volatih  in  a  little  water,  or  a  glass  of 
wine.  If  she  is  subject  to  Hysterics,  she  may  take  thirty  or  forty 
drops  of  the  Ammoniated  Tincture  of  Valerian,  in  a  little  water, 
three  or  four  times  a  day. 

Costiveness,  Piles,  &c.  Costiveness,  partial  suppression  of  urine 
and  piles,  which  attend  on  the  second  stage  of  pregnancy,  arc 
occasioned  by  the  great  pressure  of  the  womb  on  the  lower  bowel 
and  the  bladder.  The  first  and  last  of  these  symptoms  are  to  be 
obviated  by  the  daily  use  of  a  gentle  laxative.  A  teaspoonful  of 
milk  of  Sulphur  taken  every  morning  before  breakfast  in  a  cup 
of  milk  :  or  she  may  take  the  Milk  of  Sulphur  mixed  with  a  little 
Lenitive  Electuary ;  or  the  bowels  may  be  emptied  daily  by  an 
injection  of  warm  water.  Strong  purgatives,  particularly  such  as 
contain  Aloes,  are  very  improper  for  pregnant  women.  The 
bladder  difficulty  can  only  be  removed  by  delivery  ;  but  should  it 
prove  troublesome,  the  water  should  be  drawn  off  with  a  Catheter 
once  or  twice  a  day. 

Diarrhoea. — If  diarrhoea  should  arise  during  pregnancy,  the 
patient  may  take  the  Astringent  Mixture,  No.  7,  or  the  Astringent 
Mixture,  No,  8. 

Retroverted  Womb. — It  sometimes  happens  that  a  retroversion  of 
the  womb  takes  place,  in  which  case  it  becomes  misplaced  down- 
wards and  backwards. 

The  only  period  of  pregnancy  at  which  this  mischance  is  apt  to 
arise  is  between  the  end  of  the  third  and  the  fourth  months  ;  for 
in  the  early  months  of  pregnancy,  the  womb  in  length  is  not  so 
great  as  to  fill  the  space  between  the  sacrum  and  the  neck  of  the 
bladder.  This  applies  to  all  situations  of  the  womb  in  unimpreg- 
nated  women,  and  women  who  are  with  child,  till  the  close  of  the 
fourth  month  of  pregnancy  ;  after  which  the  womb  cannot  be  made 
to  go  down  into  the  pelvis.  When  the  womb  has  once  fairly 
ascended  into  the  abdomen,  it  is  impossible  for  it  to  return  into 
the  pelvis  until  its  size  has  been  diminished  by  delivery  or 
abortion. 

In  this  case  it  is  necessary,  as  the  woman  cannot  make  water, 
that  it  should  be  drawn  off  twice  a  day,  and  this  must  be  continued 
till  such  time  as  the  womb  having  risen  above  the  pelvis,  the 
pressure  is  taken  off  the  neck  of  the  bladder. 

Troublesome  Itchings. — When  a  severe  itching  about  the  parts 
of  generation  attends  on  pregnancy,  the  bowels  should  be  kept 


smith's  family  physician.  289 

open  with  some  gentle  laxative,  and  the  parts  should  be  washed 
three  or  four  times  a  day,  with  Goulard  Water,  with  a  little 
Laudanum  added,  or  with  the  mixture  of  Calomel  and  Lime  Water 
known  as  Black  Wash.  If  much  inflammation  accompanies  the 
itching,  two  or  three  leeches  may  be  applied. 

Adematous  Swellings. — The  swellings  of  the  feet,  ankles  and 
private  parts,  which  arise  in  the  last  stage  of  pregnancy,  are 
occasioned  by  the  pressure  made  by  the  womb,  which  now  prevents 
the  free  return  of  the  blood  from  the  lower  extremities.  Gravid 
women  are  usually  free  from  these  complaints  in  the  morning,  but 
towards  night  they  frequently  suffer  much  from  them.  Slight 
scarifications  with  the  edge  of  a  lancet,  to  discharge  the  stagnated 
fluid,  with  the  after  application  of  flannels  wrung  out  in  warm 
water,  or  a  warm  decoction  of  Foppy  Heads,  or  Chamomile  Flowers 
will  be  of  service. 

In  general,  however,  it  will  be  sufiicient  for  the  patient,  when 
sitting  down,  to  rest  her  feet  and  legs  on  a  cushion  or  chair,  and 
not  to  allow  them  to  hang  down. 

Cramp.  Cramps  of  the  legs  and  thighs  may  be  relieved  by  rubbing 
the  parts  with  some  warm  liniment :  Nos.  27,  28,  or  29  will  answer. 
The  patient  should  wear  stockings  in  bed.  At  an  advanced  period 
of  pregnancy  they  are  only  to  be  relieved  by  delivery  removing  the 
cause.  Where  the  stomach  is  aftected  with  spasms,  a  mustard 
poultice  may  be  applied ;  and  the  patient  may  take  the  following : 

Paregoric One  Ounce. 

Aromatic  Spirit  of  Ammonia One  Ounce. 

Tincture  of  Castor Half  an  Ounce. 

Syrup One  Ounce. 

Water  sufiicient  to  make Haifa  Pint. 

A  tablespoonful  every  two  or  three  hours,  till  the  spasms  subside. 

In  such  cases,  the  patient  must  carefully  avoid  every  kind  of 
food  that  is  apt  to  prove  flatulent  or  hard  of  digestion  (particularly 
hard  beef  steaks  and  hard  or  fat  pork),  and  she  must  keep  her 
bowels  perfectly  open. 

hiahility  to  Sleep,  and  Restlessness. — Inquietude  and  inability  to 
sleep  prove  troublesome  complaints  towards  the  latter  end  of 
pregnancy.  The  patient  rising  frequently  during  the  night, 
in  order  to  expose  herself  to  the  influence  of  cool  air.  Ten  or 
fifteen  grains  of  Bromide  of  Fotash  or  the  same  quantity  of  Hydrate 
of  Choral  taken  just  before  bedtime  might  be  of  service. 

Varicose  Veins. — The  veins  of  the  legs,  thighs  and  belly  often 
become  varicose  in  the  last  stage  of  pregnancy,  and  sometimes  put 
on  an  alarming  appearance,  from  their  great  enlargement  and 
distension.  No  bad  consequences,  have,  however,  been  observed  to 
attend  such  a  condition.  Should  the  veins  of  any  particular  part 
become  so  distended  as  to  become  troublesome,  it  may  be  advisable 
to  apply  a  bandage,  so  as  to  give  the  part  a  little  support. 

Jaundice. — In  some  instances  the  woman  is  affected  with  a  pain 
in  her  side,  and  excessive  sickness  at  the  stomach,  and  retchings, 
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the  skin  assuming  a  deep  yellow  colour.  A  few  leeches,  followed 
by  fomentations,  may  be  applied  to  the  seat  of  pain ;  followed  by 
doses  of  Opium  or  Laudanum,  or  Bromide  of  Potash'.  The  bowels 
may  be  kept  open  by  means  of  injections  of  warm  water. 

Jaundice,  or  any  other  bilious  aft'ection  prevailing  during  a  state 
of  2)regnancy,  from  the  pressure  of  the  womb  on  the  gall-bladder 
or  ducts,  is  to  be  obviated  by  keeping  the  bowels  open  with  some 
gentle  laxative. 

Incontinency  of  Urine. — This  is  a  very  disagreeable  complaint,  as 
it  keeps  the  patient  constantly  in  an  uncomfortable  state.  It  is 
only  to  be  removed  by  delivery,  but  may  be  moderated  by  a 
frequent  horizontal  jDOsture.  Its  bad  effects  may  be  prevented  by 
a  scrupulous  attention  to  cleanliness,  and  the  use  of  a  thick 
compress  of  linen,  or  a  sponge  of  considerable  size,  properly 
fastened. 

Over-distension  of  the  abdominal  skin. — In  the  latter  months  of 
pregnancy  the  skin  of  the  abdomen  will  sometimes  become  cracked 
and  sore,  the  skin  seeming  to  suffer  from  over-distension.  In  this 
case  nothing  is  so  effectual  and  soothing  as  rubbing  the  skin  gently 
with  Olive  Oil,  of  a  comfortable  warmth. 

False  Pains. — Pains,  somewhat  resembling  those  of  labour,  and 
known  by  the  name  of  false  pains,  are  apt  to  come  on  at  an  ad- 
vanced stage  of  pregnancy,  and  of^en  to  occateiou  unnecessary 
alarm.  I  have  myself  been  sent  for  three  times,  at  weekly  intervals, 
and  it  was  not  until  the  messenger  arrived  for  the  fourth  time,  that 
the  patient  was  confined.  A  dose  of  Laudanum  will  generally 
be  sufficient  to  put  an  end  to  the  trouble,  and  allow  the  patient  to 
go  her  full  time. 

CONVULSIONS. 

Convulsions  may  occur  either  during  pregnancy  or  labour,  and 
are  of  different  kinds,  requiring  opposite  treatment.  One  species  is 
the  consequence  of  great  exhaustion,  from  a  tedious  labour,  exces- 
sive fatigue,  or  profuse  hemorrhage.  This  makes  its  attack  without 
much  warning,  and  generally  alternates  with  fainting,  or  great 
feeling  of  depression  of  strength  and  debility,  the  muscles  about 
the  face  and  chest  are  chiefly  affected,  and  the  pulse  is  small, 
frequent  and  compressible,  the  face  pale,  the  eyes  sunk,  the 
extremities  cold.  The  fits  succeed  each  other  pretty  quickl}^,  and 
very  soon  terminate  in  a  fatal  fainting  fit.  Apparently  it  was  this 
species  of  convulsion  that  destroyed  Her  Eoyal  Highness  the 
Princess  Charlotte  of  Wales. 

In  all  cases  of  this  nature  it  should  be  our  object  to  check  the 
further  operation  of  the  exciting  cause,  by  restraining  hemorrhage, 
if  present,  or  preventing  any  kind  of  exertion,  and  thus  husband 
the  strength  which  remains,  or  recruit  it  by  cordials.  Opiates 
will  be  of  infinite  service  in  conjunction  with  Ether  and  Camphor. 
Delivery  is  usually  necessary. 

Hysterical  convulsions  are  more   common  during  pregnancy 
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than  during  labour.  The  species  of  puerperal  convulsions  most 
generally  met  with  bears  some  likeness  to  Epileptic  fits ;  and  it  is 
only  by  being  aware  of  the  different  degrees  of  violence  attending 
each,  that  at  first  sight  we  can  distinguish  them.  A  fit  of 
puerperal  convulsion  is  much  more  severe  than  one  of  Epilepsy,  and 
a  paroxysm  of  the  former  is  usually  so  violent,  that  a  woman  who 
when  in  health  was  by  no  means  strong,  has  been  so  convulsed  as 
to  shake  the  whole  room,  and  to  resist  the  coercive  powers  of  many 
attendants.  No  force,  indeed,  can  restrain  a  woman  when  in 
these  convulsions.  The  distortion  of  her  countenance  is  beyond 
conception. 

Puerperal  convulsions  seldom  happen  before  the  sixth  month, 
but  may  occur  at  any  time  between  this  period  and  the  completion 
of  labour.  They  may  arise  as  the  first  symptom  of  labour,  or  after 
the  labour  is  finished.  This  species  of  convulsion  depends  on  the 
state  of  the  womb,  and  has  been  observed  to  arise  oftener  during 
the  first  pregnancy  than  in  any  after  one,  particularly  where  the 
woman  is  unmarried. 

The  characteristics  of  puerperal  convulsion  are  as  follows  : 
The  paroxysms  occur  periodically  like  labour  pains,  so  that  there 
is  a  considerable  space  between  them  at  first,  but  afterwards  they 
become  more  frequent.  They  not  only  occur  with  the  labour  pains, 
but  in  the  intervals  between;  and  whether  there  have  been  labour 
pains  or  not  before  they  came  on,  we  usually  find  the  mouth  of 
the  womb  somewhat  dilated,  and  it  is  sure  to  become  still  more  so 
from  the  •continuance  of  these  convulsions.  At  length,  if  the 
woman  is  not  relieved,  and  the  convulsions  continue  without 
destroying  life,  the  child  is  actually  expelled  by  the  contraction 
of  the  womb,  which  power  is  capable  of  expelling  it  even  after 
death. 

There  are  two  cases  of  puerperal  convulsion  which  are  very 
distinct ;  one  is  a  convulsion  dependent  on  an  irritable  or  excitable 
state  of  the  nervous  system;  the  other  on  a  fulness  of  the  brain. 
When  convulsions  arise  from  the  latter  cause,  it  is  preceded  by 
some  symptoms,  which,  if  watched,  we  can  relieve;  but  if  these 
symptoms  are  neglected,  convulsions  are  very  likely  to  follow.  In 
a  woman  disposed  to  this  complaint  from  such  a  cause,  there  will 
be  a  sense  of  great  fulness  in  the  head,  giddiness  in  the  advanced 
periods  of  pregnancy,  drowsiness,  and  a  sensation  of  weight  when 
she  stoops  forward,  imperfect  vision,  and  atoms  floating  before  the 
eyes.  These  symptoms  strongly  denote  fulness  of  the  vessels  of 
the  head,  and,  if  allowed  to  continue,  may  lead  to  apoplexy  or 
puerperal  convulsions ;  but  if  early  attended  to  may  be  removed, 
and  premature  labour  prevented.  Under  such  circumstances,  the 
first  step  to  be  adopted  is  to  protect  the  tongue  from  being  injured 
in  case  of  a  fit  coming  on,  by  the  introduction  of  a  cork  between 
the  teeth,  and  then  immediately  to  draw  ten  or  twelve  ounces  of 
blood  from  the  arm ;  or,  if  the  patient  is  delicate,  leeches  or  cupping 
glasses  may  be  applied  to  the  back  of  the  neck  and  the  temples. 

After  the  bleeding  the  bowels  may  be  opened  by  some   mild 
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purgative,  which  may  be  repeated  every  three  or  four  mornings 
till  the  fulness  is  removed.  At  the  same  time  the  patient  should 
abstain  from  stimulants  and  solid  food. 

When  these  precautionary  measures  have  not  been  adopted,  and 
convulsions  have  ensued,  it  has  been  customary  to  bleed  largely 
from  the  arm,  and  to  repeat  the  bleeding,  if  the  symptoms  were 
not  relieved.  As  much  as  sixty  ounces  of  blood  have  been  taken 
from  a  woman  in  twenty-four  hours,  and,  as  is  said,  ^^with  happy 
effect^  Following  up  the  bleeding  with  blisters  at  the  back  of  the 
neck,  and  purgatives.  Of  late,  however,  medical  opinions  have 
been  a  good  deal  divided  on  this  point.  On  the  one  side  we  have 
Drs.  Churchill,  Johnson,  and  Sinclair,  Eamsbotham,  Tyler  Smith, 
and  others,  all  strongly  recommending  bleeding.  On  the  other 
hand,  we  have  the  late  Sir  J.  Simpson,  Dr.  Braun,  of  Vienna,  Dr. 
Barnes,  Dr.  Tanner,  &c.,  all  equally  opposed  to  bleeding.  Dr.. 
Tanner,  in  his  last  work  on  "  Diseases  of  Pregnancy,"  says :  "  I 
have  no  hesitation  in  expressing  a  decided  belief  that  bloodletting, 
as  a  general  rule,  without  exerting  any  valuable  effect  on  the 
symptoms,  is  calculated  to  produce  irreparable  mis(^hief." 

Several  cases  have  been  published  lately,  in  which  the  patients 
have  been  treated  with  Chloroform  instead  of  bleeding,  and  with 
complete  success.  Dr.  J.  Harris  Eoss  gives  a  case  of  a  patient 
aged  22  years.  "  She  was  lying  on  her  bed,  and  had  a  flushed  face 
and  bounding  pulse ;  and  expected  daily  to  be  delivered  of  her  first 
child.  I  was  informed  that  the  fit  was  sudden,  and  came  on  whilst 
sitting  at  tea  ;  that  she  struck  her  head  against  the  table  in  falling ; 
that  she  had  complained  of  headache  all  day  ;  but  had  been  about 
her  household  duties.  She  had  most  violent  paroxysms  of  convul- 
sions, which  came  on  about  every  ten  minutes,  leaving  her  during 
the  intervals  perfectly  unconscious. 

In  this  case  Chloroform  was  given,  and  the  patient  delivered 
while  under  its  influence.     She  made  a  good  recovery. 

Dr.  J.  J.  Phillips,  Assistant  Obstetric  Physician'  to  Guy's 
Hospital,  gives  several  cases  in  which  Chloroform  was  substituted 
for  bleeding.  He  makes  the  following  remarks  in  relation  to  the 
matter : 

"Tliat  bleeding  has  no  claim  to  be  regarded  as  a  remedy  for 
puerperal  convulsions;  and  that,  in  the  majority  of  cases  at  least, 
if  seen  at  an  early  period  of  the  attack,  it  is  unnecessary. 

"  That  bleeding  is  often  injurious  by  predisposing  to  various 
puerperal  ailments,  by  retarding  convalescence,  and  sometimes  by 
increasing  the  violence  of  the  paroxysms.  Also,  that  the  pre- 
sent diminished  mortality  is  j^robably  chiefly  due  to  the  less  free 
depletion  which  is  now  practiced. 

"  That  the  chief  reliance  should  be  placed  on  Chloroform,  which 
prevents  the  recurrence,  or  diminishes  the  violence  of  the 
paroxysms. 

''  That  in  mild  cases  it  is  suflicient  to  keep  the  patient  very 
slightly  under  the  influence  of  Chloroform  in  the  intervals,  more 
being  given  when  indications  of  a  fit  are  seen ;  but  that  in  severe 
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^ases  the  patient  should  be  kept  for  a  time  uninterruptedly  under 
its  influence. 

"  That  if  the  convulsions  have  already  produced  much  pul- 
monary congestion,  it  is  beneficial  to  withdraw  a  few  ounces  of 
blood  before  administering  Chloroform  ;  and  that  generally  it  is 
advisable  to  lessen  the  tendency  to  cerebral  congestion  by  the 
application  of  cold  to  the  head." 

If  it  is  a  case  of  convulsion  depending  upon  irritation,  a  little 
blood  may  be  taken  from  the  temples  by  means  of  leeches.  But 
the  principal  benefit  will  be  obtained  by  the  administration  of 
sedatives^  The  Bromide  of  Potash,  or  Hydrate  of  Chloral,  may  be 
given  in  ten  or  fifteen  grain  doses  every  two  or  three  hours.  If  these 
are  not  sufficient,  Opium  may  be  given,  either  by  the  mouth,  or  in 
injections. 

Warm  bathing,  when  it  can  be  availed  of,  is  of  great  benefit. 
Dr.  Denman,  who  had  much  experience  in  Midwifery,  strongly 
recommended  warm  bathing  among  the  means  for  preventing 
<3onvulsions  in  women  previous  to,  or  during  their  confinement. 
He  states,  that  from  its  occasional  use  women  will  often  find 
much  benefit ;  and  that  it  is  one  of  the  principal  means  which 
professional  assistance  is  capable  of  aftording  for  preventing 
puerperal  convulsions,  and  for  insuring  an  undisturbed  labour. 
He  also  recommends  a  warm  bath  in  labours  rendered  complex 
by  convulsions,  and  this  upon  a  long  and  extensive  experience. 
He  says,  that  when  convulsions  have  continued  or  increased, 
notwithstanding  copious  bleeding,  and  the  use  of  all  other  rational 
means,  the  patient  may  be  put  into  the  warm  bath,  in  which  she 
may  remain  for  a  considerable  time  if  convulsions  are  suspended 
while  she  is  in  it.  In  instances  where  a  warm  bath  could  not  be 
procured,  or  while  it  was  preparing,  he  directed  flannels  wrung 
out  of  hot  water  to  be  applied  over  the  whole  of  the  abdomen. 

The  following  mixture  may  be  taken ;  a  tahlespoonful  every  two  or 
three  hours  : 

Ammoniated  Tincture  of  Valerian One  Ounce. 

Compound  Tincture  of  Cardamoms One  Ounce. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Haifa  Pint. 

Or  the  following  : — 

Fetid  Spirit  of  Ammonia ,..,One  Ounce. 

Tincture  of  Castor Half  an  Ounce. 

Paregoric One  Ounce. 

Syrup One  Ounce. 

Cinnamon  Water,  sufficient  to  make Haifa  Pint. 

A  tahlespoonful  every  two  or  three  hours. 

ABOETIONS  AND  FLOODINGS. 

By  abortion  is  to  be  understood  the  expulsion  of  the  contents 
of  the  gravid  womb  at  a  period  of  gestation  so  early  as  to  render 
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it  impossible  for  the  foetus  to  live.  It  is  an  accident  or  disease  of 
frequent  occurrence ;  which  is  always  attended  with  disagreeable 
circumstances;  and  which,  although  it  seldom  proves  immediately 
fatal,  may  still  be  productive  of  much  mischief  at  a  future  period. 
Abortions  may  happen  at  any  period  of  pregnancy,  but  they  take 
place  most  frequently  about  the  third  or  fourth  month. 

From  the  end  of  the  third  month  to  the  period  of  quickening 
there  is  a  greater  susceptibility  in  the  womb  to  have  its  action 
interrupted  than  either  before  or  afterwards,  which  is  the  reason 
of  more  miscarriages  happening  at  that  time  than  at  any  other, 
and  points  the  necessity  of  carefully  watching  and  guarding 
against  the  operation  of  any  of  the  causes,  from  the  tenth  to  the 
sixteenth  week,  that  may  be  likely  to  excite  abortion. 

When  a  woman  happens  to  part  with  her  burthen  before  the 
seventh  month,  she  is  said  to  have  miscarried  or  aborted  ;  but  when 
delivered  of  it  after  this  time,  the  term  labour  is  usually  apj^lied. 

Children  born  at  the  end  of  the  seventh  month  are  seldom  reared  ; 
and  when  they  are  they  usually  prove  small  and  weekly  ;  but  those 
of  eight  months  are  frequently  preserved  by  bestowing  proper 
care  on  them. 

In  consequence  of  an  imperfect  conception,  it  sometimes 
happens  that  moles  or  substances  of  a  fleshy  nature  (which  upon 
being  cut  open,  contain  not  the  smallest  vestige  of  a  child),  are 
formed  in  the  womb  ;  and  these  at  length  becoming  detached;  give 
rise  to  a  considerable  degree  of  flooding. 

As  some  women  menstruate  during  the  first  months  of 
pregnancy,  it  will  be  necessary  to  distinguish  between  the  regular 
monthly  flow  and  an  approaching  miscarriage.  The  latter 
generally  arises  from  some  fright,  surprise  or  accident,  and  does 
not  flow  gently  and  regularly,  but  bursts  out  of  a  sudden,  and 
again  stops  all  at  once,  and  is  also  attended  with  severe  pains  in 
the  back  and  bottom  of  the  belly ;  whereas  the  former  is  marked  by 
no  such  occurrences. 

Voluptuous  women  who  are  of  a  plethoric  habit,  as  well  as  those 
who  are  of  a  weak  and  irritable  frame,  are  most  apt  to  miscarry ; 
but  accidents  of  this  nature  sometimes  occur  from  a  general 
defective  constitution,  or  from  a  malformation  of  the  sexual 
organs. 

The  causes  which  give  rise  to  floodings  during  a  state  of 
pregnancy  are  numerous :  violent  exertions  of  strength,  lifting 
some  heavy  weight,  severe  exercise,  as  dancing,  skating,  or  much 
walking,  the  fatiguing  dissipations  of  fashionable  life,  sudden 
surprises  and  frights,  violent  fits  of  passion,  great  uneasiness  of 
mind,  uncommon  longings,  over-fulness  of  blood,  partial  spasmodic 
action  about  the  mouth  of  the  womb,  aloetic  purges,  profuse 
evacuations,  excessive  venery,  former  miscarriages,  weakness  in 
the  parts  immediately  concerned,  a  diseased  state  of  the  womb,, 
the  death  of  the  child,  general  debility  of  the  system,  externai 
injuries,  as  blows  and  bruises,  strong  acrid  medicines,  which  are- 
often  taken  for  the  express  jDurpose  of  exciting  abortion. 
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A  pregnant  woman  may  be  attacked  with  a  flow  of  blood  from 
the  womb  in  consequence  of  any  cause  which  is  capable  of 
separating  a  part  of  the  ovum  from  the  corresponding  part  of  the 
womb.  In  a  good  many  instances  it  is  caused  by  a  part  of  the 
placenta  or  afterbirth  being  planted  immediately  over  the  mouth 
of  the  womb,  which  cause  Is  the  most  important,  because  it  is  the 
most  dangerous. 

Abortions  are  sometimes  caused  by  what  is  termed  a  retrovertion 
of  the  womb,  in  which  the  body  of  the  womb  is  upset,  as  it  were, 
and  pressed  down  between  the  rectum  and  the  vagina.  This  rarely 
occurs,  however,  beyond  the  first  or  second  month  of  gestation,  and 
is  generally  preceded  by  a  difiiculty  in  making  water,  and  a 
consequent  tumour  of  the  bladder;  a  violent  pain  about  the 
perinoeum  is  thus  caused,  and  a  miscarriage  is  liable  to  follow. 

Abortions  are  often  preceded  by  a  general  sense  of  coldness, 
flaccidity  of  the  breasts,  slight  pains  in  the  loins  and  lower  region 
of  the  belly,  and  sometimes  with  a  slight  febrile  state  of  the 
system.  After  a  short  continuance  of  these  symptoms,  a  slight 
discharge  of  blood  ensues,  coming  away  sometimes  in  clots,  and  at 
others  gushing  out  in  a  florid  stream,  then  stopping  perhaps  for  a 
time,  and  again  returning  violently.  When  the  contents  of  the 
womb  are  expelled  a  bloody  discharge  continues  for  a  few  hours, 
and  is  then  succeeded  by  a  serous  fluid. 

When  the  pregnancy  is  advanced  beyond  the  third  month,  and 
abortion  is  likely  to  ensue,  we  have  much  bearing  down,  together 
with  a  derangement  of  the  stomach,  causing  sickness  and  faintness, 
and  we  have  likewise  a  most  rapid  discharge,  owing  to  the  increased 
size  of  the  blood-vessels.  In  this  stage  the  membranes  often 
give  way,  and  the  foetus  escapes  with  the  waters,  while  the  rest  of 
the  ovum  is  retained  for  some  hours,  or  even  days,  when  it  is  at 
length  expelled  with  coagulated  blood.  In  some  instances  the 
whole  ovum  comes  away  entire.  After  the  expulsion  the 
hemorrhage  ceases,  and  is  succeeded  by  a  discharge  somewhat 
resembling  the  lochia. 

With  regard  to  the  symptoms  and  duration  of  abortion,  there  is 
a  great  diversity  in  different  instances.  In  some  cases  the  pains 
are  very  severe,  and  long-continued ;  in  others  short  and  trifling. 
Sometimes  the  hemorrhage  is  profuse  and  alarming;  at  other 
times,  although  circumstances  may  not  be  apparently  very 
different,  it  is  moderate  or  inconsiderable.  Often  the  state  of  the 
stomach  and  bowels  are  scarcely  productive  of  inconvenience, 
whilst  in  most  cases  they  are  a  good  deal  out  of  order.  As  there 
is  a  diversity  in  the  symptoms,  so  there  is  also  a  diversity  in  the 
duration  of  abortion ;  for  whilst  a  few  hours  in  many,  and  not 
above  three  days  in  the  majority  of  ca^  es,  are  sufficient  to  complete 
the  process,  we  meet  with  other  instances  in  which  it  threatened 
for  a  long  time,  and  possibly  some  weeks  elapse  before  the 
expulsion  takes  place. 

Floodings  are  more  or  less  dangerous  according  to  the  stage  of 
pregnancy  in   which  they  happen.     The   farther   a  woman  is 
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advanced  therein,  the  greater  will  be  the  risk,  especially  if 
unaccompanied  by  labour  pains,  as  the  mouths  of  the  vessels 
which  pour  out  the  discharge  are  much  enlarged  during  the  last 
stage  of  pregnancy,  and  of  course  a  vast  quantity  will  be  discharged 
in  a  short  space  of  time.  Although  miscarriages  before  the  fifth 
month  are  seldom  attended  with  immediate  danger,  the  loss  of 
blood  being  usually  small,  they  nevertheless  frequently  lay  the 
foundation  for  many  grievous  ailments.  Some  women  are  some- 
times visited  by  habitual  miscarriages,  which  are  sometimes 
repeated  for  several  successive  pregnancies,  and  more  frequently 
take  place  about  the  third  month  than  at  any  other  time. 

The  danger  of  abortion  is  to  be  estimated  by  considering  the 
previous  state  of  health  and  habit  of  the  patient,  the  violence  of 
the  discharge  of  blood,  the  duration  of  the  complaint,  the  difficulty 
of  checking  it,  the  disposition  to  expulsion  which  accompanies  it, 
the  period  of  gestation  at  which  it  is  threatened,  the  frequency  of 
its  occurrence,  and  its  combination  with  spasmodic  affections  and 
convulsions.  The  most  dangerous  abortions  are  those  which  are 
procured  by  substances  of  an  irritating  nature  taken  internally, 
and  by  attempts  to  excite  the  womb,  or  by  puncturing  the 
membranes. 

A  woman  who  is  subject  to  habitual  abortions  ought  to  avoid 
anything  that  is  likely  to  prove  an  exciting  cause.  If  of  a  full, 
plethoric  habit  of  body,  she  should  keep  her  bowels  well  open ; 
use  a  spare  diet,  with  but  little  meat ;  take  no  stimulants  ;  sleep 
upon  a  mattrass  instead  of  a  feather  bed  ;  and  avoid  all  agitations 
of  mind,  severe  exercise  and  violent  efforts  of  any  kind;  and  should 
take  regular  but  gentle  exercise. 

In  women  of  a  weak,  lax  habit,  a  nutritive  and  generous  diet, 
moderate  exercise  in  a  carriage,  cold  bathing  when  the  weather 
will  allow  of  it,  and  tonic  medicines,  will  be  necessary.  Until  the 
pregnancy  is  advanced  beyond  the  usual  time  of  abortion,  it  would 
be  advisable  that  the  woman  should  sleep  alone.  In  some  cases  it 
may  even  be  necessary  that  the  patient  should  keep  her  room  for 
some  time,  and  confine  herself  to  bed  or  to  a  sofa,  till  the  critical 
time  is  past. 

In  those  cases  of  habitual  abortions  accompanied  with  spasmodic 
pains  in  the  womb,  or  a  disposition  to  convulsions,  Opium  in  Half- 
grain  doses  or  Laudanum  in  doses  of  fifteen  or  twenty  drops ;  or  Bromide 
,of  Potash  or  Hydrate  of  Chloral  in  ten  or  fifteen  grain  doses,  may  he 
taken  once  or  twice  a  day. 

Where  the  patient  is  troubled  with  nausea  or  vomiting  she  may 
take  small  effervescing  draughts  of  Bi-carhonate  of  Soda  (10  grains) 
and  Tartaric  Acid  (8  grains)  and  repeat  them  several  times  a  day. 
An  abortion  being  threatened  in  consequence  of  some  slight 
separation  of  the  placenta  from  the  womb,  may  frequently  be 
stopped  by  immediately  adopting  proper  steps,  and  the  woman  be 
enabled  to  go  on  her  full  time. 

On  the  first  appearance  of  the  flooding,  the  woman  should  be 
confined  to  her  bed,  and  be  placed  with  her  hips  somewhat  more 
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elevated  than  her  head,  keeping  her  at  the  same  time  perfectly 
cool  and  extremely  quiet,  debarring  her  of  all  food  of  a  heating, 
stimulating  nature,  giving  her  cold  liquors  to  drink,  sharpened 
with  some  agreeable  acid,  and  applying  linen  cloths  wetted  in 
vinegar  and  water  to  the  loins  and  private  parts.  The  patient 
may  also  take  the  following  mixture  : 

Aromatic  Sulphuric  Acid Two  Drams. 

Compound  Tincture  of  Cardamoms Half  an  Ounce. 

Syrup One  Ounce. 

Compound  Infusion  ofEoses  or  Mint  tea,  sufficient  to  make 
half  a  pint. 
Two  tablespoonfuls  every  two  or  three  hours. 

At  the  same  time  ten  grains  of  Bromide  of  Potash  may  be  taken 
two  or  three  times  a  day,  about  an  hour  after  taking  the  Acid 
mixture  ,  or  one  dram  of  Laudanum  may  be  added  to  the  bottle  of 
mixture. 

At  the  same  time  astringent  injections  may  be  thrown  tip  the 
vagina  by  means  of  a  female  syringe.  The  following  is  the  best 
combination  for  that  purpose  : 

Tannic  Acid,  or  Gallic  Acid Two  Drams. 

Warm  water Half  a  Pint. 

This  will  be  sufficient  for  twice.  The  water  must  be  merely 
warm ;  not  hot. 

Or  pieces  of  soft  flannel  may  be  soaked  in  the  solution,  and  the 
vagina-may  be  plugged  with  them.  These  must  be  introduced  with 
the  finger,  piece  after  piece,  till  the  vagina  is  well  filled.  A 
bandage  must  then  be  placed  in  such  a  way  as  to  prevent  the 
plugs  from  giving  way. 

If  the  pulse  is  full,  hard,  and  frequent,  many  practitioners  have 
been  in  the  habit  of  extracting  blood  from  the  arm  :  but  this  is 
seldom  necessary. 

Where  sickness  or  great  feebleness  attends  an  abortion,  the 
patient  is  to  be  kept  at  rest  with  the  head  low,  and  she  may  take 
a  few  drops  of  Spt.  Sal  Volatile  in  a  little  water  ;  or,  in  very 
urgent  cases,  she  may  take  a  little  wine  or  diluted  brandy,  but 
these  must  not  be  given  too  often. 

In  all  cases  where  a  considerable  flooding  has  b^gun,  but  parti- 
cularly at  an  advanced  stage  of  pregnancy,  the  first  thing  of 
importance  to  be  inquired  into  and  ascertained  is  its  cause,  and 
this  can  hardly  be  done  too  early,  for  as  long  as  the  accoucheur 
allows  himself  to  act  without  this  piece  of  essential  information, 
his  practice  must  necessarily  be  uncertain,  and  the  life  of  his 
patient  in  danger. 

If  on  examination,  the  placenta  is  found  in  the  right  place,  it 
is  probable,  or  at  least  it  is  possible,  that  the  flooding  may  subside 
permanently  by  the  aid  of  a  horizontal  posture,  a  low  diet,  the 
application  of  cold,  and  a  use  of  the  other  means  before  noticed  ; 
but,  if,  on  the  contrary,  the  placenta  be  placed  over  the  mouth  of 
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the  womb,  however  these  remedies  may  afford  a  temporary  relief^ 
we  may  be  assured  that  the  discharge  will  return;  for  the  next 
time  that  a  dilatation  of  the  womb  takes  place,  which  must  be 
sooner  or  later,  a  fresh  portion  of  the  placenta  will  become  detached 
and  other  bleeding  vessels  unavoidably  be  opened.  If  therefore 
on  examination,  the  placenta  is  discovered  over  the  mouth  of  the 
womb,  or  very  near  thereto,  even  should  there  have  been  only  one 
considerable  discharge,  the  patient  should  be  watched  with  the 
greatest  diligence,  and  delivered  as  soon  as  the  parts  are  sufficient- 
ly dilatable  to  allow  of  the  introduction  of  the  hand  without 
improper  force. 

It  sometimes  happens  in  abortions,  that  the  whole  ovum  does 
not  come  away  at  once,  but  only  the  foetus,  and  that  either  a  part  or 
the  whole  of  the  secundines  remain  behind.  These  by  long  reten- 
tion, give  rise  to  an  offensive  discharge  from  the  vagina,  and 
a  feverish  state  accompanied  with  hysterical  affections.  In  such 
cases,  it  will  be  advisable  to  keep  the  parts  clean,  by  injecting  an 
infusion  6f  Chamomile  Flowers  (to  which  a  dram  of  Tatmic  Acid  to  the 
pint  may  be  added)  ;  to  keep  the  bowels  open  with  gentle  laxatives 
or  clysters  of  warm  water;  to  support  the  strength  with  tonic 
medicines,  such  as  the  Citrate  of  Iron  and  Quinine;  and  by  light 
nourishment,  with  small  portions  of  wine,  frequently  repeated.  At 
the  same  time  we  must  procure  rest  or  allay  irritation  by  means 
of  opiates  or  sedatives. 

After  every  abortion  the  woman  should  be  confined  to  bed  for  a 
few  days,  as  getting  up  too  soon  is  apt  to  produce  a  debilitating 
discharge. 

In  some  cases  ofsevere  uterine  hemorrhage  after  delivery,  where 
the  patients  became  nearly  exhausted,  fatal  syncope  has  been  pre- 
vented by  the  transfusion  of  blood  from  another  person  into  their 
veins,  thus  replacing  what  was  lost ;  and  the  life  of  the  women 
has  been  thus  preserved. 


DISEASES  OF  THE  PUEEPEEAL  STATE. 

Parturition,  it  is  well  knoAvn,  is  a  natural  process,  and  cannot 
therefore  be  considered  a  disease  ;  nevertheless  it  often  lays  the 
foundation  of  many  distressing  complaints,  and  is  now  and  then 
attended  suddenly  even  with  fatal  consequences. 

A  woman  sometimes  appears  safely  put  to  bed  after  an  easy 
and  natural  labour ;  she  has  suffered  no  unusual  loss  of  blood  ;  the 
womb,  on  the  application  of  the  hand,  is  found  well  contracted, 
and  the  patient  appears  in  a  fair  way  to  do  well  :  but  notwith- 
standing these  favorable  appearances,  and  perhaps  even  during 
the  congratulations  of  her  friends  upon  the  termination  of  her 
sufferings,  she  complains  of  a  degree  of  faintness,  attended  with  a 
sensation  of  sinking :  this  is  followed  by  restlessness,  with  an 
anxious,  depressed  countenance,  and  occasionally  by  pain  and  a 
feeling  of  tightness  at  the  pit  of  the    stomach  ;  and  expressions 
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of  alarm  for  her  approaching  dissolution  are  not  unfrequently^ 
repeated.  Shortly  afterwards  the  restlessness  increases,  the 
countenance  becomes  more  dejected  and  ghastly,  the  pulse  gradu- 
ally fails,  the  breathing  becomes  difficult,  and  if  these  symptoms 
are  not  sj^eedily  relieved,  death  will  quickly  follow.  The  cause  of 
this  sudden  lo^s  of  life  is  supj^osed  to  be  the  sudden  removal  of 
pressure  from  the  walls  of  the  abdomen,  and  its  contents;  as  the 
same  result  has  frequently  happened  in  tapping  for  Dropsy  ;  and 
the  same  means  that  will  prevent  mischief  in  the  one  case,  will 
equally  prevent  it  in  the  other. 

As  soon  as  the  woman  is  delivered,  a  broad  bandage — formed  of 
a  small  sheet,  or  a  long  kitchen  towel — should  be  passed  round  her, 
and  pinned  on  tightly;  placing  under  it,  and  ovei'  the  womb,  a 
soft  pad:  a  petticoat  rolled  up  will  answer  the  purpose.  This 
should  remain  on  for  at  least  forty-eight  hours.  As  soon  as  the 
bandage  is  put  on,  the  patient  should  have  about  30  drops  of  Lau- 
danum, when,  if  not  disturbed,  she  will  usually  get  a  few  hours 
sleep.  All  stimulants  should  at  this  time  be  strictly  prohibited,  a 
little  warm  gruel,  if  the  patient  wishes  for  anything,  being  the 
only  thing  allowed.  It  is  wonderful  the  difterence  there  is  in 
women's  constitutions,  and  how  little  concern  some  w^omen  give 
themselves  about  an  event  that  will  confine  others  to  the  house  for  a 
month.  I  recollect  the  second  midwifery  case  I  ever  attended.  There 
was  a  fair — partly  pleasure  and  partly  cattle — in  the  village  in 
which  I'was  then  residing,  about  thirty  miles  from  London.  I  had 
previously  attended  the  wife  of  the  owner  of  a  ginger-bread  stall ^ 
who  was  confined  in  the  canvas  tent  on  the  fair  ground,  the  night 
before  the  opening  of  the  fair ;  and  was  sitting  down  to  dinner, when 
a  messenger  came  in  a  great  hurry,  to  say  the  wife  of  the  owner 
of  a  caravan  of  wild  beasts,  who  was  exhibiting  at  the  fair, was  sud- 
denly taken  in  labour.  Following  the  messenger,!  found  the  patient 
at  one  of  the  village  inns,  where  they  made  her  as  comfortable  as 
such  sudden  circumstances  would  allow.  She  was  confined  between 
four  and  five  o'clock  on  Friday  morning;  on  Saturday  she  sat  up 
for  an  hour ;  on  Sunday  she  was  up  all  day;  on  Monday  she  was 
up  doing  needle-work ;  and  on  Tuesday  morning  at  seven  o'clock, 
she  left  the  place  by  stage  to  follow  her  husband;  he  and  his  cara- 
van having  proceeded  to  another  fair  at  some  distance. 

The  most  usual  complaints  which  occur  after  delivery,  are  : 

After-Pains. — These  usually  come  on  shortly  after  delivery, 
and  with  some  women  prove  very  severe.  The  quicker  the 
labour  has  been,  the  slighter  will  they  prove  in  general.  Women 
with  their  first  child  are  seldom  much  troubled  with  after-pains; 
but,  as  the  womb  is  thought  to  contract  less  readily  after  each 
future  labour,  so  they  are  are  more  liable  to  suffer  from  them  in 
any  succeeding  delivery  than  in  the  first. 

When  after-pains  prove  so  troublesome  as  to  deprive  the  patient 
of  her  rest,  it  will  be  necessary  to  have  recourse  to  opiates  com- 
bined with  other  antispasm.odics.  She  may  take  the  following^, 
which  may  be  repeated  in  six  or  seven  houi*s  if  necessary. 
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Paregoric Two  Drams. 

Tincture  of  Castor One  Dram. 

Syrup Two  Drams. 

Water One  Ounce. 

If  this  is  not  sufficient,  the  patient  may  take  about  fifteen  grains 
of  Hydrate  of  Chloral.  Heated  flannels  or  bladders  filled  with 
warm  water  may  be  applied  over  the  abdomen.  A  tight  bandage 
being  kept  on  all  the  time. 

Costiveness. — This  is  apt  to  prevail  after  delivery,  and  should 
always  be  removed  by  some  gentle  laxative,  such  as  Castor  Oil 
or  the  Lenitive  Electuary.  Or  an  injection  of  warm  water  or 
warm  thin  gruel  may  be  given. 

Flow  of  the  Lochia. — In  all  women  a  certain  degree  of  flooding 
takes  place  after  delivery,  produced  by  the  removal  of  the  placenta, 
which  thereby  lays  bare  the  mouths  of  the  blood-vessels  in  the 
inside  of  the  womb  ;  and  this  commonly  continues  until  the  womb 
contracts  to  such  a  size  as  to  close  them  up  again.  The  discharge 
for  the  first  four  or  five  days  consists  usually  of  florid  blood,  after 
which  time  it  assumes  a  mucous  appearance,  and  so  ceases 
gradually. 

In  weak  and  relaxed  habits,  where  the  application  of  a  bandage 
has  been  neglected,  it  sometimes  happens,  that  instead  of  saturat- 
ing a  cloth  now  and  then,  as  is  natural  to  all  women,  the  blood 
gushes  out  with  such  rapidity  and  violence  as  to  run  quickly 
through  all  the  bed-clothes,and  even  to  soak  through  the  bed  itself ; 
in  which  case  the  patient  will  be  reduced  to  a  state  of  great 
debility,  if  the  flooding  is  not  soon  restrained.  To  effect  this  the 
bandage  must  be  applied  at  once;  and  the  mixture  (Aromatic 
Sulphuric  Acid)  recommended  under  the  head  of  Abortion  may 
be  taken ;  and  the  patient  must  be  kept  cool. 

Where  a  suppression  of  the  lochia  ensues  before  the  accustomed 
period,  the  discharge  ought  to  be  brought  back  again,  if  possible, 
by  the  application  of  warm  fomentations  to  the  parts.  Should 
these  means  prove  ineffectual,  the  bowels  must  be  opened  with 
some  gentle  laxative. 

The  Milk  Fever. — About  the  third  or  fourth  day  after  delivery, 
the  breasts  generally  become  turgid  and  painful  from  the  secretion 
of  milk  which  then  takes  place  in  them.  When  this  is  moderate 
and  free,  no  inconvenience  will  be  experienced  ;  but  when  copious, 
and  secreted  faster  than  the  child  can  suck  it  away,  or  there  is  any 
obstruction  in  the  milk-vessels  from  an  exposure  to  cold,  the  breast 
will  then  become  hard,  swelled  and  painful,  and  a  small  fever  will 
arise,  accompanied  by  nausea,  restlessness,  pains  in  the  head  and 
back,  and  a  considerable  degree  of  thirst. 

To  prevent  any  consequences  of  this  kind,  it  will  always  be 
advisable  to  apply  the  child  to  the  breasts  at  a  very  early  period 
after  delivery.  By  delaying  to  do  so  immediately  after  the  secre- 
tion of  milk  commences,  the  breasts  are  not  only  apt  to  become 
much  enlarged  and  distended,  but  the  nipples  are  often  so  drawn 
in  that  the  child  cannot  lay  hold  of  them  without  the  greatest 
difficulty. 
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Where  the  mother's  health  will  not  admit  of  her  suckling  the 
child,  or  any  other  thing  happens  to  prevent  it,  she  should  be  care- 
ful to  have  her  breast  drawn  three  or  four  times  a  day  by  some 
other  person  ;  and  with  the  view  of  preventing  a  copious  secretion 
of  milk,  she  should  use  a  very  spare  diet,  keep  her  bowels  perfectly 
open  with  laxative  medicines,  and  abstain  as  much  as  possible 
from  all  liquids. 

If  any  degree  of  fever  arises,  besides  confining  the  patient  to  a 
spare  diet,  and  keeping  the  bowels  open,  she  may  take  the  follow- 
ing : 

Antimonial  Wine Six  Drams. 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre Half  an  Ounce. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make Haifa  Pint. 

A  tablespoonful  every  three  or  four  hours. 
Inflammation  and  Turnovers  in  the  Breasts. — From  exposure  to 
cold,  and  neglecting  to  put  the  child  at  an  early  period  to  the 
breasts,  or  to  get  them  drawn  by  some  other  person,  the  breasts 
are  very  apt  to  become  inflamed,  swelled,  and  hardened. 

The  best  way  to  reduce  the  inflammation  and  disperse  the  swell- 
ing, which  should  be  done  as  soon  as  possible,  is  to  apply  linen 
rags  dipped  in  the  following  cold  lotion  to  the  breast,  (taking  care 
not  to  cover  the  nij^ple),  and  changing  them  as  often  as  they  become 
warm. 

Powdered  Muriate  of  Ammonia  (Sal 

|m  Ammoniac) One  Ounce. 

Water One  Pint. 

The  patient  at  the  same  time  taking  the  Fever  mixture  pres- 
cribed above.  The  breasts  should  be  drawn  several  times  a  day, 
particularly  the  one  affected,  either  by  the  child  or  by  some  per- 
son who  understands  the  operation.  When  they  are  so  much 
swelled  as  not  to  allow  of  laying  hold  of  the  nipple,  the  proper 
instruments  made  for  that  purpose  should  be  employed. 

If  the  swelling  should  show  a  determination  to  gather  and  break, 
(which  it  will  not  do,  if  the  means  ordered  above  are  adopted  in 
time),  then  it  must  be  assisted  to  do  so  by  poultices  and  warm 
fomentation.  As  soon  as  the  gathering  is  ripe  it  should  be  opened, 
and  the  sore  dressed  with  Spermaceti  Ointment,  or  Turner's  Cerate. 

Excoriation  of  the  Nipples. — From  the  constant  state  of  moisture 
in  which  these  parts  are  kept  by  those  who  give  suck,  the  nipples 
are  very  apt  to  become  tender,  get  inflamed,  and  become  chapped. 
The  best  application  is,  finely  powdered  Borax  or  finely  powdered 
Chalk  mixed  with  Honey  :  a  dram  of  Borax  or  Chalk  to  an  ounce  of 
Honey.  This  may  be  applied  to  the  nipple  three  or  four  times  a 
day ;  but  should  always  be  washed  off  with  warm  water,  each  time 
before  the  child  is  put  to  the  breast.  Or  the  artificial  teats  inay  be 
used. 

If  the  tenderness  of  the  nipple  arises  from.the  heated  or  feverish 
state  of  the  patient,  she  had  better  take  a  little  cooling  medicine.. 
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PUEEPERAL  FEVER.     {Childbed  Fever.) 

This  is  a  disease  which  sometimes  prevails  as  an  epidemic,  and 
sometimes  makes  its  appearance  in  a  particular  locality,  prevails 
for  a  shorter  or  longer  time,  and  ceases  as  suddenly,  without  our 
knowing  why  it  came,  or  the  cause  of  its  cessation.  "  A  disease  to 
which  all  parturient  females  within  the  sphere  of  the  epidemic  or 
endemic  influence  are  alike  liable,  the  young  as  well  as  the  more  aged, 
the  strong,  the  weak ;  the  lady  in  her  well-appointed,  comfortable 
lying-in  apartment  ;  the  poor  daughter  of  toil  in  her  comfortless 
miserable  garret ;  she  who  has  passed  through  a  short,  natural,  favor- 
able labour,  as  well  as  the  poor,  downcast,  exhausted  parturient, 
who  has  just  passed  through  a  tedious,  difficult,  agonizing  labour, 
with  a  womb  strained  and  bruised,  and  already  in  a  state  of 
incipient  inflammation." 

The  disease  sometimes  does  not  show  itself  for  a  week  after 
delivery ;  most  commonly,  however,  it  commences  about  the  third 
or  fourth  day.  The  patient  is  seized  at  first  with  a  slight  coldness 
and  shivering,  succeeded  by  pains  in  the  head,  ringing  in  the  ears, 
flushing  in  the  fa«e,  great  anxiety  and  restlessness.  As  the  dis- 
ease advances,  the  whole  abdomen  becomes  aflected,  is  highly  pain- 
ful to  the  touch,  and  much  swelled.  There  are  also  pains  in  the 
back,  hips,  and  sometimes  in  the  legs,  and  the  breathing  is  short 
and  laborious.  If  the  milk  has  already  made  its  appearance,  it 
suddenly  disappears  on  the  approach  of  the  disease,  but,  if  the 
attack  of  fever  commences  sooner,  the  milk  does  not  appear.  The 
uterine  discharges  are  altered  both  in  quantity  and  appearance  ; 
the  urine  is  turbid,  small  in  quantity,  and  voided  with  pain.  The 
«kin  is  hot  and  dry,  the  pulse  weak  and  frequent,  being  often  from 
110  to  130  in  a  minute.  Thirst  prevails,  and  there  is  great  prostra- 
tion of  strength,  with  anxiety,  depression  of  spirits,  a  disinclina- 
tion to  suckle,  carelessness  about  her  child,  and  watchfulness.  To 
these  symptoms  are  daded  a  pain  over  the  forehead,  and  a  peculiar 
wildness  of  the  eyes. 

Vomiting  not  unfrequently  prevails  at  the  same  time,  and  in  so 
high  a  degree,  as  to  prevent  the  smallest  quantity  of  food  or  medi- 
cine from  being  retained  on  the  stomach.  In  the  progress  of  the 
disease,  a  severe  purging  often  sets  in,  particularly  in  those  cases 
where  the  abdomen  has  been  much  distended,  and  the  stools  are 
abundant,  serous,  and  putrid.  It  seldom  happens  that  any  violent 
delirium  arises,  but  the  patient  is  apt  to  fall  into  a  low,  comatose 
state,  wishing  by  no  means  to  be  disturbed. 

After  one  or  two  days'  continuance  of -these  symptoms,  the  fever 
often  acquires  a  malignant  and  typhoid  tendency,  particularly  in 
hospitals  and  confined  situations,  or  when  the  state  of  the  atmos- 
phere predisposes  to  diseases  of  that  nature  ;  the  lips,  teeth  and 
tongue  are  covered  with  a  dark  brown  fur ;  aphthae  beset  the  whole 
internal  surface  of  the  mouth,  tongue,  uvula,  tonsils  and  throat ; 
the  breath  is  highly  offensive ;  the  stools  are  fetid,  of  a  dark  brown 
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colour,  and  pass  off  involuntarily ;  and  in  a  few  cases,  purple  spots 
appear  on  different  parts  of  the  body. 

Puerperal  Fever  is  readily  to  be  distinguished  from  that  affection 
known  as  after-pains,  by  the  intervals  of  ease  which  attend  these 
last,  and  by  the  absence  of  fever  and  abdominal  tenderness ; 
whereas,  in  the  former,  there  is  fever,  with  its  concomitant  symp- 
toms, great  soreness  and  swelling  of  the  abdomen,  and  an  almost 
uninterrupted  continuance  of  pain,  throughout  the  course  of  the 
disease. 

The  progress  of  Puerperal  Fever  is  sometimes  so  very  rapid, 
particularly  in  warm  climates  and  hot  seasons,  as  to  destroy  the 
patient  in  forty-eight  hours.  The  risk  seems  to  be  the  greater, 
according  as  the  disease  sets  in  a  longer  or  shorter  time  after  deli- 
very. When  the  attack  comes  on  late,  the  depression  of  strength 
is  usually  not  so  great,  the  tumefaction  of  the  abdomen  less  exten- 
sive, and  the  other  symptoms  not  so  violent,  and  consequently 
there  is  a  greater  chance  of  the  patient's  recovery. 

The  re-appearance  of  the  discharge,  and  a  gradual  subsidence  of 
the  abdominal  swelling  and  soreness  after  copious  stools,  the  pulse 
at  the  same  time  becoming  slower,  with  a  moist  skin,  may  be 
regarded  in  a  very  favourable  light.  On  the  contrary,  an  agitated 
countenance,  with  a  hurried  unconnected  manner  of  speaking,  con- 
stant sighing,  attended  with  a  tossing  about  of  the  arms,  pain  and 
oppression  at  the  chest,  muttering  and  stupor,  are  to  be  considered 
as  unfavourable  symptoms.  An  extensive  swelling  of  the  belly,  so 
as  to  sound  on  striking  it  with  the  fingers,  sudden  cessation  of 
pain,  irregularity  in  the  pulse,  coldness  in  the  extremities,  clammy 
moisture  diffused  over  the  whole  body,  frequent  dark-coloured  and 
fetid  evacuations  by  stool,  and  an  indifference  to  all  external 
objects,  denote  certain  and  speedy  death. 

It  was  long  a  disputed  point  amongst  the  Medical  Profession, 
whether  Puerperal  Fever  was  or  was  not  contagious;  but  it  is  now 
generally  acknowledged  that  it  is  highly  contagious,  and  may  not 
only  be  conveyed  from  one  patient  having  Puerperal  Fever  to 
another  lying-in  woman,  but  the  fever  poison  may  be  conveyed  to 
her  by  a  medical  attendant,  midwife  or  nurse,  from  any  patient 
affected  with  Erysipelas,  or  from  a  dead  body. 

In  the  terrible  epidemic  of  Erysipelas  which  prevailed  near 
Norristown,  Pennsylvania,  in  the  autumn  of  1841,  "  old  and  young, 
male  and  female,  fell  before  it,"  says  Dr.  Corson,  "  and  yet  there 
seemed  to  be  one  class  which  it  preferred.  The  mother,  as  she  lay 
helpless  and  exhausted  from  the  labour  and  agony  endured  in  giving 
birth  to  her  child,  was  marked  as  a  victim.  The  deadly  poison 
was  infused  into  her  veins,  and,  in  many  instances,  a  few  hours 
sealed  her  doom."  "I  lost  more  puerperal  women  during  the 
epidemic  than  for  twenty  years  before." 

Dr.  Gordon,  writing  on  the  epidemic  peritonitis  after  childbirth 
which  prevailed  at  Aberdeen  in  1789-1*790,  says  :  "  The  disease 
seized  such  women  only  as  were  visited  or  delivered  by  a  prac- 
tioner,  or  taken  care  of  by  a  nurse,  who  had  previously  attended 
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patients  afflicted  with  the  same  disorder."  And  Dr.  Armstrong 
observed  that  forty  out  of  the  forty-three  cases  that  happened  in 
Sunderland,  (in  1813),  occurred  in  the  practice  of  one  surgeon 
and  his  assistant. 

Mr.  Robertson,  of  Manchester,  states  the  following  facts,  in  a 
paper  in  the  "Medical  Gazette:"  From  December  3,  1830,  to 
January  4,  1831,  a  midwife  attended  thirty  patients  for  a  public 
charity.  Sixteen  of  these  were  attacked  with  Puerperal  Fever, 
and  they  all  ultimately  died.  In  the  same  month,  380  women 
were  delivered  by  other  midwives  for  that  institution ;  but  none 
of  the  380  suffered  in  the  smallest  degree. 

In  the  great  General  Hospital  at  Vienna  there  are  three 
compartments  appropriated  to  lying-in  women.  Here  upwards 
of  6000  births  take  place  annually.  One  of  these  compartments 
is  assigned  to  the  instruction  of  medical  men  and  midwives ;  another 
to  the  instruction  of  midwives  only.  In  the  former  of  these  two, 
fatal  Puerperal  Fever  was  so  very  much  more  prevalent  than  in  the 
latter,  as  to  attract  the  notice  and  the  intervention  of  the  govern- 
ment. It  appeared  upon  inquiry  that  the  male  students  busied 
themselves  with  the  investigations  of  the  dead-house,  and  the 
dissecting-room.  A  regulation  was  therefore  made  and  enforced, 
that  every  student  should  wash  his  hands  in  a  solution  of 
Chlorine  both  before  and  after  every  examination  of  the  genital 
organs  in  the  living  subject.  From  that  time  the  excessive  morta- 
lity from  Puerperal  Fever  declined,  until  it  became  the  same  in 
each  of  the  two  compartments.  The  death-rate,  which  in  1846  had 
been  13  per  cent.,  in  1848  was  only  IJ. 

Treatment. — As  early  as  possible  after  the  inflammation  has  set  in, 
which  may  be  known  by  the  tenderness  of  the  belly  on  gentle 
pressu're,  from  twenty  to  forty  leeches  should  be  applied.  Some- 
times no  further  abstraction  of  blood  will  be  required ;  but  in  severe 
cases,  a  repetition  of  this  local  bleeding  may  be  requisite.  If  the 
small  and  feeble'pulse,  which  is  characteristic  of  acute  inflammation 
within  the  abdomen,  should  become  fuller  and  softer  after  the 
bleeding,  you  may  consider  it  good  evidence  that  the  bleeding  has 
been  beneficial. 

After  the  leeches  have  fallen  off,  a  large,  warm,  but  light  poultice 
should  be  laid  over  the  abdomen ;  or  it  may  be  constantly  fomented 
with  flannels  wrung  out  of  hot  water.  Whichever  is  used  must  be 
renewed  frequently,  and  never  allowed  to  get  cool.  These  means 
will  encourage  bleeding  from  the  leech-bites,  and  are  generally 
tbund  to  afford  great  comfort  to  the  feelings  of  the  patient. 

Purgatives  are  calculated  to  do  harm,  as  it  is  absolutely  neces- 
sary that  the  patient  should  be  disturbed  as  little  as  possible. 

A  pill  of  one  grain  of  solid  Opium,  or  30  drops  of  Laudanum,  may 
be  given,  and  this  may  be  repeated  as  soon  as  the  effect  of  the  first 
dose  goes  off,  or  after  the  first  dose  of  Opium,  Bromide  of  Potash  may 
be  given  in  ten  or  fifteen  grain  doses  every  three  or  four  hours.  Bot- 
tles of  hot  water,  or  mustard  poultices  may  be  applied  to  the  feet. 
If  the  patient  is  troubled  with  sickness  at  the   stomach,   small 
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Effervescing  Draughts  may  be  taken  frequently  till  the  stomach  is 
quieted. 

K  the  bowels  should  have  been  confined  for  some  time,  and  the 
patient  should  feel  uncomfortable  in  consequence,  an  injection  of 
warm  water  may  be  given. 

As  long  as  the  fever  lasts,  the  diet  must  be  unstimulating,  but  the 
patient's  strength  must  be  supported  by  gruel,  sago,  chicken  broth, 
and  light  things  of  that  description. 


MILIAEY  ERUPTIOI^S. 

In  consequence  of  keeping  women  very  warm,  and  of  using  a 
heating  diet,  it  not  unfrequently  happens  that  an  eruption  of  little 
pimples  (about  the  size  of  millet  seeds,  whence  the  name),  breaks 
out,  during  the  puerperal  state,  attended  with  some  degree  of  fever. 
This  eruption  is  sometimes  dispersed  over  the  whole  body,  but  they 
are  more  usually  observed  about  the  neck  and  chest.  This  com- 
plaint, however,  is  not  so  common  as  it  was  in  the  good  old  days  of 
''  Caudle." 

The  patient  should  be  kept  cool,  and  if  the  bowels  are  confined, 
they  should  be  opened  by  some  mild  laxative,  as  Castor  Oil,  or 
Phosphate  of  Soda;  and  the  patient  may  take  the  Fever  Mixture, 
M.  9. 

After  the  feverish  symptoms  subside,  the  patient  may  take  small 
doses  of  Quinine. 

"  Quinine Bight  Grains. 

■  Aromatic  Sulphuric  Acid 24  Minims. 

Syrup Half  an  Ounce. 

Compound  Infusion  of  Roses. . . , Half  a  Pint. 

Two  tablespoonfuls  may  be  taken  three  times  a  day. 

The  bedroom  should  be  kept  well  aired,  and  the  diet  of  the 
patient  should  be  light  and  nourishing.  Gruel,  sago,  chicken 
broth,  boiled  fresh  fish,  &c. 


PHLEGMASIA  DOLENS. 

This  disease  does"not  appear  to  be  of  very  frequent  occurrence  in 
temperate  climates.  Mr.  White  states  that  out  of  189*7  women 
delivered  at  the  Westminster  General  Dispensary,  five  only  were 
attacked  with  it ;  and  of  8000  women  delivered  at  the  Manchester 
Lying-in  Hospital,  and  their  own  houses,  no  more  than  four  were 
seized  with  it ;  and  Dr.  Thomas  states  that  during  a  practice  of  fifty- 
five  years,  he  had  only  met  with  three  cases. 

Phlegmasia  Dolens  generally  takes  place  on  one  side  of  the  body 
(mly,  at  first,  and  commonly  begins  about  the  hip  or  top  of  the 
thigh,  and  the  labium  j)udendi  on  the  same  side.  It  is  usually 
preceded  by  shivering,   and  a  certain    amount  of  fever.     The 
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patient  perceives  a  sense  of  pain,  weight,  and  stiffness  in  the  parts^ 
which  are  increased  by  every  attempt  to  move  that  portion  of  the 
body  or  the  lower  limb.  If  the  parts  are  carefully  examined,  they 
will  generally  be  found  rather  fuller  or  hotter  than  natural,  and 
tender  to  the  touch,  but  not  discolored.  After  a  little  time  the 
pain  increases,  always  becomes  severe,  and  in  some  cases  highly 
excruciating ;  it  extends  along  the  thigh,  and  at  length  the  top  of 
the  labium  pudendi  becomes  greatly  swelled  and  distended  ;  but, 
on  this  happening,  the  pain  is  usually  somewhat  alleviated  in  these 
parts.  It  however,  extends  down  to  the  knee,  and  is  usually  most 
severe  on  the  inside  and  back  of  the  thigh.  When  it  has  continued 
for  some  time,  the  whole  thigh  becomes  in  its  turn  swelled,  and 
the  pain  extending  down  to  the  leg  and  foot,  these  parts  also  swell ; 
but,  on  the  swelling  taking  place,  there  is  a  considerable  abate- 
ment of  pain,  and  the  patient  does  not  experience  much,  except 
she  moves  the  limb. 

The  limb  being  now  swelled  from  the  groin  to  the  foot,  appears 
perfectly  or  nearly  uniform  in  size,  and  is  not  perceptibly  lessened 
in  size  by  a  horizontal  position,  like  a  dropsical  limb.  It  is  whiter 
than  the  natural  colour,  is  hotter  than  usual,  excessively  tense, 
and  exquisitely  tender  when  touched.  The  swelling  of  the  limb 
varies  both  in  degree,  and  in  the  space  of  time  requisite  for  its 
full  formation.  In  most  instances  it  arrives  at  double  the  natural 
size,  and  in  some  instances,  at  a  much  greater.  In  lax  habits,  and 
in  patients  whose  legs  have  been  very  much  affected  with  dropsy 
during  pregnancy,  the  swelling  takes  place  more  rapidly  than  in 
those  who  are  differently  circumstanced.  In  the  former  class  of 
patients  it  sometimes  arrives  at  its  greatest  extent  in  twenty-four 
hours,  or  less,  from  the  first  attack. 

After  some  days,  generally  from  two  to  eight,  the  feverish 
symptoms  diminish,  and  the  swelling,  heat,  tension,  weight  and 
tenderness  of  the  limb  begin  to  abate  ;  first,  about  the  upper  part 
of  the  thigh  or  knee,  and  afterwards  in  the  leg  and  foot. 

The  fever  having  gradually  disappeared,  the  tenderness  of  the 
limb  being  much  relieved,  and  the  swelling  and  tension  consider- 
ably diminished,  the  patient  is  much  debilitated,  and  the  limb 
feels  stiff,  heavy,  benumbed,  and  weak.  It  seldom,  if  ever,  returns 
to  its  former  size,  but  usually  is  considerably  enlarged  for  the 
remainder  of  life,  being  always  more  easily  affected  by  cold  than 
the  other,  and  after  exercise  it  will  be  more  stiff  and  weak  than 
the  sound  limb.  It  sometimes  happens  that,  after  the  disease 
abates  in  one  limb,  the  other  is  attacked  in  a  similar  way,  goes 
through  the  same  stages,  and  continues  much  about  the  same  time 
as  the  first. 

Phlegmasia  Dolens  is  often  slow  in  its  progress,  and  tedious  in 
its  course  ;  but  it  is  rarely  followed  either  by  suppuration  or 
gangrene  ;  and  still  more  rarely  does  it  terminate  fatally. 

Treatment. — Should  the  disease  be  complicated  with  any  other, 
such  as  Erysipelas,  Dropsy,  Inflammation  in  the  Chest,  Puerperal 
Pever,  or  Inflammation  of  the  Peritoneum,  the  measures  recom- 
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mended  under  those  heads  must  be  resorted  to,  in  addition  to  the 
proper  treatment  of  the  disease  itself. 

If  the  patient  is  of  a  robust,  plethoric  habit,  a  few  ounces  of 
blood  may  be  taken  from  the  arm ;  but  if  she  is  delicate,  a  few- 
leeches  may  be  applied  to  the  swollen  labium.  The  bowels  should 
be  opened  by  a  gentle  laxative,  which  may  be  repeated  every 
second  or  third  day.     The  following  mixture  may  be  taken  : 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Antimonial  Wine One  Ounces 

Sweet  Spirit  of  JSTitre One  Ounce. 

Syrup Half  an  Ounce. 

Camphor  Mixture,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  may  be  taken  every  four  hours. 

And  ten  grains  of  Bromide  of  Potash  may  be  taken  night  and 
morning. 

The  patient  must  be  confined  to  bed,  and  kept  moderately  cool. 

The  swollen  parts  may  be  fomented  with  flannels  wrung  out  of 
hot  vinegar  and  water,  in  the  proportion  of  one  part  of  vinegar  to 
six  or  eight  of  water.  Much  benefit  is  said  to  have  been  derived  from 
surrounding  the  limb  with  a  soft  poultice,  composed  of  Bran,  Olive 
Oil,  an  Ounce  of  Laudanum,  and  a  sufficient  quantity  of  hot  water  to 
give  it  proper  consistence,  rent  wing  it  morning,  noon,  and  night. 

After  the  inflammation  has  subsided,  one  of  the  Liniments  pre- 
scribed in  this  work,  may  be  rubbed  on  the  aflected  limb,  for  half 
an  hour  at  a  time,  night  and  morning.  And  to  strengthen  the 
constitution  of  the  patient,  she  may  take  the  Tonic  Mixture,  iVo  11, 
or  the  Citrate  of  Iron  and  Quinine  in  five  grain  doses.  And  she  may 
take  beef  tea,  boiled  chicken,  boiled  fresh  fish,  and  a  little 
boiled  mutton  ;  with  light  puddings. 

Notwithstanding  every  attention,  the  complaint  often  leaves 
considerable  weakness  in  the  leg,  requiring  a  laced  stocking  or 
roller  applied  round  it  from  the  bottom  to  the  top,  avoiding  at  the 
same  time  much  standing  or  walking.  At  the  same  time  friction 
may  be  continued  to  be  employed,  either  with  Liniments,  or  with 
the  hand  or  flesh  brush. 


INFLAMMATION  OF  THE  WOMB. 

This  complaint  may  be  caused  by  the  long- continued  pressure 
of  the  womb  on  the  head  of  the  child  in  difficult  labours  ;  or  the 
improper  application  of  instruments,  or  the  injudicious  meddling 
of  the  midwife  in  hurrying  the  labour  or  extracting  the  afterbirth. 
To  these  causes  may  be  added  exposure  to  cold,  through  the  patient 
leaving  her  bed  or  going  out  of  doors  too  soon  after  delivery. 

An  inflammation  of  the  womb  is  sometimes  perfectly  distinct, 
but  it  is  more  frequently  communicated  to  the  peritoneum 
fallopian  tubes,  and  ovaries. 

It  is  oftener  met  with  in  women  of  a  robust  and  plethoric  habit, 
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than  in  those  of  a  delicate  constitution,  particularly  where  they 
have  indulged  freely  in  food  of  a  heating  nature,  and  in  a  use  of 
spirituous  liquors.  It  never  prevails  as  an  epidemic,  like 
Puerperal  Fever,  for  which  it  has  probably  often  been  mistaken. 

Inflammation  of  the  womb  shows  itself  usually  about  the  second 
or  third  day  after  delivery,  with  a  painful  sensation  at  the  bottom 
of  the  belly,  which  gradually  increases  in  violence,  without  any 
kind  of  intermission.  On  examination  externally,  the  womb 
appears  much  increased  in  size,  is  hard  to  the  feel,  and  on  making 
pressure  on  it,  the  patient  feels  great  soreness  and  jDain.  An 
increased  heat  over  the  whole  body  soon  ensues,  with  pain  in  the 
head  and  back,  extending  into  the  groins,  shiverings,  considerable 
thirst,  nausea  and  vomiting.  The  tongue  is  white  and  dry,  the 
secretion  of  milk  is  usually  much  interrupted,  the  lochial  discharge 
is  greatly  diminished,  the  urine  is  high-coloured  and  scanty,  and,  if 
the  inflammation  has  extended  to  the  bladder,  it  becomes  totally 
obstructed ;  the  body  is  costive,  and  the  pulse  is  full,  hard  and 
frequent. 

Where  the  womb  has  been  ruptured,  a  vomiting  comes  on,  and 
the  matter  thrown  up  is  of  a  black  colour,  resembling  coflee 
.grounds  ;  the  pulse  sinks  and  becomes  irregular ;  cold,  clammy 
aweats  break  out,  and  frequent  fainting  fits  ensue. 

Inflammation  of  the  womb  is  always  attended  with  much  danger, 
particularly  where  the  symptoms  are  violent,  and  the  proper  means 
for  removing  them  have  not  been  early  adopted.  In  such  cases  it 
may  terminate  either  in  suppuration,  scirrhus  or  gangrene  and 
mortification. 

Frequent  shiverings,  succeeded  by  flushings  of  the  face,  quickness 
and  weakness  of  the  pulse,  great  depression  of  strength,  delirium, 
and  the  sudden  cessation  of  pain  and  soreness  in  the  region  of  the 
abdomen,  denote  a  fatal  termination  :  on  the  contrary,  the  ensuing 
of  a  gentle  diarrhoea,  the  lochial  discharge  returning  in  proper 
quantity  and  quality,  the  secretion  of  milk  recommencing,  and  the 
womb  becoming  gradually  softer  and  less  tender  to  the  touch,  with 
an  abatement  of  heat  and  thirst,  prognosticate  a  favourable  issue. 
Treatment. — In  plethoric  habits,  it  may  be  necesSary  to  take 
«ome  blood  from  the  arm,  the  quantity  to  be  regulated  by  the 
violence  of  the  symptoms,  the  state  of  the  pulse,  and  the  age  and 
habit  of  the  patient.  In  more  delicate  subjects  the  belly  may  be 
covered  with  leeches,  which  may  be  repeated  the  following  day, 
if  necessary.  After  the  leeches  have  fallen  off",  a  large,  light,  soft 
poultice  may  be  applied,  which  may  be  renewed  as  often  as  it  gets 
cool ;  or  the  belly  may  be  fomented  constantly  with  flannels 
wrung  out  of  a  decoction  of  Poppy  Heads  and  Chamomile  Flowers ; 
or,  if  these  are  not  to  be  obtained,  then  with  warm  water.  In 
using  fomentations,  proper  care  must  be  taken  that  they  are  not 
applied  so  wet  as  to  run  about  the  bed,  and  thereby  make  the 
patient  uncomfortable. 

If  the  bowels  are  not  relaxed  they  may  be  kept  open  with 
injections  of  w^arm  water,  or  warm  thin  gruel.     Should  diarrhoea 
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arise  spontaneonsly  in  the  course  of  this  disease,  it  ought  not  to  be 
checked,  unless  it  proceeds  with  such  violence  as  to  exhaust  the 
patient's  strength,  when  the  Astringent  Mixture,  No.  *1.  may  be 
given.  Where  the  inflammation  has  extended  to  the  bladder,  and 
caused  suppression  of  urine,  the  water  must  be  drawn  oif  by 
means  of  a  catheter. 

The  patient  may  take  the  Fever  Mixture  recommended  under 
Phlegmasia  Dolens,  with  the  addition  of  two  drams  of  Tincture  of 
Henbane.  And  she  may  take  ten  or  fifteen  grains  of  Hydrate  of 
Chloral,  night  and  morning. 

As  long  as  inflammation  lasts,  the  diet  must  consist  of  oatmeal 
gruel,  milk,  sago,  and  things  of  that  kind. 


INYERSION  OF  THE  WOMB. 

This  complaint  consists  in  the  turning  inside  out  of  the  womb,  so 
that  the  top  of  it  comes  through  the  mouth ;  consequently  that 
part  which  was  formerly  the  inside  of  a  cavity  now  becomes  the 
outside  of  a  tumour,  either  in  or  projecting  from  the  vagina.  It 
most  commonly  is  the  consequence  of  mismanagement  on  the  part 
of  the  midwife,  who,  being  in  too  great  a  hurry  to  extract  the 
afterbirth,  drags  at  the  cord,  with  such  violence,  as  to  turn  the 
womb  inside  out. 

When  early  discovered  it  should  at  once  be  replaced  in  its  proper 
position,or  after  a  time  it  may  be  difficult.  I  recollect  a  poor  woman, 
whose  womb  had  thus  been  inverted,  and  allowed  to  remain  in 
that  position ;  hanging  down,a  tumour  three  or  four  times  its  natural 
size,  between  her  thighs,  excoriated  from  the  dribbling  of  the  urine; 
and  in  this  miserable  state  she  had  been  for  years. 

If  the  afterbirth  should  be  adhering  to  the  womb,  the  latter 
should  be  returned  to  its  proper  position  before  any  attempt  is 
made  to  remove  the  afterbirth,  or  serious  bleeding  might  be  the 
consequence. 

FALLING  OF  THE  WOMB. 

This  complaint  consists  (as  the  name  implies)  in  a  change  in  the 
situation  of  the  womb,  by  which  it  falls  much  lower  than  it  ought 
to  do.  In  some  cases  it  protrudes  entirely  without  the  vagina. 
The  slighter  cases  are  therefore  called  a  bearing  down,  and  the 
more  decided  ones  a  descent  or  falling  down  of  the  womb.  The 
complaint  is  met  with  in  women  of  every  rank  and  age  :  but  more 
frequently  in  those  who  have  had  several  children  than  in  such  as 
have  not  had  any. 

Every  disease  which  produces  general  debility,  or  local  weakness 
in  the  passage  leading  to  the  womb  in  particular,  may  lay  the 
foundation  of  this  complaint;  hence  immoderate  indulgence  in 
sexual  intercourse,  frequent  miscarriages,  improper  treatment 
during  labour,  and  too  early  or  a  long-con tinused  erect  posture  soon 
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after  delivery,  and  in  some  cases  after  abortion,  are  the  most  com- 
mon causes  of  this  disease.  At  this  time  the  womb  weighs  eight 
or  ten  times  as  much  as  when  unimpregnated,  and  descends 
by  its  weight.  In  the  unmarried  it  is  apt  to  take  place  in  conse- 
quence of  violent  exercise,  such  as  jumping,  dancing,  skating, 
riding,  lifting  heavy  weights,  etc.,  while  out  of  order. 

The  disease  comes  on  usually  with  an  uneasy  sensation  in  the 
loins  while  standing  or  walking,  accompanied  now  and  then  by  a 
sensation  of  bearing  down,  as  also  pains  in  the  groinS;  extending  to 
the  labia.  All  the  symptoms  are  relieved  by  lying  down.  As  the 
malady  proceeds,  the  appetite  fails,  the  stomach  and  bowels  lose 
their  tone,  there  is  much  flatulence  and  considerable  debility ;  the 
spirits  are  depressed,  employment  and  exercise  become  irksome, 
and  life  at  last  becomes  miserable.  The  discharge  varies  much  at 
times,  the  menstrual  flow  is  usually  increased,  and  flooding  some- 
times takes  place.  Before  the  external  protrusion  of  the  tumour 
the  discharge  is  greater  than  afterwards,  because  the  surface  of  the 
vagina  ceases  to  secrete  when  permanently  exposed  to  the  air. 
After  a  time,  patches  of  healthy-looking  ulceration  attack  the 
exposed  surface,  but  seldom  go  deep. 

By  neglecting  to  pay  proper  attention  to  the  early  symptoms 
and  threatenings  of  the  disease,  the  woman  becomes  at  length  inca- 
pable of  making  water  without  first  lying  down  or  pushing  up  the 
swelling,  which  seems  to  impede  the  flow  of  urine  ;  and  if  the  com- 
plaint continues  to  increase,  the  womb  is  actually  forced  out  of  the 
parts,  and  takes  on  a  form  of  a  bulky  substance  falling  down 
between  the  thighs.  This  severe  degree  of  the  disorder  seldom 
occurs,  however,  among  women  in  northern  climates,  except  in 
those  who  have  had  many  children,  and  are  at  the  same  time  of  a 
relaxed  and  feeble  frame ;  but  in  warm  climates  it  is  frequently 
met  with,  and  particularly  in  negroes  and  mulattoes. 

In  its  early  stages,  ifconception  should  take  place,  a  confinement 
for  some  weeks  in  a  recumbent  position  on  a  sofa  or  bed  will  often 
enable  the  parts  to  regain  their  tone,  so  as  to  render  subsequent 
artificial  assistance  unnecessary.  Where  pregnancy  does  not  take 
place,  it  will  be  necessary  to  employ  the  aid  of  art  to  keep  the  womb  in 
its  proper  position.  In  the  present  day  there  are  so  many  contriv- 
ances for  this  purpose,  that  the  patient,  or  the  medical  attendant, 
will  have  no  difficulty  in  selecting  such  an  instrument  as  will  be  at 
the  same  time  efl'ectual  for  the  purpose,  and  not  very  inconvenient 
to  the  patient.  At  the  same  time,  if  she  ever  wishes  to  be  cured, 
she  must  carefully  abstain  for  the  future  from  all  those  causes 
which  have  caused,  or  may  have  assisted  in  causing  the  trouble. 
No  more  dancing,  jumping  or  skating ;  no  more  tight  stays  ;  she 
must  prevent  straining  at  stool  by  keeping  the  bowels  gently  oj^en  ; 
at  the  same  time  the  constitution  must  be  strengthened  by  nourish- 
ing diet,  and  by  tonics.  The  patient  may  take  any  of  the  tonic 
mixtures  recommended  in  this  work,  or  she  may  take  the  Citrate 
of  Iron  and  Quinine.  If  the  weather  will  allow  of  it,  she  should  take 
a  cold  bath,  or  sp5nge  all  over,  from  head  to  foot,  every  night  and 
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morning.  An  infusion  of  Green  Tea,  or  a  decoction  of  Oak  Bark, 
or  best  of  all,  an  infusion  of  two  drams  of  Tannic  or  Gallic  Acid  in  a 
pint  of  water,  may  be  injected  into  the  vagina  with  a  female 
syringe,  two  or  three  times  a  day.  The  liquid  injected  must  be  as 
€Ool  as  the  patient  can  bear  it.  She  should  rest  as  much  as 
possible  and  not  fatigue  herself,  or  attempt  to  move  or  lift  heavy 
weights. 

FUEOE,  UTEEmUS  OE  NYMPHOMANIA. 

This  disease  comes  on  with  melancholy,  lascivious  casting  about 
of  the  eyes,  and  frequent  sighing ;  and,  as  it  increases,  the  face 
becomes  red  and  flushed,  and  the  woman  makes  use  of  libidinous 
gestures  and  speeches,  and  shows  an  immoderate  desire  for 
coition. 

It  frequently  arises  either  from  inflammation  of  the  pudenda,  or 
from  an  acrimony  in  the  fluids  of  the  parts.  In  most  instances 
it  ought,  says  Dr.  Thomas,  to  be  considered  as  a  high  degree  of 
hysteria. 

When  the  disease  is  the  consequence  of  local  inflammation,  a  few 
leeches  may  be  applied,  followed  by  cooling  lotions.  A  brisk  ^wr^a- 
tive  should  be  given  ;  and  the  patient  may  take  the  Fever  Mixture, 
No.  9 ;  and  fifteen  grains  of  Bromide  of  Potash  at  bedtime.  This 
mode  of  treatment  may  be  continued  as  long  as  necessary ;  and  the 
patient's  diet  must  be  light  and  unstimulating.  In  some  cases  it 
has  been  necessary  to  amputate  the  clitoris,  which  has  been  followed 
by  a  complete  cure.  But  all  other  means  should  be  tried  before 
resorting  to  so  serious  a  remedy. 


WHITES.     (Leucorrhcea  or  Fluor  Albus.) 

This  disease  is  marked  by  the  discharge  of  a  thin  white  or  yel- 
low matter  from  the  womb  and  passage  thereto,  attended  likewise 
with  some  degree  of  foetor,  smarting  in  making  water,  pains  in 
the  back  and  loins,  loss  of  appetite,  and  atrophy.  It  is  frequently 
a  very  troublesome  and  obstinate  complaint,  particularly  in  women 
of  a  delicate  constitution.  In  some  cases  the  discharge  is  of  so 
acrid  a  nature  as  to  produce  efl'ects  on  those  who  are  connected 
with  the  woman  somewhat  similar  to  venereal  matter. 

To  distinguish  leucorrhoea  from  gonorrhoea,  it  will  be  necessary 
to  attend  to  the  symptoms.  In  the  latter  the  running  is  constant, 
but  in  a  small  quantity :  there  is  much  heat  and  some  pain  in 
making  water,  itching  and  swelling  of  the  parts  of  generation, 
increased  inclination  to  venery,  and  very  frequently  an  enlarge- 
ment of  the  glands  in  the  groin ;  whereas  in  leucorrhoea  the  dis- 
charge is  irregular,  comes  away  often  in  large  lumps,  and  in  con- 
siderable quantities,  and  is  neither  preceded  by,  nor  accompanied 
with  any  inflammatory  affection  of  the  privates. 
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Immodorate  coition,  injury  done  to  the  parts  by  difficult  and 
tedious  labours,  frequent  miscarriages,  immoderate  menstruation, 
profuse  evacuation,  poor  diet,  an  inactive  and  sedentary  life,  and 
other  causes  giving  rise  to  general  debility,  or  to  a  relaxed  state 
of  the  parts  more  immediately  concerned,  are  those  which  usually 
produce  the  "Whites.  Sometimes  the  complaint  is  a  symptom  of 
disease  of  the  womb.  Delicate  women,  who  remove  from  a  cold 
climate  to  a  warm  one,  are  very  apt  to  be  attacked  with  it. 

The  disease  shows  itself  by  an  irregular  discharge  of  a  fluid, 
which  in  different  women  varies  much  in  colour,  being  of  a  white, 
green,  yellow,  or  brown  hue.  In  the  beginning,  however,  it  is 
most  usually  white  and  transparent,  and  in  the  progress  of  the 
complaint  acquires  various  discolor ations  and  different  degrees 
of  acrimony ;  with  a  slight  smarting  in  making  water.  Besides 
the  discharge,  the  patient  is  frequently  afflicted  with  severe  and 
constant  pains  in  the  back  and  loins,  loss  of  strength,  failure  of 
appetite,  pain  in  the  stomach,  dejection  of  spirits,  paleness  of  the 
countenance,  chilliness  and  languor. 

The  sleep  is  disturbed  by  unpleasant  dreams,  and  affords  but 
little  refreshment.  The  woman  becomes  pale  and  emaciated.  In 
time  the  feet  and  ankles  swell ;  palpitations  and  difficulty  of 
breathing  are  experienced ;  very  frequently  the  functions  of  gen- 
eration suffer,  and  barrenness  is  the  consequence.  Hysteria  also, 
in  a  greater  or  less  degree,  frequently  accompanies  Leucorrhoea ; 
the  menstrual  discharge  is  sometimes  scanty  or  even  suppressed ; 
at  other  times,  it  is  too  abundant,  irregular,  or  attended  with 
much  pain. 

The  disease,  if  not  promptly  treated,  soon  begins  to  show  its 
effects  on  the  constitution.  Every  symptom  becomes  aggravated, 
the  eyelids  and  face  swell ;  become  bloated  and  disfigured ;  the 
body  is  wasted  and  debiltated ;  hectic  fever  and  dropsy  frequently 
follow,  and  death  is  the  ultimate  result. 

Treatment. — The  patient  may  take  the  following : 

Extract  of  Catechu Two  Drams. 

Tannic  Acid Two  Scruples. 

Compound  Tincture  of  Cardamoms One  Ounce. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoon ful  to  be  taken  three  times  a  day.  At  the  same 
time  two  of  the  following  Pills  may  be  taken  every  night,  at  bed- 
time. 

Socotrine  Aloes Haifa  Dram. 

Powdered  Gum  Myrrh One  Dram. 

Oil  of  Cinnamon Ten  Drops. 

Mix  and  divide  into  twenty-four  pills. 

After  taking  the  above  mixture  for  a  week,  the  patient  may 
change  it  for  the  following : 

Balsam  of  Copaiba Half  an  Ounce. 

Compound  Tincture  of  Benzoin Half  an  Ounce.- 
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Powdered  Gum  Arabic Half  an  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

Mix,  and  take  a  tables  poonful  three  times  a  day.  In  making- 
this  mixture,  the  Balsam,  Tincture,  Gum  Arabic  and  Syrup,  must 
be  first  well  mixed  together,  and  then  the  water  added  by  degrees. 

If  there  is  much  debility,  the  patient  may  take  the  following 
tonic,  at  the  same  time : 

Citrate  of  Iron  and  Quinine 80  Grains. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make Haifa  Pint. 

A  tablespoonful  three  times  a  day. 

While  taking  these  medicines  internally,  it  will  be  necessary  to 
use  astringent  injections  by  means  of  a  female  syringe.  These 
should  be  used  just  warm  enough  to  feel  comfortable,  and  may  be 
injected  three  or  four  times  a  day.     The  following  may  be  tried  : 

A  strong  infusion  of  Green  Tea ; 
or,   A  decoction  of  Oak  or  Hemlock  Bark ;  made  by  boiling  two^ 
ounces  of  the  Barh  in  two  quarts  of  water ^  down  to  one  quart. 

Or, — Tannic  Acid Two  Drams. 

Water Two  Quarts. 

Or, — Alum One  Dram. 

Water A  Pint  and  a  half.. 

If  there  should  be  any  sores  about  the  parts,  they  may  be  wash- 
ed two  or  three  times  a  day,  with  the  following  lotion,  commonly 
called  Black  Wash  ;  or  a  piece  of  cotton  batting  or  lint,  dipped  in 
the  wash,  may  be  placed  between  the  parts,  and  kept  there,  by 
means  of  a  bandage,  during  the  intervals  between  using  the 
injection.  ' 

Calomel One  Di^am . 

Lime  Water Six  Ounces. 

This  must  be  shaken  up  when  used. 

The  pains  in  the  back  ajid  loins  may  be  relieved  by  applying  a 
large  Burgundy  Pitch  Plaister,  or  one  of  those  common  Pitch 
Plaisters  called  Poor  Man's  Plaister. 

Women  afflicted  with  this  complaint  should  always  wear 
flannel,  and  should  put  the  feet  in  hot  water  frequently.  They  should 
avoid  tea  and  other  warm  slops,  and  should  live  principally  on, 
mutton,  poultry,  eggs,  fish,  light  puddings,  rice,  sago,  jellies, 
beef  tea,  &c. ;  and  should  take  two  or  three  glasses  of  good  Port 
Wine  daily,  if  they  can  get  it.  They  should  avoid  too  much  indul- 
gence in  sensual  gratification  ;  should  sleep  on  a  mattress  in. 
preference  to  a  feather  bed ;  should  take  gentle  exercise,  but  avoid, 
much  walking,  dancing,  or  other  violent  exertion. 
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RETENTION  OF  URIN-E.    SUPPRESSION  OF  UEINE. 

Retention  of  urine,  commonly  called  Strangury,  consists  in  a 
frequent  desire  to  make  water,  with  a  difficulty  in  voiding  it; 
suppression  is  when  there  is  an  impossibility  of  voiding  it,  from 
some  cause,  or  where  the  action  of  the  kidneys  is  suspended,  and 
the  urine,  instead  of  being  conveyed  to  the  bladder,  is  retained  in 
-the  blood.     A  total  cessation  of  the  secretion  is  usually  fatal. 

The  causes  which  give  rise  to  these  diseases  are,  inflammation 
of  the  urethra,  occasioned  either  by  venereal  sores  or  strictures,  or 
by  the  use  of  acrid  injections ;  inflammation  of  the  bladder  or 
neighbouring  parts  ;  or  of  the  kidneys  ;  a  lodgment  of  hardened 
faeces  in  the  lower  portion  of  the  bowel ;  spasm  at  the  neck  of  the 
bladder ;  exposure  to  cold.  The  absorption  of  Spanish  Flies  either 
applied  externally  as  blisters  or  taken  internally ;  excess  in  drink- 
ing either  spirituous  or  vinous  liquors ;  or  particles  of  gravel 
sticking  in  the  neck  of  the  bladder,  or  lodging  in  the  passage,  and 
thereby  producing  irritation.  In  many  cases  an  inability  to  make 
water  is  caused  by  the  urine  being  retained  too  long,  the  bladder 
becomes  distended,  and  for  the  time,  loses  the  power  to  contract. 
(Sometimes,  in  these  cases,  the  mere  dabbing  the  lower  part  of 
the  belly  with  a  towel  dipped  in  cold  water  will  be  sufficient  to 
stimulate  the  bladder  to  contract). 

A  very  frequent  cause,  however,  of  both  suppression  and  reten- 
tion of  urine  is  an  enlargement  or  other  diseased  state  of  the 
prostate  gland,  a  complaint  with  which  men  in  advanced  life  are 
very  apt  to  be  affected. 

In  Strangury  there  is  a  frequent  inclination  to  make  water, 
attended  with  a  smarting  pain,  heat,  and  difficulty  in  voiding  it, 
together  with  a  sense  of  fulness  in  the  region  of  the  bladder. 
The  symptoms  often  vary,  however,  according  to  the  cause  which 
has  given  rise  to  it.  If  it  proceeds  from  a  stone  in  the  kidney  or 
ureter,  besides  the  symptoms  mentioned,  it  will  be  accompanied 
by  nausea,  vomiting,  or  acute  pain  in  the  side  affected.  When  a 
stone  in  the  bladder  or  gravel  in  the  urethra  is  the  cause,  an  acute 
pain  will  be  felt  at  the  end  of  the  penis,  particularly  on  voiding 
the  last  drops  of  urine,  and  the  stream  of  water  will  either  be 
divided  into  two,  or  be  discharged  in  a  twisted  manner,  not  unlike 
a  cork-screw.  If  an  enlargement  or  scirrhus  of  the  prostate  gland 
has  occasioned  the  difficulty,  a  hard,  indolent  tumour,  unattended 
with  any  acute  pain,  may  easily  be  felt  in  the  perineum. 

Strangury  is  seldom  attended  with  much  danger,  unless  by 
neglect  it  should  terminate  in  a  total  obstruction.  Suppression 
of  urine  may  always  be  regarded  as  a  dangerous  complaint,  when 
it  continues  for  any  length  of  time,  from  the  great  distension  of 
the  bladder,  and  consequent  inflammation  which  ensue. 

When  retention  arises  in  consequence  of  the  application  of  a 
blister,  as  sometimes  happens,  nothing  more  will  be  necessary 
than  for  the  patient  to  drink  plentifully  of  warm,  diluent  liquors, 
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such  as  tUyi  gruel,  or  barley  water,  or  linseed  tea.  "When  it  proceeds 
from  any  other  cause,  and  the  symptoms  are  violent,  if  the  cold 
water  application,  as  mentioned  above,  is  unsuccessful,  flannel 
cloths  wrung  out  in  hot  water  may  be  applied  over  the  region  of 
the  bladder,  and  injections  of  warm  gruel  or  warm  water  may  be 
given,  both  with  the  view  of  acting  as  an  internal  fomentation, 
and  also  for  the  purpose  of  dislodging  any  hardened  faeces,  which, 
by  their  pressure  and  stimulus,  will  often,  of  themselves,  produce 
a  difficulty  of  passing  water. 

Where  it  is  obtainable,  a  warm  bath  would  frequently  be  of 
service. 

When  there  is  a  complete  stoppage  of  the  urine,  it  will  be 
necessary  that  it  should  be  drawn  off  with  a  catheter,  and  the 
sooner  this  is  done  the  better  for  the  patient.  Sometimes,  when 
there  is  a  difficulty  in  introducing  the  catheter  from  constriction 
or  spasm  of  the  parts,  this  may  be  overcome  by  placing  the 
patient  in  a  hot  bath  ;  and  the  catheter  may  either  be  introduced 
while  the  patient  is  in  the  bath,  or  immediately  afterwards. 

Where  inflammation  is  supposed  to  exist  about  the  neck  of  the 
bladder  or  the  prostate  gland,  several  leeches  may  be  applied 
either  to  the  perineum,  or  to  the  lower  portion  of  the  belly. 

In  suppression  of  urine  arising  from  spasm,  the  Muriated  Tinc- 
ture of  Iron,  in  combination  with  Opium,  is  said  to  have  been 
beneficial.     The  following  may  be  taken : 

Muriated  Tincture  of  Iron Two  Drams. 

Paregoric Half  an  Ounce. 

Syrup One  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  tablespoonful  to  be  taken  every  ten  minutes. 
People  liable  to  urinary  troubles  should  clothe  warmly ;  they 
should  avoid  exposure  to  cold,  should  pay  attention  to  their  diet, 
and  abstain  from  stimulants. 

In  cases  of  morbid  irritation  of  the  bladder  and  urinary  passage, 
the  Tincture  of  Buchu  has  been  strongly  recommended : 

Tincture  of  Buchu One  Ounce. 

Tincture  of  Henbane Two  Drams. 

Syrup Half  an  Ounce. 

Peppermint  Water,  sufficient  to  make...  .Half  a  Pint. 
Two  tablespoonfuls  three  times  a  day. 


AMENOEEHCEA,     OE    II^TEEEUPTIOK    OF    THE    MEN- 
STEUAL  FLUX. 

Menstruation  seems  to  give  a  disposition  to  the  female  organs  of 
generation  to  be  acted  upon  by  the  male  semen  so  as  to  fit  them  for 
impregnation,  as  women  seldom,  if  ever,  bear  children  before  they 
have  menstruated,  and  few  or  none  ever  become  pregnant  after  the 
total  cessation  of  this  discharge. 
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An  ingenious  solution  of  the  problem,  why  nature  should  have 
doomed  the  human  female  to  the  menstrual  discharge,  has  beeh 
offered  by  the  late  Mr.  Abernethy.  "  It  can  only  be  solved,"  he  re- 
marks, ''.  by  supposing  that  it  relieves  uterine  irritation,  and  miti- 
gates the  extreme  of  sexual  desire,  thus  enabling  a  woman  to  con- 
form to  the  laws  of  morality,  and  the  social  compacts  that  are  estab- 
lished between  us." 

In  warm  climates  menstruation  takes  place  at  a  much  earlier 
period  of  life  than  in  cold  ones,  as  in  the  former  it  often  makes  its 
appearance  at  the  age  of  ten  or  eleven  years ;  whereas,  in  the 
latter  it  is  seldom  to  be  observed  before  fifteen  or  sixteen.  It  also 
ceases  much  sooner  with  women  who  reside  in  warm  climates  than 
it  does  with  those  who  are  inhabitants  of  cold  ones ;  as,  in  the 
former,  menstruation  is  not  often  found  after  the  age  of  forty  : 
whereas,  in  the  latter  it  seldom  stops  before  forty-five,  and  is  in 
many  instances  extended  to  fifty  years. 

Some  women  begin  to  menstruate  without  any  previous  indispo- 
sition ;  but  with  most  of  them  the  first  appearance  of  the  discharge 
is  preceded  by  a  swelling  or  enlargement  of  the  breasts,  together 
with  a  sense  of  fulness  at  the  lower  region  of  the  belly,  pains  in 
the  back  and  the  lower  limbs,  and  some  slight  hysteric  affections, 
all  of  which  cease  as  soon  as  the  flow  of  blood  or  menstrual  secre- 
tion takes  place. 

For  the  first  two  or  three  times  of  its  appearing  it  is  apt  to  be 
somewhat  irregular  both  as  to  the  quantity  of  blood  which  is  dis- 
charged and  the  period  of  its  return ;  but,  after  these  it  usually 
observes  stated  times,  and  nearly  the  same  quantity  is  lost  at  each 
visitation,  unless  some  irregularity  ensues.  The  quantity  varies  in 
different  women,  and  greatly  depends  on  the  constitution.  Those 
of  a  delicate  habit  and  lax  fibre  have  a  more  copious  and  longer 
continued  discharge  than  women  of  a  robust  constitution.  In  gen- 
eral, however,  the  discharge  continues  to  flow  from  four  to  six 
days,  and  the  quantity  of  blood  discharged  is  about  five  ounces. 

Pregnant  women,  and  those  that  suckle  children,  do  not  usually 
menstruate  during  those  periods. 


SUPPEESSION  OF  THE  ME]S"SES. 

When  the  menstrual  flux  has  been  suppressed  for  any  consider- 
able time,  it  not  unfrequently  happens  that  the  blood  which  should 
have  passed  off  by  the  uterus,  being  determined  more  copiously 
and  forcibly  to  other  parts,  gives  rise  to  hemorrhages ;  hence  it 
is  frequently  poured  out  from  the  nose,  stomach,  and  lungs,  and 
other  parts,  in  such  cases.  At  first,  however,  feverish  or  inflam- 
matory symptoms  appear;  the  pulse  is  hard  and  frequent,  the 
skin  hot,  and  there  is  severe  pain  in  the  head,  back,  and  loins. 
The  patient  besides,is  much  troubled  with  costiveness,  colic  pains, 
and  dyspeptic  and  hysteric  symptoms. 

Luxurious  living,  coupled  with  an  inactive  life,  often  produces 
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obstructed  menstruation,  the  supply  of  food  being  greater  than  the 
wear  and  tear  of  the  system,  thereby  bringing  on  a  plethoric  and 
unhealthy  state.  Here  abstemiousness  and  plenty  of  exercise  is 
the  natural  remedy.  To  this  may  be  added  gentle  saline  purgatives, 
•(Epsom  or  Glauber  Salts,  Rochelle  Salt,  or  Phosphate  of  Soda), 
two  or  three  times  a  week. 

The  application  of  cold  at  the  critical  period  may  also  occasion 
an  interruption  of  the  menstrual  discharge.  In  this  case  a  warm 
bath  or  two,  if  to  be  obtained,  will  be  of  service  ;  but  if  the  bath 
cannot  be  obtained,  the  lower  part  of  the  abdomen  may  be  foment- 
ed with  flannels  wrung  out  of  hot  water,and  she  may  sit  over  a  pan 
or  pail  of  hot  water.  She  should  wrap  herself  up  warm,  and  take 
plenty  of  warm  slops,  such  as  gruel  and  tea.  Should  there  be 
much  pain  she  might  have  an  injection  of  gruel  with  a  dram  of 
Laudanum  in  it. 

Should  poor  living,  close  confinement  within  doors,  or  breathing 
an  impure  air  have  injured  the  patient's  health,  and  thereby  induced 
debility,  and  an  obstruction  of  the  menstrual  discharge,  then  it 
will  be  necessary  to  do  all  in  our  power  to  improve  the  health  and 
strengthen  the  system.  The  patient's  diet  must  be  good  and 
nourishing  and  easy  of  digestion  ;  good  boiled  or  roast  mutton, 
boiled  poultry,  fresh  fish,  eggs,  light  puddings,  jellies;  with  a 
little  good  wine  or  good  beer.  Fresh  air,  gentle  exercise,  warm 
clothing;  cold  bathing,  when  the  weather   will  allow  it. 

She  may  take  the  following : 

Compound  Mixture  of  Iron Half  a  Pint. 

Syrup Half  an  Ounce. 

TiDo  tablespoonfuls  three  times  a  day. 

Some  people  have  a  great  dislike  to  Iron  in  every  shape  ;  there- 
fore, if  the  above  should  not  agree  with  the  patient,  she  can  take 
the  following: 

Tincture  of  Cascarilla One  Ounce. 

Tincture  of  Gentian One  Ounce. 

Tincture  of  Calumba One  Ounce. 

Compound  Tincture  of  Cardamoms. ..One  Ounce. 
Syrup One  Ounce. 

Two  tablespoonfuls  three  times  a  day,  in  a  glass  of  water. 

Compound  Ehubarb  Pill One  Dram. 

Extract  of  Hop One  Dram. 

Make  24  pills.     Two  to  be  taken  every  night  at  bedtime. 

After  a  time,  and  by  way  of  a  change,  she  may  take  any  of  the 
other  tonic  mixtures  prescribed  in  this  work. 

Women  subject  to,  or  labouring  under,a  suppression  of  the  menses, 
should  carefully  avoid  all  exposures  to  wet  and  cold,  particularly 
in  the  feet,  which  parts  ought  to  be  kept  not  only  dry,  but  warm. 
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DIFFICULT  MENSTEUATIO:^r. 


Besides  the  two  deviations  from  the  usual  course  of  nature  al- 
ready mentioned,  there  sometimes  occurs  a  third,  where  menstru- 
ation, although  not  wholly  suppressed,  is  somewhat  difficult,  and 
accompanied  with  severe  and  distressing  pains  in  the  back,  loins^ 
and  bottom  of  the  belly. 

The  best  remedy  for  this  complaint  is  the  warm  bath,  frequent- 
ly repeated ;  together  with  the  use  of  tonics,  particularly  Iron ; 
good  living,  and  warm  clothing.  The  Compound  Iron  Mixture,  as 
ordered  in  the  previous  complaint,  will  be  of  service ;  or  the  patient 
may  take  the  Citrate  of  Iron  and  Quinine,  in  five  grain  doses,  three 
times  a  day,  and  eight  grains  of  the  Iron  and  Myrrh  Pills  every 
night  at  bedtime. 


CESSATION  OF  THE  MENSES. 

The  time  of  life  at  which  the  monthly  discharge  ceases,  which 
usually  takes  place  between  the  ages  of  forty-five  and  fifty,  is 
always  a  very  critical  one  to  women,  as  the  constitution  then  under- 
goes a  very  considerable  change ;  and  it  not  unfrequently  happeng 
that  chronic  complaints  then  arise  which  create  much  disturbance, 
and  seriously  interfere  with  the  health  and  future  comfort  of  the 
individual. 

The  discharge  seldom  ceases  all  at  once,  but  for  some  time  before 
its  stoppage  becomes  somewhat  irregular,  both  as  to  the  period  of 
its  appearance,  and  also  as  to  the  quantity. 

When  the  discharge  ceases  to  appear,  suddenly,  in  a  woman  of 
a  full,  plethoric  habit,  she  should  be  careful  to  confine  herself  for 
some  time  to  a  more  spare  diet  than  usual:  she  should  also  take 
regular  exercise,  and  keep  her  bowels  open  by  the  use  of  some 
mild  purgative,  such  as  the  Lenitive  Electuary,  Milk  of  Sulphur  and 
Magnesia,  or  the  Compound  Mhubarh  Fill. 

Where  the  patient  is  troubled  with  pains  and  giddiness  in  the 
head,  with  a  sensation  of  fulness  in  the  blood  vessels,  two  or  three 
leeches  applied  to  the  temples,  and  putting  the  feet  in  hot  water, 
will  be  serviceable. 

If  ulcers  break  out  in  the  legs  or  any  other  part  of  the  body, 
on  a  total  cessation  of  the  menses,  they  ought  to  be  regarded  as 
critical  discharges,  and  should  not  be  healed  up  till,  by  proper  and 
lengthened  preparation  by  means  of  alteratives  and  proper  regu^ 
lation  of  the  diet,  the  constitution  has  been  brought  into  a  fit  state 
to  allow  of  it.  A  fit  of  apoplexy  has  been  known  to  result  from 
the  sudden  drying  up  of  an  ulcer. 

Should  any  scirrhous  or  cancerous  affection  of  the  uterus  or 
breasts  take  place  on  a  stoppage  of  the  discharge,  as  sometimes 
happens,  the  proper  treatment  must  be  adopted  as  recommended 
under  those  diseases. 
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MENOEEHAGIA,  OE  IMMODEEATE  FLOW  OF  THE 

MENSES. 

The  monthly  discharge  is  to  be  considered  as  immoderate  when 
it  either  returns  more  frequently  than  is  natural,  continues  longer 
than  usual,  or  is  more  abundant  than  with  the  same  person  at 
other  times.  With  the  extraordinary  flow  of  this  secretion  there 
are  usually  pains  in  the  back  and  belly,  somewhat  like  those  of 
childbirth. 

In  a  state  of  health  the  discharge  usually  makes  its  appearance 
once  in  from  twenty-seven  to  thirty  days,  and  then  continues  from 
three  to  six  days ;  it  does  not  cease  suddenly,  but  in  a  gradual 
manner,  and  the  quantity  discharged  varies  from  four  to  six 
oimces.  The  quantity  varies  very  much,  according  to  the  consti- 
tution of  the  woman,  and  a  late  medical  author  remarks  that 
"  the  full  blooming  country  girl  does  not  discharge  half  the  quan- 
tity that  the  pale-faced  lady  of  quality  does." 

The  quantity  of  the  menstrual  fluid  is  greater  in  warm  than  in 
cold  climates ;  so,  if  a  woman  lives  in  an  atmosphere  artificially 
warmed,  much  the  same  efl'ect  is  produced. 

The  causes  of  an  immoderate  flow  may  be  stated  to  be : 
A  plethoric  state  or  general  fulness  of  habit. 
Accidental  circumstances  driving  the  blood  more  copiously  and 
forcibly  into  the  vessels  of  the  womb,  as  violent  exercise  in  danc- 
ing, strokes  or  contusions  on  the  belly,  strains,  and  violent  passions 
of  the  mind. 

Irritations  acting  particularly  on  the  womb :  as,  great  costivenesS;. 
obliging  the  person  to  much  straining  at  stool ;  excess  in  venery, 
particularly!during  menstruation  ;  or  the  application  of  wet  and  cold 
to  the  feet,  which  may  drive  a  greater  flow  of  blood  than  is  natural 
to  the  womb. 

Laxity  and  debility  of  the  womb,  arising  from  frequent  child- 
bearing,  difiicult  and  tedious  labours,  or  repeated  miscarriages. 

Those  circumstances  which  cause  debility  of  the  whole  system  ;  as 
a  sedentary  and  inactive  life,  indulging  much  in  grief  and  despon- 
dency, living  upon  a  poor,  low  diet,  drinking  freely  of  warm, 
enervating  liquors,  (such  as  tea),  and  living  in  very  warm 
rooms. 

Organic  affections,  such  as  scirrhus,  polypus,  ulceration,  &c. 
An  immoderate  flow  arising  from  plethora  is  often  preceded 
by  headache,  giddiness,  or  shortness  of  breath,  and  is  after- 
wards attended  with  pains  in  the  back  and  loins,  some  degree  of 
thirst,  restlessness,  universal  heat,  and  a  frequent,  strong,  hard 
pulse ;  but  when  it  arises  from  general  debility,  and  such  attacks 
are  frequently  repeated,  the  symptoms  are,  pale  countenance, 
chilliness,  laxity  and  flabbiness  of  the  muscular  fibres,  unusual 
fatigue  from  exercise,  a  hurried  breathing  on  the  slightest  exertion, 
pains  in  the  back  on  remaining  any  length  of  time  in  an  erect  pos- 
ture, and  coldness  of  the  extremities,  together  with  loss  of  appetite 
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indigestion,   and   a    long   train   of    nervous   complaints.     And 
frequently  the  feet  will  swell,  particularly  towards  evening. 

Where  the  disease  is  produced  by  too  great  a  fulness  of  the 
system,  it  is  easily  cured;  but  where  it  arises  from  a  debilitated 
state  of  the  constitution,  there  is  always  a  risk  of  its  resulting  in 
dropsy. 

Treatment. — Where  the  patient  is  of  a  strong  and  robust  habit 
of  body  she  may  take  the  Fever  Mixture,  No.  9.  But  if  she 
is  delicate  this  will  not  be  necessary ;  she  may  instead  take  the  fol- 
lowing : 

Sulphate  of  Quinine Sixteen  grains. 

Aromatic  Sulphuric  Acid OneDram. 

Syrup Half  an  Ounce. 

Compound  Infusion  of  Eoses  sufficient  to   make  half  apint. 
A  tablespoonful  every  four  hours. 

The  patient  should  be  confined  to  bed,  or  to  a  sofa,  and  kept 
cool ;  drinking  freely  of  cool,  acidulated  liquors,  as  lemonade,  aci- 
dulated barley  water,  tamarind  water,  &c.  The  room  should  be 
kept  moderately  cool,  and  she  should  avoid  all  stimulating  or  heat- 
ing food  or  beverages. 

Linen  cloths  dipped  in  cold  vinegar  and  water  may  be  kept  con- 
stantly applied  to  theloins  and  private  parts;  and  if  the  flooding 
is  profuse,  the  patient  may  use  an  injection  of  two  drams  of  Tannic 
er  Gallic  Acid  to  a  pint  of  water;  one-fourth  of  which  may  be 
injected  into  the  vagina,  three  times  a  day.  She  may  at  the  same 
time  take  the  following  pills : 

Sugar  of  Lead,  powdered  fine Six  grains. 

Powdered  Opium Three  grains. 

Crumb  of  bread,  sufficient  to  make Twelve  pills. 

One  to  be  taken  every  four  hours. 

The  return  of  the  complaint  is  to  be  avoided  by  strengthening 
the  constitution  of  the  patient  by  tonics,  good  living,  gentle  exer- 
cise, early  hours,  pure  air  ;  and  the  avoidance  of  all  exciting 
causes :  hot  rooms,  dancing  and  immoderate  exercise  of  all  kinds, 
late  hours  and  improper  food. 


HYSTEEIA. 

Hysteria  has  characters  peculiar  to  itself;  but  it  is  apt  also  to 
assume  the  form,  and  mimic  the  symptoms,  of  various  other  diseases 
of  a  much  graver  nature. 

The  hysterical  paroxysm  is  almost,  though  not  exclusively  con- 
fined to  women.  It  occurs  underagreatvariety  of  forms,  but  they 
may  all  be  reduced,  for  convenience  of  description,  to  two.  The 
first  of  these  has  a  general  resemblance  to  an  Epileptic  fit.  The 
trunk  and  limbs  of  the  patient  are  agitated  with  strong  convulsive 
movements  ;  she  struggles  violently,  like  a  person  contending  ; 
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rises  into  a  sitting  posture,  and  then  throws  herself  back  again ; 
forcibly  retracts  and  extends  her  leg,  while  her  body  is  twisted 
from  side  to  side  :  and  so  powerful  are  these  muscular  contortions 
that  it  is  often  as  much  as  three  or  four  strong  persons  can  do  to 
restrain  a  slight  girl,  and  prevent  her  from  injuring  herself  or 
others.     The  head  is  generally  thrown  backwards,  and  the  throat 
projects  ;  the  face  is  flushed ;  the  eyelids  are  closed  and  tremulous ; 
the  nostrils  distended ;  the  jaws  often  firmly  shut ;  but  there  is  no 
distortion  of  the  countenance  ;  the  cheeks  are  at  rest,  unless  when, 
as  often  happens,  the  patient  is  uttering  screams  and  lamentations. 
If  the  hands  are  left  at  liberty,  she  will  often  strike  her  breast 
repeatedly  and  quickly,  or  carry  her  fingers  to  her  throat,  as  if  to 
remove  some  oppression  there  ;  or,  she  will  sometimes  tear  her 
hair,  or  rend  her  clothes,  or  attempt  to  bite  those  about  her.  With 
all  this,  her  breathing  is  deep,  labouring,  irregular ;  and  the  heart 
palpitates.     After  a  short  time  this  violent  agitation  is  calmed ; 
but  the  patient  lies  panting  and  trembling,  and  starting  at  the 
slightest  noise  or  gentlest  touch  ;  or,  sometimes  she  remains  motion- 
less during  the  remissions,  with  a  fixed  eye ;  till  all  at  once  the 
convulsive  movements  are  renewed;  and  this  alternation  of  spasm 
and  quiet  will  go  on  for  a  space  of  time  that  varies  considerably  in 
diiferent  cases ;  and  the  whole  attack  frequently  terminates  in  an 
explosion  of  tears  and  sobs,  and  convulsive  laughter. 

There  is  a  variety  of  this  form  of  hysterical'paroxysm,  in  whicii 
the  patient  suddenly  sinks  down  insensible, and  without  convulsions 
with  slow  and  interrupted  breathing,  a  turgid  neck,  and  flushed 
cheeks;  and  she  recovers  from  that  condition,  depressed  in  spirits, 
fatigued,  and  crying. 

In  the  other  of  the  two  forms  of  this  malady,  the  patient  exper- 
iences a  sense  of  uneasiness  in  some  part  of  the  abdomen,  frequently 
towards  the  left  flank ;  a  ball  appears  to  roll  about,  and  to  rise  first 
to  the  situation  of  the  stomach,  and  then  to  the  throat,  where  the 
patient  feels  a  choking  sensation  ;  the  action  of  swallowing  is 
frequently  repeated  ;  the  abdomen  becomes  distended  with  wind, 
loud  rumblings  and  sudden  eructations  take  place  ;  there  is  much 
palpitation  of  the  heart ;  the  patient  is  sad  and  sorrowful,  and 
prone  to  shed  tears. 

After  the  paroxysms,  these  patients  commonly  void  a  large 
quantity  of  limpid,  pale  urine,  looking  almost  like  water ;  and 
this  is  sometimes  expelled  during  the  fit. 

Sir  Thomas  Watson  says  :  "  It  is  of  great  importance  to  distin- 
guish between  Hysteria  and  Epilepsy.  It  is  a  dreadful  announcement 
to  have  to  make  to  a  father  or  a  mother  that  their  child  is  epileptic, 
whereas  Hysteria,  though  it  is  sufficiently  distressing,  is  attended, 
in  nine  hundred  and  ninety-nine  cases  in  a  thousand,  with  no 
ultimate  peril,  either  to  mind  or  body. 

In  the  Epileptic  fit  there  is  an  entire  loss  of  consciousness. 
The  patient,  on  emerging  from  the  paroxysm,  recollects  nothing 
of  what  has  been  going  on  during  its  continuance.  It  is  not  so  in 
the    Hysterical  fit.     The  loss   of  consciousness  is  very    seldom 
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complete :  and  it  never  occurs  at  the  outset  of  the  attack.  The 
patient  often  is  able  to  repeat,  (though  she  may  not  always  choose 
to  confess  it),  what  has  been  said  by  the  by-standers  during  the 
period  when  she  seemed  insensible.  This  is  a  point  of  distinction 
well  worth  remembering,  for  more  reasons  than  one.  It  not  only 
helps  the  diagnosis  when  the  fact  comes  out ;  but  it  suggests 
certain  cautions  to  ourselves.  We  must  take  care  not  to  say  any- 
thing by  the  bedside  of  a  hysterical  patient  which  we  do  not  wish 
her  to  hear  ;  and  we  may  take  advantage  of  her  apparent  uncon- 
sciousness, and  pretend  to  believe  in  it,  and  speak  of  certain  modes 
of  treatment  which  she  will  not  much  approve  of,  but  the  very 
mention  of  which  may  serve  to  bring  her  out  of  the  fit. 

In  the  epileptic  paroxysm  the  face  is  usually  livid ;  and  foam 
which  is  frothy  with  air,  or  red  with  blood,  escapes  from  the 
patient's  mouth.  These  are  symptoms  which  we  do  not  see  in  the 
fits  of  Hysteria.  The  convulsive  movements,  even,  offer  some 
characteristic  shades  of  distinction.  In  Epilepsy  they  are  common- 
ly more  marked  on  one  side  of  the  body  than  on  the  other,  and 
less  irregular :  the  same  movements  are  rapidly  repeated  :  there 
is  a  strangling  rattle  in  the  breathing  :  while  in  Hysteria  the 
forcible  flexion  and  extension  of  the  limbs,  and  the  contortions  of 
the  trunk  are  more  sudden,  and,  as  it  were,  capricious  ;  the  respi- 
ration is  deep,  sighing,  mixed  with  cries  and  sobs,  and  often 
with  laughter.  But,  perhaps,  the  convulsive  motions  differ  most 
in  the  face.  The  epileptic  expression  is  usually  frightful :  the 
eyelids  half  open,  the  eyeballs  rolling,  the  mouth  drawn  to  one 
side,  the  teeth  grinding,  the  gums  exposed  by  the  retraction  of 
the  lips,  the  tongue  protruded  and  bleeding,  the  complexion  leaden ; 
while  in  Hysteria  the  cheeks  are  red,  but  at  rest;  the  eyelids 
are  closed  and  trembling  ;  if  you  raise  the  upper  one,  you  will  see 
the  eye  fixed,  perhaps,  but  it  is  bright,  and  very  different  from 
that  of  the  Epileptic,  which,  if  it  be  not  rolling,  is  dull,  projecting, 
and  the  pupil  usually  dilated. 

The  hysterical  seizure  may  be  over  in  a  quarter  of  an  hour,  or 
in  less  time  than  that  ]  or  it  may  last  many  hours,  or  even  several 
days.  • 

The  hysterical  seizure  is  almost  peculiar  to  women :  and  it 
seldom  occurs  to  them  except  during  that  period  of  their  lives  in 
which  the  menstrual  function  of  the  womb  is,  or  ought  to  be,  in 
activity. 

,  The  persons  who  suffer  Hysteria  are  commonly  young  women, 
in  whom  the  process  of  menstruation  is  in  some  way  or  other 
disordered  ;  and  who  are  either  naturally  of  a  feeble  constitution, 
or  have  been  debilitated  by  disease,  or  by  their  habits  of  life. 
Often  they  are  pale  ;  have  cold  hands  and  feet ;  are  subject  to 
chilblains ;  eat  but  little,  and  do  not  fancy  meat,  which  they  some- 
times absolutely  refuse  and  dislike ;  or  their  taste  is  depraved  and 
capricious ;  they  will  devour  wax  candles,  wafers,  chalk,  sealing- 
wax,  slate  pencil,  and  similar  trash.  And,  what  is  very  curious 
and  characteristic,  although  they  often  abstain  almost  entirely 


823 

from  animal  food  for  weeks  or  months  together,  and  take  very- 
little  nourishment  of  any  kind,  they  do  not,  in  general,  emaciate. 
You  might  expect  that,  under  such  a  mode  of  life,  they  would 
waste  away ;  but  they  continue,  round,  and  plump,  and  smooth. 
Some  of  them  are  even  ruddy. 

And  belonging  to  women  of  this  peculiar  constitution  there  is 
one  other  remarkable  feature,  which  it  is  necessary  for  us  to  make 
ourselves  thoroughly  acquainted  with.  Almost  any  part  of  the 
body,  in  these  persons,  is  liable,  under  the  influence  of  slight  causes, 
and  even  without  any  obvious  cause,  to  fall  into  a  disordered  state 
of  action  and  suffering  more  or  less  resembling  that  which  inflam- 
mation or  organic  disease  might  excite  in  the  same  part. 

This  is  a  most  important  fact ;  because  if  we  erroneously  ascribe 
symptoms  which  really  result  from  inflammation  to  mere  nervous 
or  hysterical  disorder,  we  may  suffer  the  patient  to  perish  for 
want  of  appropriate  measures  that  might  have  saved  her ;  and  on 
the  other  hand,  if  we  apply  to  these  nervous,  imitative,  hysteric 
complaints,  the  treatment  proper  for  inflammation,  we  shall  gener- 
ally, indeed,  relieve  our  patient  for  the  time  ;  but  we  shall  leave 
her  more  liable  to  the  nervous  affection  than  before,  and  permanent- 
ly damaged  by  our*  mischievous  activity. 

One  of  the  diseases  which  is  very  often  copied  by  Hysteria  is 
inflammation  of  thepentoneum.  You  will  find  a  patient  complaining 
of  acute  pain  in  the  abdomen,  aggravated  by  the  slightest  pressure, 
and  she  shall  have,  perhaps,  a  hot  skin,  a  quick  pulse,  and  a  furred 
tongue.  When  you  meet  with  such  symptoms,  says  Sir  Thomas 
Watson,  in  a  young  female,  in  whom  there  is  any  derangement 
or  irregularity  of  the  uterine  functions,  you  will  do  well,  before 
you  cover  her  abdomen  with  leeches,  to  ask  yourselves  whether  all 
this  suffering  may  not  be  simply  nervous.  Search  into  her  pre- 
vious history  as  narrowly  as  you  can.  If  you  find  that  she  has 
had  similar  attacks  before  ;  if  she  have  been  known  to  suffer 
hysterical  fits;  and  if  the  tenderness  be  excessive,  and,  as  it 
were,  superficial,  felt  upon  the  slightest  touch  as  much  as  when 
firmer  pressure  is  made,  you  may  generally  spare  the  blood-letting, 
purge  the  patient  well,  and  cause  an  Assafoetida  enema  to  be  thrown 
into  the  rectum,  and  in  a  few  hours  you  will  find  that  the  peritonitis 
has  vanished. 

"Among  the  pains  which  infest  females  of  the  hysteric  constitu- 
tion, and  which  are  apt  to  be  erroneously  ascribed  to  inflammation, 
stitches  and  pains  in  the  side  are  probably  the  most  common.  They 
are  oftener  complained  of  in  the  left  side  than  in  the  right.  These 
things  are  much  more  generally  understood  now  than  they  were 
even  a  few  years  ago.  I  cannot  tell  you  how  many  persons  I  have 
seen  who  had  been  diligently  treated  with  leeches,  and  blisters, 
and  blue  pill,  for  supposed  chronic  inflammation  of  the  liver  or 
spleen,  or  still  more  actively  depleted  for  presumed  pleurisy  or 
pericarditis,  when  no  such  inflammation  existed,  and  when  the 
treatment,  by  reducing  the  strength,  tended  to  rivet  upon  the 
patient  that  mobility  of  system  which  was  the  chief  predisposing 
cause  of  the  pains." 
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Pains  of  this  kind  are  believed  by  Dr.  Inman  of  Liverpool,  to  bo 
muscular  pains,  and  to  result,  often  from  over-exercise,  or  unusual 
exercise,  of  particular  muscles.  Such  pains,  he  observes,  are 
attended  by  increased  sensitiveness  of  the  skin  that  lies  over  the 
affected  muscle,  and  are  relieved  by  steady  continuous  pressure. 
He  cites  many  cases  in  illustration  of  this  sort  and  source  of  pain. 
One  is  of  a  lady  who,  on  a  wet  Sunday,  walked  along  way  to  church 
on  tiptoes,  to  save  a  new  dress  and  petticoats.  The  walk  was  fol- 
lowed by  acute  pain  in  the  back  part  of  both  legs.  So  pains  in  one 
side  are  sometimes  due  to  the  novel  and  active  use  of  the  croquet 
mallet.  You  will  do  well,  when  you  hear  complaints  of  similar 
pains,  to  search  for  this  possible  cause  and  explanation  of  their 
occurrence.  They  are  most  apt  to  present  themselves  in  persons 
whose  general  health  has  been  somehow  reduced  below  its  general 
standard. 

^'  You  would  scarcely  suppose  that  palsy — decided  hemiplegia  or 
paraplegia, — could  be  simulated  by  Hysteria ;  yet  this  certainly  is 
the  case;  and  I  have  seen  instances  of  it  even  among  hospital 
patients.  They  are  difficult  and  perplexing  cases.  The  sudden 
occurrence  of  the  paralysis,  with  no  corresponding  affection  of  the 
face  or  tongue,  and  without  any  of  the  other  symptoms  which  com- 
monly mark  the  real  disease,  its  sudden  disappearance,  and,  above 
all,  the  supervention  of  a  hysterical  paroxysm,  will  often  disclose 
the  true  nature  of  the  disorder.  Dr.  Todd  asserts  that  in  hysterical 
hemiplegia  (which  is  generally  incomplete),  the  patient  drags  the 
palsied  leg  along  the  floor  after  her  as  if  it  were  dead,  with  a  sweep- 
ing motion,  without  endeavouring  to  lift  it,  and  without  that  swing- 
ing-round movement  of  the  limb  observable  in  those  who  are  para- 
lyzed from  organic  disease  of  the  brain. 

"  Hysterical  affections  referred  to  the  throat  are  very  common. 
lioss  of  speech,  for  instance  :  the  voice  being  lost  on  a  sudden,  and 
recovered  as  suddenly.  Mock  laryngitis.  I  remember  being  ask- 
ed by  Sir  Charles  Bell,  some  years  ago,  to  see  a  young  woman  in 
the  Middlesex  Hospital  under  his  care.  She  had  recently  arrived, 
and  was  breathing  with  the  noise  peculiar  to  inflammation  of  the 
larynx.  She  had  twice  before,  in  the  country,  had  tracheotomy 
performed  for  similar  attacks ;  and  there  were  the  scars  of  the 
operations  on  her  neck  ;  but  both  Sir  Charles  and  myself  were 
satisfied,  upon  considering  all  the  circumstances  of  the  case,  that 
the  difiicult  inspirations  were  spasmodic  and  hysterical ;  and  she 
recovered  under  the  remedies  which  do  good  in  Hysteria.  Inabi- 
lity to  swallow  is  another  of  the  hysterical  vagaries  relating  to  the 
parts  about  the  throat.  Dr.  Bright  has  a  very  instructive  case  of 
that  kind.  A  patient  was  sent  to  Guy's  Hospital  for  stricture  of 
the  oesophagus.  It  was  stated  that  the  difficulty  of  swallowing  had 
existed  for  several  weeks,  and  was  increasing.  The  surgeon  under 
whose  care  she  was  admitted  was  instantly  struck  by  certain  cir- 
cumstances which  did  not  seem  to  consist  very  well  with  the 
notion  that  there  was  organic  disease.  Her  appearance  belied  it  and 
her  age.  But  he  thought  it  right  to  examine  the  throat  by  means 
of  a  probang ;  and  no  sooner  was  the  instrument  introduced,  than 
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the  patient  went  into  a  hysterical  fit,  which  was  followed  imme- 
diately by  Hysteria  in  several  females  in  the  same  ward.  The 
complaint  turned  out  to  be  nothing  but  a  hysteric  constriction,  and 
was  soon  completely  removed. 

'^  Surgeons  are  familiar  with  the  '  hysterical  breast.'  The  breast 
becomes  painful,  tender,  enlarges  somewhat  perhaps.  The  girl 
fears  that  a  cancer  is  breeding.  She  communicates  her  alarm  to 
her  friends,  and  a  medical  man  is  consulted.  If  he  happen  to  be 
timid  and  inexperienced,  he  makes  matters  infinitely  worse  by  ap- 
plying leeches  and  fomentations ;  by  examining  the  breast  at  every 
visit ;  and  by  keeping  the  patient's  attention  anxiously  fixed  upon 
it.  Whereas,  the  treatment  ought  to  be  directed  to  the  state  of  the 
general  system ;  and  the  local  uneasiness  spoken  lightly  of  or  dis- 
regarded. 

''  Among  the  hysterical  affections  of  the  air-passages,  is  a  peculiar 
kind  of  cough.  It  is  loud,  harsh,  dry,  more  like  a  bark,  or  a  hoarse 
bleat,  than  a  cough.  Sometimes  it  is  incessant,  sometimes  it 
occurs  in  paroxysms  which,  I  verily  believe,  are  more  annoying 
to  hear  than  to  perform.  Hysterical  affections  of  the  diaphragm, 
again,  are  by  no  means  rare.  I  had  a  very  obstinate  case  of  that 
sort  in  one  of  my  hospital  patients.  She  would  sit  in  her  bed  all 
day  long,  uttering  every  eight  or  ten  seconds  a  loud  and  most 
discordant  hiccup.  And  I  remember  an  out-patient,  who  presented 
a  picture  of  perfect  health,  and  who  came,  week  after  week,  to  bo 
cured  of  what  I  could  consider  nothing  but  a  hysterical  eructation  : 
it  was  continual  and  distressing,  and  prevented  her  from  obtaining 
any  employment  as  a  servant.  Hysterical  vomiting  is  also  frequent, 
simulating  cancer  of  the  stomach.  I*^ay,  hysterical  hcemate7nesis. 
A  romantic  girl  was  for  some  months  under  my  care  in  the  hospital 
with  that  complaint.  She  vomited  such  quantities  of  dark  blood 
(which  did  not  coagulate,  however),  as  I  should  not  have  thought 
possible  if  I  had  not  seen  them.  Day  after  day  there  were  potfuls 
of  this  stuff :  yet  she  did  not  lose  flesh,  and  she  menstruated  re- 
gularly ;  and,  what  was  very  curious,  the  vomiting  was  always 
suspended  during  the  menstrual  period,  and  returned  again  as 
soon  as  the  natural  discharge  ceased.  I  said  she  was  romantic ; 
but  I  should  rather  have  said  that  she  had  that  peculiar  mental 
constitution  which  belongs  to  hysterical  females.  She  used  to 
write  me  long  letters  of  thanks  for  my  attention,  though  I  was 
heartily  tired  of  her ;  and  these  were  couched  in  all  the  fine  lan- 
guage of  the  Minerva  press.  At  last  I  sent  her  away;  just  as  bad  as 
when  she  came  into  the  hospital.  Five  or  six  years  afterwards 
she  called  at  my  house  with  a  present  of  game,  and  told  me  she 
had  got  married  to  a  hair-dresser,  and  was  quite  recovered. 

''  There  is  a  kind  of  sanguineous  expectoration  belonging  to  young 
women  of  this  class,  and  very  likely  to  mislead  the  unwary.  I 
meet  with  two  or  three  instances  of  it  every  year.  The  patient 
spits  up  daily,  at  irregular  intervals,  a  thinnish  fluid,  something 
like  saliva,  more  or  less  tinged  and  streaked  with  brown  or  florid 
blood.     A  young  hand  investigates  diligently  the  source  of  the 
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blieeding,  and  puzzles  himself  to  determine  whether  the  case  be  one 
of  hcematemesis  or  of  hcemoptysis.  Nine  times  out  of  ten  it  is  neither 
the  one  nor  the  other.  The  blood  comes  from  the  mouth  or  the 
fauces  ;  and  is  sometimes  the  result  of  self-inflicted  scratches. 

*'  Hysterical  affections  of  the  joints  are  common  also.  A  young 
girl  became  my  patient  in  the  hospital  for  some  trifling  ailment,, 
and,  after  a  short  time  she  began  to  complain  of  great  pain  in  her 
knee  and  hip  ;  she  could  not  stand  upon  the  limb,  nor  bear  to  have 
it  moved  or  touched.  I  got  Sir  Charles  Bell  to  see  her :  he  was  so 
satisfied  as  to  the  nature  of  the  case — so  convinced  that  it  was  a  gen- 
uine example  of  inflammation  and  ulceration  of  the  hip-joint — that 
he  gave  a  little  lecture  to  the  pupils  who  stood  round  the  bed,  upon 
the  characteristic  position  in  which  the  patient  lay ;  and  he  took  her 
into  one  of  the  surgical  wards  to  be  under  his  own  care.  Some 
time  afterwards  I  had  occasion  to  go  into  that  ward,  and  there  I 
found  my  former  patient  with  her  heel  drawn  tight  up  against 
her  buttock.  It  turned  out  that  she  had  no  serious  disease  of  the 
hip  at  all ;  both  the  pain  and  the  rigid  contraction  gave  way  under 
measures  which  could  have  done  no  good  to  an  ulcerated  joint.  I 
think  the  first  clue  to  the  real  nature  of  her  malady  was  the  occur- 
rence of  a  fit  of  Hysteria.  Sir  Benjamin  Brodie  says,  that  among 
the  higher  class  of  society,  at  least  four-fifths  of  the  female  patients 
who  are  commonly  supposed  to  labour  under  diseases  of  the  joints, 
labour  under  Hysteria,  and  nothing  else. 

"  Another  prank  belonging  to  Hysteria  is  that  of  mimicking 
disease  of  the  bones  of  the  spine.  The  patient  complains  of  j)ain 
and  tenderness  at  certain  points  in  her  back,  and  weakness 
probably  in  her  lower  limbs ;  and  it  is  now  become  notorious  that 
scores  of  young  women  have  been  unnecessarily  confined  for  months 
or  years  to  a  horizontal  position,  and  have  had  their  backs  seamed 
with  issues,  for  supposed  disease  of  the  bodies  of  the  vertebrae,  who 
had  really  nothing  the  matter  with  them  but  Hysteria,  and  who 
would  probably  soon  have  ceased  to  complain,  if,  instead  of  being 
restricted  to  that  unnatural  imprisonment  and  jDOsture,  th^y  had 
taken  a  daily  gallop  on  horseback. 

"  It  is  curious  enough  to  notice  how  the  mind  is  apt  to  become 
affected  in  some  of  these  cases.  After  the  patient  has  been  lying 
supine  for  some  weeks,  she  is  unable  to  stand  or  walk,  simj^ly 
because  she  thinks  she  is  unable.  The  instant  she  makes  a  fair 
effort  to  use  her  limbs  again,  she  can  and  does  use  them.  Her 
condition  is  at  once  reversed.  A  lady  told  me  not  very  long  ago 
that  an  acquaintance  of  hers,  a  member  of  a  family  of  distinction, 
had  been  lying,  I  know  not  how  long,  on  her  back ;  that  position 
having  been  prescribed  for  her  by  some  medical  man  for  a 
presumed  disease  of  the  spine.  She  lost  all  power  of  using  her 
legs ;  but  she  got  quite  fat,  as  indeed  well  she  might,  for  her 
appetite  was  remarkably  sharp,  and  she  lived  chiefly  upon 
chicken ;  and  the  number  of  fowls  she  devoured  was  incredible. 
She  lived  at  some  little  distance  from  town,  and  at  last  Sir  Benjamin 
Brodie  was  sent  for  to  see  her.      Now,   Sir  Benjamin,  to  use  a 
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vulgar  phrase,  is  up  to  these  cases ;  and  he  wished  to  see  her  try  to 
walk ;  but  she  declared  that  the  attempt  to  do  so  would  kill  her. 
He  was  resolute,  however,  and  had  her  got  out  of  bed  :  and  in  a 
few  days  time  she  was  walking  about  quite  well,  and  very  grateful 
to  him  for  his  judgment  and  decision.  A  medical  man  of  less 
name,  or  less  determination  would  probably  have  failed.  Dr. 
Bright  has  a  good  example  of  a  somewhat  similar  kind ;  showing 
the  power  of  another  form  of  influence.  He  was  asked  to  see  a 
young  lady  who  had  been  confined  to  her  bed  for  nine  months.  If 
she  attempted  to  move  she  was  thrown  into  a  paroxysm  of 
agitation,  and  of  excruciating  agony,  aifecting  more  particularly 
her  abdomen.  She  had  almost  lost  the  use  of  her  lower  limbs  ; 
and  she  and  her  friends  seemed  to  have  given  up  all  hope  of  her 
restoration.  But  she  presented  no  appearance  of  important 
disease ;  her  countenance  bore  no  marks  of  visceral  mischief;  nor 
was  it  possible  to  discover  any  proof  of  organic  change.  Dr. 
Bright  set  the  case  down  in  his  own  mind  as  one  of  Hysteria. 
She  was  thought  to  have  derived  relief  from  some  stimulating 
injection,  and  from  certain  pills.  As  her  friends  were  in  moderate 
circumstances.  Dr.  Bright  talked  seriously  to  the  mother,  and 
recommended  that  simple  water  should  be  employed  for  the 
injection,  and  that  bread  pills  should  be  substituted  for  those  the 
girl  had  been  taking.  The  mother  soon  perceived  that  these  means 
produced  the  same  tranquillizing  effects  on  her  daughter  which 
had  hitherto  been  ascribed  to  the  medicine.  'My  visits,'  he  says, 
'  became  less  frequent;  I  was  absent  a  fortnight :  on  my  renewing 
my  visit,  no  change  had  taken  place.  I  attempted  to  get  her 
shifted  gently  from  the  bed  to  the  sofa,  but  it  was  impossible ;  the 
paroxysm  almost  overcame  her.  Once,  (after  having  attended 
altogether  about  nine  months),  I  called,  after  an  absence  of  nearly 
a  month ;  her  sister  met  me  at  the  street  door  with  a  smiling  face 
to  tell  me  that  our  patient  was  quite  well :  and,  on  enquiry,  she 
related  how,  three  mornings  before,  under  a  deep  religious  impression, 
she  had  completely  recovered  all  her  powers ;  and  I  found  her 
sitting  up,  working  and  amusing  herself  as  if  she  were  completely 
convalescent  from  some  ordinary  illness.' 

''  Southey,  in  one  of  his  published  letters,  speaking  of  his  mother, 
says :  '  While  she  was  a  mere  child  she  had  a  paralytic  affection, 
which  deadened  one  side  from  the  hip  downwards,  and  crippled 
her  for  about  twelve  months.  Some  person  advised  that  she 
should  be  placed  out  of  doors  in  the  sunshine  as  much  as  possible ; 
and  one  day,  when  she  had  been  carried  out  as  usual  into  the  fore- 
court, in  her  little  arm-chair,  and  left  there  to  see  her  brothers  at 
play,  she  rose  from  her  seat,  to  the  astonishment  of  the  family, 
and  walked  into  the  house.  The  recovery  from  that  time  was 
complete.' 

"  These  are  the  cases  which  suit  the  purposes  of  miracle-mongers. 
A  few  years  ago  all  the  journals  belonging  to  a  certain  party  in 
the  religious  world  were  full  of  an  instance  of  miraculous  cure. 
The  patient  was  a  young  woman  ;  her  legs  had  been  paralytic,  or 
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contracted,  I  forget  which ;  some  enthusiastic  preacher  had 
influence  enough  with  her  to  make  her  believe  that  if  on  a  certain 
day  she  prayed  for  recovery  with  a  strong  faith,  her  prayer  would 
be  successful,  she  would  recover  at  once ;  and  she  did  so.  No  one 
can  doubt  that  it  was  just  such  a  case  as  those  I  have  now  been  men- 
tioning. Many  of  these  pseudo-diseases  terminate  suddenly  under 
some  strong  moral  emotion.  A  fall,  a  fire  in  the  house,  any  overwhel- 
ming terror,  will  sometimes  put  an  end  to  them.  And  where  the 
joints  have  been  the  parts  affected,  several  patients  have  declared 
that  they  felt  a  sensation  as  if  something  had  snapped  or  given 
way  in  the  part,  immediately  before  the  sudden  recovery  took 
place.  " 

"As  might  be  expected, "  says  Sir  Benjamin  Brodie,  "similar 
cures  have  been  furnished  by  mesmerism  and  homoeopathy." 
And,  he  might  have  added,  clairvoyance. 

"  Some  of  the  shapes  assumed  by  this  pathological  Proteus  are 
hideous  and  disgusting.  Paralysis  of  the  muscular  fibres  of  the  blad- 
der, or  spasm  of  its  sphincter,  sometimes  really  occurs,  sometimes  is 
only  aped  in  Hysteria.  It  is  a  common  trick  with  these  patients 
to  pretend  that  they  labour  under  retention  of  urine;  and  that, 
although  the  bladder  is  full,  they  cannot  make  water.  The  daily 
introduction  of  the  catheter  by  a  dresser  or  surgeon's  apprentice 
appears  to  gratify  their  morbid  and  prurient  feelings.  Sometimes, 
]io  doubt,  the  difficulty  is  real ;  but  is  oftener  feigned  or  exagge- 
rated. I  have  again  and  again  known  it  disappear  upon  the 
patient  being  left,  without  pity,  to  her  own  resources.  But  girls 
have  been  known  to  drink  their  urine,  in  order  to  conceal  the  fact  of 
their  having  been  able  and  obliged  to  void  it.  The  state  of  mind 
evinced  by  many  of  these  hysterical  young  persons  is  such  as  to 
entitle  them  to  our  deepest  commiseration.  The  deceptive  appear- 
ances displayed  in  the  bodily  functions  and  feelings,  find  their 
counterpart  in  the  mental.  The  patients  are  deceitful,  perverse, 
and  obstinate;  practising,  or  attempting  to  practise,  the  most 
aimless  and  unnatural  impositions.  They  will  produce  fragments 
of  common  gravel,  and  assert  that  these  were  voided  with  the 
urine ;  or  they  will  secrete  cinders  and  stones  in  the  vagina,  and 
pretend  to  be  suffering  under  some  calculous  disease.  A  young 
woman  contrived,  in  one  of  our  hospitals,  to  make  the  Surgeons 
believe  that  she  had  stone  in  the  bladder  ;  and  she  actually  submit- 
ted to  be  placed  upon  the  operating  table,  and  to  be  tied  up  in  the 
posture  for  lithotomy,  before  a  theatre  full  of  students ;  and  then 
the  imposture  was  detected.  Sometimes  they  simulate  suppression 
of  urine,  and  after  swallowing  what  they  have  passed,  vomit  it  up 
again,  to  induce  the  belief  that  the  secretion  has  taken  place 
through  the  new  and  unnatural  channel. 

"There  is  another  very  common  hysterical  pain ;  a  pain  occu- 
pying some  one  point  in  the  head  ;  the  patient  speaks  of  it  as  a 
sensation  like  that  which  would  be  caused  by  driving  a  nail  into 
the  part.  It  is  often  situated  just  above  one  eyebrow ;  and  it 
sometimes  comes  on  every  day,  at  the  same  hour.     In  this  it 
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imitates  very  closely  that  form  of  Intermittent  known  as  Brow 
Ague,  The  distinction  between  the  two  is  not  of  any  great  conse- 
quence, but  in  many  of  the  foregoing  examples  of  hysterical  pain 
mimicking  organic  or  inflammatory  diseases,  it  is  of  great  import- 
ance to  distinguish  between  the  two. 

"You  may  guess  that  the  affection  is  hysterical  if  the  patient  be 
a  young  unmarried  woman ;  if  there  be  any  disorder  or  irregularity 
in  the  uterine  functions ;  if  you  can  gather  any  history  of  former 
hysterical  disease;  and  especially  if  she  be  subject  to  fits  of  Hysteria. 
The  suspicious  symptoms  may  often  be  traced  back,  and  found  to 
spread  themselves  over  a  considerable  previous  period  of  time ; 
yet  there  is  no  such  wasting,  or  commensurate  deterioration  of  the 
general  health  and  strength,  as  might  be  expected  in  organic 
disease.  When  the  complaint  simulated  is  some  acute  local  inflam- 
mation, and  there  is  pain,  which  seems  increased  upon  your 
pressing  the  part,  you  will  find  that  the  pain  is  aggravated  by  the 
gentlest  touch ;  it  is  more  felt  if  you  brush  your  hand  over  the 
surface,  or  slightly  pinch  up  the  integuments,  than  when  firm 
pressure  is  made:  and  you  will  find  also  that  this  exquisite  tender- 
ness is  not  limited  to  the  part  complained  of.  Suppose  it  to  be 
the  abdomen,  the  patient  will  shrink  and  exclaim  if  you  suddenly 
put  your  finger  on  her  neck  or  her  arm.  Again,  wherever  this 
tenderness  may  be  evinced,  if  steady  pressure  be  kept  up  while 
the  patient's  attention  is  diverted  to  some  other  part,  or  to  some 
other  topic,  she  will  cease  to  complain  of  the  pressure.  The  sus- 
picion that  the  disorder  is  nervous  or  hysterical  will  also  be 
corroborated  if  the  symptoms  which  resemble  the  symptoms  of 
inflammation  arise  and  subside  rapidly,  without  obvious  cause  for 
such  fluctuation  ;  and  if  various  organs  appear  to  be  attacked  in 
succession. 

''I  have  hitherto  spoken  of  Hysteria  as  if  it  were  a  malady  of 
females,  but  that  peculiar  modification  of  the  nervous  system  which 
is  observed  in  hysteric  girls  does  certainly  present  itself,  though 
rarely,  in  young  men.  I  have  seen  two  or  three  instances  of 
what  I  could  give  no  other  name  to  than  Hysteria  in  males.  One 
of  them  was  in  the  person  of  a  young  Surgeon  who  had  been  House- 
Surgeon  to  the  Middlesex  Hospital.  I  believe  he  applied  to  not 
less  than  a  dozen  medical  men  for  advice :  and  in  that  batch  I 
happened  to  have  my  turn.  He  had  some  of  the  symptoms  that 
are  ascribed  to  hypochondriasis ;  he  was  exceedingly  attentive 
to  his  own  sensations,  and  fancied  that  he  laboured  under  a  number 
of  diseases  which  had  no  existence  but  in  his  own  imagination  : 
he  showed  great  unsteadiness  and  infirmity  of  purpose;  was 
what  is  called  "  very  nervous;"  and  had  occasionally  bursts  of 
choking,  and  tears,  and  laughter,  exactly  resembling  those  which 
we  so  often  witness  in  the  other  sex. 

Treatment. — The  treatment  to  be  adopted  regards,  first,  the 
paroxysm  itself;  secondly,  the  condition  of  the  patient  during 
the  absence  of  the  paroxysm. 

One  object  during  the  paroxysm,  is  to  prevent  the  patient  from 
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injuring  herself,  by  her  hands,  or  by  her  teeth,  or  in  her  convulsive 
movements.  Her  dress  should  be  loosened ;  but  it  may  be  neces- 
sary to  confine  her  hands  and  arms.  The  next  thing  is  to  put 
an  end  to  the  fit.  The  patient  should  be  surrounded,  as  far  as  that 
is  possible,  with  cool,  fresh  air.  If  she  be  able  to  swallow,  you 
may  sometimes  shorten  the  attack  by  administering  a  couple  of 
ounces  of  the  Assafoetida  mixture ;  or  half  a  dram  of  Ether,  with  fifteen 
or  twenty  minims  of  Laudanum,  in  Camphor  water ;  or  a  draught  con- 
taining a  dram  of  the  Ammoniated  Tincture  of  Valerian.  If  the  patient 
cannot  or  will  not  swallow,  the  application  of  the  stimulants  to 
the  nostrils,  or  an  Assafoetida  Injection,  made  by  mixing  two  drams 
of  Assafoetida  with  half  a  pint  of  water  by  means  of  the  yolk  of  an 
^gg,  will  often  bring  the  fit  to  a  termination.  But  the  most  speedy 
as  well  as  the  most  effectual  means  of  bringing  the  fit  to  an  end  is 
the  dashing  cold  water  over  the  face  and  head. 

"In  those  long  paroxysms,"  says  Sir  Thomas  Watson,  "in which 
some  other  disease  is  simulated  by  Hysteria,  the  cold  effusion  is  a 
most  valuable  resource :  especially  in  those  forms  of  the  disorder 
in  which  a  limb  is  permanently  bent,  or  incapable  of  motion.  In 
several  instances,  in  which  such  contraction  had  existed  for  a  long 
time,  it  has  yielded  in  the  Middlesex  Hospital,  to  a  few  minutes 
application  of  the  cold  douche.  Dr.  Corfe  pours  cold  water  from 
a  tea-kettle,  or  any  other  convenient  vessel,  in  a  small  stream,  from 
a  moderate  height,  upon  the  contracted  limb.  It  has  been  bent 
up  for  weeks,  perhaps ;  no  power  that  you  are  able  to  exert  can 
extend  it ;  and  any  very  forcible  attempts  to  straighten  it  give  the 
patient  extreme  pain.  After  the  stream  of  water  has  been  kept 
up  for  a  short  time,  the  patient  complains  of  it  very  much ';  but 
Dr.  Corfe  is  inflexible — more  so  than  the  culprit  limb — he  goes  on. 
Presently  the  limb  begins  to  tremble,  the  tight  state  of  the  muscles 
is  evidently  on  the  point  of  yielding,  and  in  no  long  time  they  are 
entirely  relaxed  and  manageable,  and  the  member  becomes  as 
lithe  and  movable  as  ever.  It  often  happens  that  the  state  of  con- 
traction recurs ;  but  a  repetition  of  the  douche  has  always  the 
same  good  effect,  and  by  degrees  the  habit  is  broken,  and  the 
patient  set  free.  It  requires  some  determination  to  put  this 
expedient  in  practice.  The  patient  looks  upon  you  as  a  monster  of 
cruelty,  and  in  private  practice  the  friends  will  not  always  allow 
such  "  rough"  treatment,  as  they  consider  it.  Sir  Charles  Clarke 
was  a  great  advocate  of  this  ducking  system. 

"  A  medical  practitioner  whom  I  met  lately  at  a  patient's  house, 
told  me  he  had  just  come  from  another  patient,  upon  whom  he  had 
seen  a  surprising  cure  performisd.  A  young  lady,  for  many  days, 
had  been  affected  with '  locked-jaw.'  She  was  unable  to  open  her 
jaws,  and  therefore  could  neither  speak  nor  eat.  At  last  Sir  C. 
Clarke  was  called  in  to  see  her.  He  presently  comprehended  the 
nature  of  her  ailment,  had  her  placed  with  her  head  hanging  over 
a  tub  by  the  side  of  the  bed ;  and  proceeded  to  pour  pitchers  of 
water  on  her  face.  Before  he  had  emptied  the  second,  the  patient 
began  to  scream  and  scold,  giving  very  audible  indications  that 
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she  coiild  open  her  mouth.  Although  these  patients  get  great 
relief  by  the  treatment,  they  do  not  like  it ;  and  if  they  are  con- 
vinced it  will  be  put  in  force,  they  generally  contrive  not  to 
require  it. 

"  Of  all  the  spasmodic  affections.  Hysteria  is  that  which  is  most 
readily  propagable  by  what  may  be  called  moral  contagion.  When, 
in  a  large  ward  one  girl  goes  off  in  a  fit,  half  a  dozen  others  per- 
haps will  experience  a  strong  inclination  to  follow  her  example. 
But  this  chorus,  as  it  were,  of  Hysteria,  is  much  more  common  in 
some  wards  than  in  others.  A  stern  nurse,  or  a  general  order 
that  the  cold  effusion  shall  at  once  be  employed  in  every  instance 
of  a  hysterial  fit,  will  keep  the  complaint  wonderfully  in  check : 
while,  on  the  other  hand,  any  manifestation  of  sympathy  has  a 
striking  effect  in  encouraging  the  paroxysms.  These  facts  show 
that  the  symptoms  are,  to  a  great  degree,  under  the  patient's  con- 
trol, but  not  entirely  so. 

"  Behind  the  moody,  reserved,  and  tricky  behaviour  which  I 
have  described,  there  often  lies  some  moral  or  emotional  cause — 
some  hope  deferred  or  disappointment — which  being  ascertained, 
and  capable  of  satisfaction,  and  satisfied,  the  patient  may  be  re- 
stored to  her  customary  health. 

"  It  must  be  confessed,  too,  that  the  bounds  between  some  forms 
of  hysterical  disorder,  and  some  forms  of  decided  insanity,  are 
divided  by  very  thin  partitions." 

Dr.  E.  I.  Tilt  thinks  that  Hysteria  arises  from  an  hereditary 
morbid  state  of  the  brain  and  nervous  system,  encouraged  by 
injudicious  training  in  childhood.  He  says:  ''In  a  family  with 
which  I  am  intimate  there  are  ten  healthy  children,  whose  parents 
are  not  in  the  least  nervous ;  but  a  paternal  uncle  is  insane  ;  two 
maternal  uncles  died  of  delirium  tremens ;  one  brother  has  been 
epileptic  from  childhood ;  and  a  sister  died  of  inflammation  of  the 
brain.  Out  of  these  ten  children,  two  little  girls — one  seven,  the 
other  eight  years  old — burst  into  tears  if  they  are  looked  at,  if 
they  are  not  placed  as  they  like  at  table,  and  are  not  helped  in 
their  right  turn.  They  pass  rapidly  from  laughter  to  tears,  which 
will  flow  for  hours,  and  very  abundantly.  They  have  sometimes 
globus  hystericus.  These  symptoms  have  been  repeatedly  quelled 
by  preparations  of  Iron  ;  but  they  occasionally  return,  and  must 
be  taken  as  evidences  of  the  hysterical  state,  very  likely  to  be 
followed  by  the  worst  manifestations  of  the  disease  on  slight  pro- 
vocation." 

The  patient  may  take  the  following  : 

Ammoniated  Tincture  of  Valerian One  Ounce. 

Citrate  of  Iron  and  Ammonia Eighty  Grrains. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  three  times  a  day, 
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Or  the  following : 

Precipitated  Carbonate  of  Iron One  Ounce. 

Aromatic  Confection One  Ounce. 

Syrup Two  Drams. 

A  teaspoonful  three  times  a  day. 
Or  the  following : 

Phosphate  of  Iron A  Dram  and  a  Half. 

Ammoniated  Tincture  of  Yalerian One  Ounce. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  tablespoonful  three  times  a  day. 

The  patient  may  take  the  following  pills : 

Compound  Extract  of  Colocynth One  Dram. 

Compound  Ehubarb  Pill One  Dram. 

Mix,  and  make  into  twenty-four  pills.  Two  to  be  taken  ever]/ 
night  at  bedtime. 

Mr.  P.  H.  Hodges,  House  Surgeon  to  the  Birmingham  and 
Midland  Eye  Hospital,  publishes  a  case  of  Hysterical  closure  of 
one  eyelid,  which  was  cured  by  galvanism. 

In  addition  to  real  hysterical  fits,  we  have  sometimes  to  deal 
with  an  imitation.  It  is  not  at  all  uncommon  to  meet  with  young 
women  who,  to  gain  some  object,  pretend  to  be  seized  with 
hysterical  fits.  I  have  known  several  instances  of  the  kind.  I 
recollect  one  young  woman,  living  in  a  country  village  in  England, 
who,  whenever  she  happened  to  be  at  nightfall  at  a  distance  from 
home,  (having,  perhaps,  attended  a  fair,  a  show,  or  a  merry-meeting 
of  some  kind),  and  not  wishing  to  go  home  in  the  dark,  would 
throw  herself  down  on  the  ground,  outside  the  door  of  some  house, 
and  begin  kicking  and  screaming.  Of  course,  those  who  did  not 
know  her  would  take  her  in,  and  send  for  a  medical  man.  I  got 
taken  in  by  her  once  myself,  and,  after  riding  three  miles  at  night, 
spent  three  or  four  hours  trying  to  bring  her  to.  The  second 
time  I  knew  my  patient,  and  a  single  basin  of  cold  water  dashed  in 
her  face  put  her  into  a  condition  to  travel. 

BLEEDmG  FEOM  THE  NOSE. 

A  slight  blow,  brisk  exercise,  a  strong  bodily  effort,  a  fit  of 
sneezing,  or  the  summer  heat,  is  sufficient,  in  many  boys,  to  set 
the  nose  bleeding.  In  some  adult  persons  it  happens  periodically, 
and  is  habitual :  and  its  suspension  rather  than  its  occurrence, 
becomes  a  token  of  disease  or  danger.  In  young  women  it 
frequently  follows  a  suspension  of  the  monthly  discharge ;  and  in 
men  it  is  apt  to  take  the  place  of  Piles.  In  old  age  it  is  generally 
the  result  of  congestion  or  fulness  of  the  vessels  of  the  head. 

Usually  the  blood  flows  in  a  succession  of  drops ;  but  these  may 
follow  each  other  so  fast  as  to  make  a  little  stream.  Sometimes  a 
few  drops  only  fall,  at  other  times  several  pints. 

Treatment: — In  childhood  and  early  youth  the  bleeding  is  rather 
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"beneficial  than  otherwise,  and  if  it  does  not  occur  too  often,  may  be 
left  to  cure  itself  It  may  be  stopped  at  any  time  by  applying 
cold  water  to  the  forehead  and  nose.  A  favorite  domestic  remedy  is 
to  slip  a  cold  key  down  the  neck,  between  the  skin  and  the  clothes. 

When  bleeding  at  the  nose  begins  to  show  itself  in  advanced 
life,  it  is  a  symptom  which  cannot  safely  be  neglected;  for  it 
indicates  that  the  veins  of  the  head  are  loaded.  It  is  necessary  to 
look  out  for  disease  of  the  heart,  or  for  threatenings  of  Apoplexy. 

On  the  other  hand,  when  bleeding  which  is  known  to  have 
been  habitual,  shall  suddenly  stop,  or  not  appear  at  the  regular 
periods,  it  is  necessary  to  watch  carefully  for  symptoms  of 
determination  of  blood  to  the  head. 

A  moderate  hemorrhage  is  generally  succeeded  by  a  sense  of 
relief  and  refreshment,  but  a  large  one  may  cause  pallor,  faintness, 
debility,  and  even  death. 

When  the  application  of  cold  to  the  face  and  back  of  the  neck 
are  not  sufficient  to  stop  the  bleeding,  powdered  Tannic  or  Gallic 
Acids  snuffed  up  the  nostrils,  will  often  stop  the  bleeding  at  once. 
Finely-powdered  charcoal  is  said  to  have  the  same  effect.  If  neither 
of  these  applications  have  the  effect  of  stopping  the  bleeding,  the 
nostril  must  be  plugged  with  pieces  of  lint  or  cotton  steeped  in  a 
solution  of  sulphate  of  Zinc  or  Friar's  Balsam,  and  then  rolled  in 
Tannic  or  Gallic  Acid. 

After  the  bleeding  has  ceased,  the  patient  must  be  careful  not 
to  remove,  the  lint  or  clotted  blood,  but  should  allow  them  to  come 
away  themselves  ;  and  in  order  to  avoid  any  return  of  the 
hemorrhage,  he  must  be  kept  as  still  and  quiet  as  possible. 

It  sometimes  happens  that,  when  the  bleeding  is  stojDped 
outwardly,  it  still  continues  inwardly,  and  continues  in  such  a 
degree  as  to  threaten  suffocation,  particularly  when  the  person  falls 
asleep.  In  such  cases,  the  bleeding  may  be  stopped  by  introducing 
a  pliable  probe  up  the  nostril,  through  the  eye  of  which  some 
strong  threads  have  been  passed,  and  so  bringing  it  out  at  the 
mouth  ;  then  fastening  pieces  of  sponge  soaked  in  the  Tannic 
Acid  or  Charcoal  to  their  extremities,  afterwards  drawing  them 
back  to  the  inner  openings  of  the  nostrils,  and  tying  the  threads 
to  a  piece  of  cork  or  stick  outside  the  nose,  in  such  a  way  that 
they  cannot  give  way. 

When  the  bleeding  arises  in  persons  of  full,  plethoric  habit,  a 
frequent  use  of  cooling  purgatives  and  cooling  diet  will  be 
advisable,  and  may  possibly  prevent  a  return  of  the  complaint. 
When  occasioned  by  too  great  a  rush  of  blood  to  the  head, 
leeches  may  be  applied  to  the  temples,  or  the  patient  may  be 
cupped  at  the  back  of  the  neck. 

SPITTING  OF  BLOOD. 

In  this  complaint  there  is  a  discharge  of  blood  of  a  florid  colour 
and  often  frothy ;  sometimes  from  the  lungs,  but  more  frequently 
from  the  lining  membrane  of  the  air  passages,  brought  up  with 
more  or  less  of  coughing  or  hawking,  and  preceded  usually  by  a 
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paltish  taste  in  the  Baliva,  a  sense  of  weight  about  the  chest,  some- 
times difficult  respiration,  and  a  pain  in  some  part  of  the  chest. 

It  is  easily  to  be  distinguished  from  vomiting  of  blood,  as  in  the 
last  complaint  the  blood  is  usually  thrown  up  in  considerable 
quantities ;  is  moreover  of  a  darker  colour,  more  grumous,  and 
mixed  with  the  other  contents  of  the  stomach,  and  is  unattended 
by  any  cough ;  whereas  blood  proceeding  from  the  lungs  or  air 
passages  is  usually  of  a  small  quantity,  is  of  a  florid  colour,  fluid, 
mixed  with  a  little  frothy  mucus,  and  brought  up  by  coughing. 

Spitting  of  blood  arises  most  usually  between  the  ages  of  sixteen 
and  twenty-five,  and  may  be  occasioned  by  any  violent  exertion 
either  in  running,  jumping,  wrestling,  singing,  speaking  loud,  or 
blowing  wind  instruments;  as  likewise  by  wounds,  plethora  of  the 
system,  inflammation  of  the  lungs,  weak  vessels,  hectic  fever, 
coughs,  full  living,  excessive  drinking,  or  the  suppression  of  some 
accustomed  discharge.  It  may  likewise  be  occasioned  by  changes 
of  atmospheric  temperature,  sudden  exposure  to  cold  after  being 
overheated,  or  breathing  air  which  is  too  much  rarefied  to  be  able 
properly  to  expand  the  lungs. 

Persons  with  narrow  chests  and  high  shoulders,  or  who  are  of 
a  delicate  make  and  sanguine  temperament,  or  of  a  scrofulous  habit, 
or  who  have  had  previous  afl'ections  of  the  same  disease,  seem 
much  predisposed  to  this  hemorrhage.  It  is  frequent  in  persons 
with  crooked  spines ;  in  tailors  who  sit  continually  in  a  stooping 
posture;  in  young  women  who  lace  their  stays  too  tightly ;  and 
even  in  those  who  labour  under  dropsy,  or  other  cause  of  distension 
of  the  belly. 

Spitting  of  blood  is  not  always  to  be  considered  a  primary  disease ; 
it  is  often  only  a  symptom  ;  and  in  some  diseases,  such  as  pleurisy 
and  many  fevers,  often  arises,  and  is  a  presage  of  a  favourable 
termination,  if  only  very  slight. 

Spitting  of  blood  is  a  very  common  result  of  a  stoppage  of  the 
monthly  discharge  in  females.  The  following  case,  related  by 
Pinel,  is  an  example. 

A  female,  58  years  old,  born  of  healthy  and  robust  parents, 
of  strong  constitution,  of  a  sanguine  and  plethoric  temperament,  and 
of  great  sensibility,  had  lived  in  the  Salpetriere,  and  had  therefore 
been  under  constant  observation,  from  the  age  of  14.  She  enjoyed 
excellent  health  till  she  was  16  years  old.  In  her  16th  year  the 
menstrual  discharge  commenced  -^vithout  mishap  or  difficulty; 
but  this,  her  first  menstruation,  was  suddenly  suppressed,  in 
consequence  of  the  fright  and  agitation  produced  by  the  sight  of 
an  epileptic  patient  in  strong  convulsions.  From  that  time  the  dis- 
charge never  reappeared,  nor  did  any  kind  of  discharge  take  place 
from  the  genital  organs;  but  at  the  next  period  when  regular 
menstruation  ought  to  have  come  on,  the  girl  was  attacked  with 
violent  spitting  of  blood.  The  hemorrhage  was  preceded  by  vague 
pains  in  the  womb  and  the  loins,  and  by  other  symptoms.  It 
lasted  two  days,  during  which  time  she  expectorated  nearly  a 
quart  of  blood.  With  one  interval  only  of  exception,  this  woman 
continued  to  menstruate  through  her  lungs  at  each  monthly  period;, 
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from  her  16th  to  her  58th  year,  that  is,  during  42  years  of  her  life. 
The  coming  on  of  the  hemorrhage  was  sometimes  a  little  accele- 
rated by  strong  mental  excitement ;  sometimes  a  little  retarded  by 
causes  of  a  contrary  nature.  It  was  suspended  during  one  whole 
year,  without  any  serious  impairment  of  the  general  health,  or  the 
occurrence  of  any  other  hemorrhage  :  during  this  interval,  how- 
ever, the  patient  suffered  most  severe  headaches.  Occasionally 
the  spitting  was  complicated  with  vomiting  of  blood.  The  dura- 
tion of  the  blood-spitting  was  generally  confined  to  a  single  day, 
and  it  never  exceeded  three  days.  It  recurred  with  tolerable 
exactness  at  monthly  periods;  sometimes  the  interval  was  longer, 
and  then  the  hemorrhage  continued  longer,  but  was  less  abundant, 
and,  upon  the  whole,  about  the  same  quantity  of  blood  was  lost  on 
each  occasion.  This  woman  continued  plump,  and  otherwise 
healthy,  though  liable  to  some  thickness  of  the  breath  upon  un- 
usual exertion. 

Cases  of  this  kind  are  not  at  all  uncommon  ;  although  the  vica- 
rious hemorrhage  seldom  persists  so  long  and  so  steadily.  They 
are  not  usually  attended  with  much  peril.  At  the  ''  change  of  life," 
when  menstruation  comes  naturally  to  an  end,  the  hemorrhage 
also  ceases  forever. 

Unfortunately,  hemorrhage  from  the  mucous  membrane  of  the 
air  passages  is  dependent,  in  a  very  large  proportion  of  cases,  upon 
incurable  disease.  The  hemorrhage  is  secondary,  and  the  diseases 
of  which  it  is  symptomatic  are  Tubercular  Phthisis,  and  organic 
disease  of  the  heart.  Trousseau  holds  that  from  16  to  40  seconda- 
ry Haemoptysis  is  generally  dependent  upon  tubercular  disease  of 
the  lungs ;  after  40,  and  still  more  after  50,  upon  disease  of  the  heart. 

While  spitting  of  blood  is  thus  actually  symptomatic  of  disease 
of  the  lungs,  there  may  be  a  long  interval,  even  years,  between 
the  first  attack  of  Haemoptysis  and  the  first  symptoms  of  unequi- 
vocal consumption.  There  are  others  in  whom  the  first  attack  of 
Haemoptysis  is  immediately  followed  by  all  the  signs  which 
announce  the  presence  of  tubercles  in  the  lungs.  Many,  again,  do 
not  spit  blood  until  the  lung  disease  has  acquired  a  considerable 
degree  of  development,  and  the  phthisical  symptoms  have  been 
for  some  time  clearly  marked  ;  and  now  and  then,  in  these  cases, 
the  first  hemorrhage  proves  fatal.  Lastly,  it  is  far  from  being  an 
uncommon  thing  to  see  pulmonary  consumption  run  its  whole 
course,  and  terminate  in  death,  without  having  been  attended  with 
any  spitting  of  blood. 

Treatment. — The  patient  must  be  kept  as  quiet  and  cool  as  pos- 
sible. All  kinds  of  exertion  are  to  be  avoided ;  and  the  diet  must 
be  light  and  nourishing,  but  unstimulating.  The  patient  may 
take  the  following  : 

Aromatic  Sulphuric  Acid Two  Drams. 

Tincture  of  Digitalis Three  Drams. 

Syrup Six  Drams. 

Compound  Infusion  of  Eoses,  suflficientto  make  Haifa  Pint » 

A  tablespoonful  three  times  a  day.  • 
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Finely  Powdered  Sugar  of  Lead Twelve  G-rains. 

Powdered   Opium Six  Grains. 

Crumb  of  Bread  sufficient  to  make 24  Pills. 

One  to  he  taken  three  times  a  day,  along  with  the  Mixture. 

If  the  cough  is  troublesome  at  night,  the  patient  may  take^rye 
grains  of  Extract  of  Poppies,  or  five  grains  of  Extract  of  Henbane, 
at  bedtime. 

PULMONAEY  CONSUMPTION.  (Phthisis  Pulmmalis.) 

*' Phthisis  means  a  wasting  away,  or  a  consuming;  but  of  late 
years  the  term  has  been  mainly  restricted  to  that  species  of  wasting 
disease  which  consists  in  the  occupation  of  the  lungs  by  tubercular 
matter,  and  the  changes  which  that  matter  suffers  and  works.  But 
it  would  be  an  error  to  suppose  that  the  disease  is  limited  to  the 
lungs  in  these  cases.  The  lung  disease  would  be  sufficient  at  length 
to  destroy  life ;  but  its  mortal  tendency  is  aided  and  accelerated, 
in  most  instances,  by  disease  of  a  like  kind,  situated  in  other 
organs.  '  The  pulmonary  consumption  (as  Dr.  Latham  justly 
observes)  is  no  more  than  a  fragment  of  a  great  constitutional 
malady.'  But  that  malady  plays  its  part  most  conspicuously  in 
the  lungs." 

The  tubercular  matter,  which  may  be  called  the  essence  of  the 
disease,  occupies  most  frequently  the  upper  lobes  of  the  lungs, 
and  the  upper  and  back  part  of  those  lobes  ;  invading  gradually 
the  lower  lobes,  from  above  downwards,  as  the  disease  advances. 
Both  lungs  are,  commonly,  aff'ected  at  the  same  time,  though  in 
unequal  degrees.  Among  one  hundred  and  twenty-three  instances 
of  Phthisis,  Louis  found  that^the  tubercles  were 'limited  five  times 
to  the  left  lung,  and  twice  to  the  right. 

These  tubercles  often  continue  to  multiply,  until  at  length  their 
number,  or  size,  or  effects,  become  incompatible  with  the  further 
continuance  of  life. 

The  disease  may  be  limited  to  one  small  portion  of  the  lung,  and 
the  part  so  occupied  may  undergo  a  kind  of  repair.  But  the 
disease  when  so  limited,  may  cease  in  another  way.  The  moister 
parts  of  the  morbid  secretion  may  be  absorbed;  and  the  earthy 
salts  it  contains  may  concrete ;  and  the  whole  be  converted  into  a 
shrivelled,  hard,  chalky,  or  mortar-like  mass,  which  sometimes  is 
coughed  up,  sometimes,  in  favourable  cases,  remains  for  years  in  the 
lung,  an  inert  and  almost  harmless  body.  Sir  Thomas  Watson 
says :  "  Let  me  state,  while  I  think  of  it,  that  the  expectoration  of 
these  chalk-like  concretions,  denoting,  as  it  usually  does,  the  exist- 
ence of  pulmonary  consumption,  marks  at  the  same  time  the 
chronic  character  of  the  case.  I  am  acquainted  with  a  gentleman 
who,  though  delicate,  enjoys  a  very  fair  share  of  health,  and  who 
has  for  years  been  coughing  up  at  intervals,  little  branching  frag- 
ments, like  bits  of  white  coral,  consisting  principally  of  carbonate 
and  phosphate  of  lime,  and  evidently  moulded  in  the  smaller  bronj 
chial  tubes." 
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Tubercular  Phthisis  is  not  necessarily  a  mortal  disease. 

When  the  tubercles  are  numerous — or  rather,  when  they  lie  near 
lo  the  surface  of  the  lung,  as,  they  are  likely  to  do  when  they  are 
numerous — they  very  generally  give  rise  to  dry  or  adhesive  pleu- 
risy. So  that,  in  a  person  dead  of  consumption,  it  is  a  very  rare 
thing  to  find  the  lungs  free  from  adhesion  to  the  ribs. 

In  addition  to  tubercles  on  the  lungs  in  Consumption,  there  is 
generally  ulceration  of  the  glands  of  both  the  small  and  large 
intestines.  Louis  met  with  ulceration  of  these  glands  in  five- 
sixths  of  all  the  fatal  cases  of  Phthisis  that  he  examined. 

Consumption  often  arises  upon  the  foundation  of  a  scrofulous 
constitution ;  and  there  are  many  occupations  which  act  as 
exciting  causes  of  the  disease,  by  lowering  the  tone  of  the  general 
health,  or  by  the  direct  application  of  local  irritants  to  the  lungs 
themselves.  The  workmen  whose  employments  have  a  directly  irri- 
tating operation  upon  the  respiratory  organs,  are  stone-masons, 
miners,  coal-heavers,  flax-dressers,  brass  and  steel  polishers,  metal- 
grinders,  needle-pointers  and  many  others  who  of  necessity  inhale 
during  their  labour  an  atmosphere  loaded  with  irritating  particles  of 
matter.  But  then,  most  of  these  men  work  also  in  towns,  and  remain 
for  many  hours,  day  after  day,  in  a  constrained  position,  in  crowded 
or  in  close  apartments.  Moreover,  some  of  these  occupations, 
being  sedentary,  and  requiring  no  great  muscular  power,  are  un- 
fortunately selected,  for  that  reason,  by  persons  who  are  naturally 
of  feeble  or  delicate  constitution.  On  the  other  hand,  butchers, 
fishermen  and  their  families,  and  farm-servants,  are  said  to  be  com- 
paratively free  from  Phthisis.  Dr.  Knight,  of  Shefiield,  informs 
us  that  fork-grinders,  who  are  what  are  called  dry-grinders,  die 
there  of  the  grinder's  asthma  or  grinder's  rot,  before  they  are  forty- 
two  years  old.  Razor-grinders,  who  grind  wet  and  dry,  live  a 
little  longer.  Table-knife  grinders  work  on  wet  stones,  and  sur- 
vive till  they  are  between  forty  and  fifty.  Sir  Thomas  Watson 
iisks,  "  Is  Phthisis  contagious  f  and  answers  the  question  thus  : 

No:  I  verily  believe  it  is  not.  Neither  can  the  disease  be 
easily  (if  at  all)  generated  in  a  sound  constitution.  Nor  is  it  ever 
imparted,  in  my  opinion,  even  by  one  scrofulous  individual  to 
another.  Yet  in  Italy  a  consumptive  patient  could  not  be  more 
dreaded  and  shunned  if  he  had  the  plague.  And  in  this  country 
the  suspicion  will  now  and  then  arise  that  the  disease  may  be 
infectious.  A  girl  dying  of  Phthisis  is  nursed  by  her  sister,  who 
afterwards  droops  and  dies  of  the  same  complaint.  Here  the 
presence  of  the  peculiar  diathesis  is  strongly  presumable.  But 
the  parties  may  be  diiferent  in  blood.  A  wife  watches  the  deathbed 
of  her  consumptive  husband,  and  presently  sinks  herself  under 
consumption:  and  there  may  be  no  traceable  or  acknowledged 
example  of  scrofula  in  her  pedigree.  Yet  even  here  the  latent 
diathesis  may  fairly  be  presumed  to  have  existed.  Very  few 
families  are  perfectly  pure  from  the  strumous  intermixture.  The 
predisposition  may  be  slight ;  it  may  be  dormant  for  a  generation  ; 
or,  like  other  inherited  peculiarities,  it  may  alight  capriciously 
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on  some  individuals  only  of  the  kindred.  In  both  the  supposed 
cases  there  have  been  other  influences  at  work,  more  authentic 
than  the  alleged  contagious  property,  in  calling  forth  the  fatal 
malady  :  watching,  the  want  of  rest,  confinement  in  the  unwhole- 
some air  of  a  sick  chamber,  and  above  all,  protracted  mental 
anxiety,  than  which,  no  single  cause  perhaps  has  more  power  to 
foster  and  forward  the  inbred  tendency  to  Phthisis.  The  disorder, 
I  am  satisfied,  does  not  spread  by  contagion.  Nevertheless,  if 
consulted  on  the  subject,  I  should,  for  obvious  reasons,  dissuade 
the  occupation  of  the  same  bed,  or  even  of  the  same  sleeping 
apartment,  by  two  persons,  one  of  whom  was  known  to  labour  under 
pulmonary  consumption. 

As  to  the  ordinary  duration  of  Phthisis :  of  314  cases  noted  by 
Bayle  and  Louis,  24  died  within  three  months ;  69  between  three 
and  six  months  ;  69  also  between  six  and  nine  months  ; 
32  between  nine  and  twelve  months,  43  between  twelve  and 
eighteen  months ;  30  within  from  eighteen  months  to  two  years ; 
12  between  two  and  three  years ;  11  between  three  and  four  years ; 
5  between  four  and  five  years ;  1  between  five  and  six  years ;  3 
between  six  and  seven  years  ;  1  between  seven  and  eight  years ;  3 
between  eight  and  ten  years;  and  11  between  ten  and  forty 
years. 

From  statistics  collected  by  Sir  James  Clarke,  it  would  appear 
that  the  greatest  number  of  deaths  from  Consumption  take  place 
betwen  the  ages  of  20  and  30  ;  the  next  greatest  number  between 
30  and  40 ;  the  next  between  40  and  50  :  and  that  after  these,  it  is 
a  doubtful  matter  whether  more  perish  of  Consumption  between 
50  and  60,  or  between  15  and  20.  These  calculations  refer  to  human 
life  after  the  age  of  puberty.  Before  that  age  tubercular  disease 
is  fearfully  common,  especially  in  infancy  and  childhood. 

According  to  a  report  made  by  the  Physicians  to  the  Hospital 
for  Consumption  at  Brompton,  their  tables,  which  comprehend 
the  cases  of  2679  males,  and  16*19  females,  lead  to  the  conclusion 
that,  in  both  sexes,  the  liability  to  Consumption  is  greatest  between 
25  and  35  years  of  age. 

From  the  same  tables  as  well  as  from  those  of  the  Eegistrar- 
General,  it  appears  that  in  London  more  men  than  women  died  of 
consumption.  In  the  provinces  according  to  the  Eegistrar-General 
there  are  more  deaths  among  women  than  among  men. 

The  general  symptoms  of  Phthisis  are  cough,  expectoration, 
spitting  of  blood,  shortness  of  breath,  pains  in  the  chest,  hectic 
fever,  frequency  of  pulse,  diarrhoea,  wasting,  etc. 

Cough  is  one  of  the  earliest  symptoms  of  Consumption  ;  and  it  is 
that  which  commonly  first  attracts  the  attention,  and  awakens  the 
fears  of  the  patient  or  the  patient's  friends.  Generally  at  first  it 
is  slight,  occasional,  dry  :  it  occurs  upon  the  patient's  getting  out 
of  bed  in  the  morning ;  or  if  he  makes  any  unusual  exertion  in  the 
course  of  the  day.  It  feels  to  him  as  if  it  were  caused  by  irritation 
about  his  throat.  Sometimes  it  will  cease  for  a  while,  as  in  the 
warm  weather  in  summer,  and  return  in  winter.     By  degrees  it 
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begins  to  be  troublesome  at  night,  and  to  be  accompanied  by  more 
or  less  expectoration  of  mucus. 

Great  a^ttention  used  to  be  paid  to  the  expectoration  in  cases  of 
suspected  Phthisis.  It  was  thought  that  if  a  patient  spat  pus,  he 
was  in  a  state  of  confirmed  consumption  ;  and  whole  volumes  have 
been  written,  and  prizes  awarded  to  their  authors,  respecting  the 
means  of  distinguishing  pus  from  mucus.  But  we  now  know, 
that,  so  far  as  the  diagnosis  of  Phthisis  is  concerned,  this  is  a  very- 
idle  inquiry.  The  presence  or  absence  of  pus  in  the  sputa  affords 
no  test  at  all  of  the  presence  or  absence  of  Consumption,  nor  are 
there  any  trustworthy  means,  even  when  the  microscope  is 
appealed  to,  of  distinguishing  between  pus  and  morbid  mucus. 

A  portion  of  the  matter  expectorated  comes  from  the  surface  of 
the  bronchial  tubes,  and  consists  of  altered  mucus ;  and  therefore 
the  sputa  brought  up  in  Phthisis,  and  the  sputa  brought  up  in 
Bronchitis  are,  in  a  certain  degree,  the  same.  These  are  partly 
composed  of  a  ropy,  transparent  fluid,  in  which  opaque  masses  of  a 
yellow  or  grenish  colour  are  seen  to  float ;  and  intermixed  also , 
with  which  there  may  be  a  good  deal  of  froth.  The  froth  is  a 
measure  of  the  difiiculty  with  which  the  mucus  is  brought  up  :  and 
it  is  usually  less  abundant  and  conspicuo««  ia  Phthisis  than  in 
Bronchitis. 

Spitting  of  blood  is  a  common  symptom  after  the  age  of  fifteen.  If 
a  person  spits  blood  who  has  received  no  injury  of  the  chest,  in 
whom  the  uterine  functions  are  healthy  and  right,  and  who  has 
no  disease  of  the  heart  or  great  blood-vessels,  the  risk  of  pulmo- 
nary consumption  in  that  person  is  fearfully  great.  Excepting  in 
cases  of  suppression  of  the  menstrual  fluid  or  of  mechanical  injury 
to  the  chest,  Louis  did  not  meet  with  a  single  example  of  Haemop- 
tysis among  twelve  hundred  patients,  except  in  such  as  were 
phthisical. 

Prior  to  the  age  of  fifteen.  Haemoptysis,  even  in  phthisical  children, 
is  extremely  uncommon. 

Shortness  ofbreathis  not  a  very  important  symptom  in  Consump- 
tion. It  is  seldom  extreme  till  towards  the  termination  of  the 
disease,  and  not  always  then.  Patients  who  fear,  and  yet  are 
unwilling  to  believe  that  they  are  consumptive,  will  fetch  a  deep 
breath,  and  bid  you  remark  how  thoroughly  they  can  distend  their 
lungs ;  and  they  expect  you  to  say  that  there  can  be  no  disease  in 
those  organs.  However,  if  phthisical  persons  do  not  in  general 
suffer  much  from  shortness  of  breath,  their  breathing,  although 
they  may  not  be  aware  of  it,  is  generally,  in  some  degree  or  other, 
short  or  hurried. 

In  many  cases,  pains,  more  or  less  severe,  resembling  those  of 
rheumatism,  are  complained  of;  in  the  sides,  or  beneath  the  shoul- 
der blades.  In  others,  no  pain  at  all  is  experienced.  When  sharp 
pain  occurs,  it  may  be  supposed  that  the  pleura  is  inflamed,  and 
beginning  to  adhere  at  the  painful  part. 

When,  during  the  progress  of  Phthisis,  violent  pain  in  the  side, 
and  extreme  shortness  of  breath,  and  anxiety ,-  set  in  suddenly. SLnd 
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together,  they  denote,  with  much  certainty,  perforation  of  the  pleura 
and  its  serious  consequences. 

One  serious  symptom  of  Phthisis  is  hectic  fever.  It  often  creeps 
upon  the  patient  insidiously.  He  feels  chilly  perhaps,  towards 
evening  ;  and  in  the  night  his  hands  and  feet  are  dry  and  burning, 
and  towards  morning  he  perspires.  The  most  marked  symptoms  of 
the  hectic  are  to  be  found  in  the  variation  of  bodily  temperature,  in 
the  perspiration,  and  in  the  state  of  the  pulse.  The  variations  of 
temperature  are  great  and  striking.  The  heat  will  rise  from  98  ^  , 
that  is,  from  the  degree  which  is  nearly  natural,  in  the  morning, 
to  102  ^  or  even  higher  in  the  afternoon  or  evening.  The  perspi- 
ration is  usually  out  of  all  proportion  to  the  previous  chilliness 
and  heat.  It  seems  to  have  a  close  connection  with  the  sleep  of  the 
patient :  it  seldom  comes  on  while  he  continues  to  lie  awake  ;  but, 
after  sleeping  he  wakes,  and  finds  he  is  sweating.  The  perspiration 
is  generally  most  profuse  on  the  upper  part  of  the  bo(fy,  the  chest 
and  head.  Sometimes  it  is  moderate ;  sometimes  the  patient  is 
drenched  and  drowned  in  it.  Generally  speaking,  it  does  not  come 
on  till  the  more  advanced  stages  of  Phthisis;  but  occasionally  it 
commence^.^  early.  It  will  cease  without  any  ajjparent  cause,  and 
I'eturn  agaii>!  without  our  knowing  why.  Sir  Thomas  Watson, 
speaks  of  a  friLend  of  his,  who  died  of  Consumption,  who  was  much 
troubled  with  gfwoating.  who  fpnoied  that  posture  bad  something 
to  do  with  it,  aiiid  slept  for  several  nights  in  succession,  sitting  in 
an  easy  chair  :  and  during  those  nights  he  did  not  sweat,  although 
he  had  been  doing  so  profusely  before.  Louis  found  that  one 
person  in  ten  escaped  this  symptom. 

The  pulse  will  sometimes  remain  steady  to  a  healthy  standard 
up  to  the  period  of  dissolution  ;  and  such  cases  are  generally  slow 
in  their  progress.  Commonly,  however,  the  pulse  is  above  ninety, 
and  often  it  is  much  higher. 

Diarrnoea  is  a  common  and  an  ugly  symptom  in  Phthisis.  When 
it  occurs  early,  as  it  sometimes  does  when  a  patient,  having  habi- 
tually costive  bowels,  becomes  habitually  relaxed, — and  you  suspect 
only,  from  other  causes,  that  he  may  have  incipient  Phthisis, — this 
change  often  sets  its  seal  upon  the  nature  of  the  disorder.  Usually, 
however,  diarrhoea  does  not  become  urgent  until  the  disease  is  far 
advanced,  and  has  already  declared  itself  by  other  and  unequivo- 
cal symptoms.  When  it  so  occurs,  it  is  apt  to  harrass  the  patient 
exceedingly ;  and  rapidly  to  waste  his  strength  and  flesh.  He 
appears  to  melt  away  under  the  influence  of  the  purging  ;  which 
is  therefore  said  to  be  colliquative.  It  used  to  be  supposed  that 
the  diarrhoea  and  the  perspiration  bore  an  inverse  ratio  to  each 
other  ;  that  when  one  of  them  abated  the  other  always  increased. 
But  the  more  exact  observations  of  Louis  and  others  have  proved 
that  this  is  not  so.  One  reason,  perhaps,  for  this  error,  may  be 
found  in  the  circumstance  that  acids,  which  have  the  eff'ect  often 
of  checking  the  perspiration,  tend  also,  in  some  persons,  to  pro- 
duce diarrhoea.  Louis  found  that  this  symptom  began  early  in  the 
disease,  and  continued  through  its  whole  course,  in  one  out  of 
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every  eight  patients ;  and  in  one  case  only  in  every  twenty-two 
was  it  wholly  wanting.  It  depends  most  commonly,  if  not  always, 
upon  ulceration  in  the  intestines. 

In  consequence  of  this  diarrhoea,  and  the  general  wasting  away 
of  the  system,  the  patient  soon  becomes  emaciated,  the  ankles 
swell,  and  sometimes  the  hands  and  face  ;  and  ulceration  frequent- 
ly takes  place  in  the  throat  and  windpipe.  The  hair  frequently 
falls  oif ;  in  women  the  monthly  discharges  are  suspended ;  and 
there  is  a  clubbed  state  of  the  ends  of  the  fingers. 

Consumption  is  sometimes  an  acute  ;  sometimes,  and  more  often, 
a  chronic  disease.  In  the  acute  form  the  patient,  who  may  or  may 
not  have  seemed  previously  to  be  in  good  health,  is  suddenly  attack- 
ed, perhaps,  with  copious  spitting  of  blood  ;  or  he  catches  a  severe 
cold ;  and  almost  immediately  afterwards  intense  fever  sets  in,  of 
a  hectic  character,  the  physical  signs  of  pulmonary  phthisis 
rapidly  develop  themselves,  and  death  ensues  within  a  few  weeks. 
This  is  what  is  called  galloping  consumption. 

In  another  variety,  the  patient  becomes  suddenly  very  ill,  has 
frequent  shiverings,  difficulty  of  breathing,  cough,  a  very  rapid 
pulse,  night-sweats,  and  high  fever.  Meanwhile  there  is  none  of 
the  expectoration  which  is  characteristic  of  Phthisis.  The  disease 
runs  a  short  and  distressful  course,  the  countenance  and  lips  of  the 
patient  become  livid,  often  he  cannot  lie  down,  and  within  a  few 
days,  or  at  latest  in  a  week  or  two,  he  is  dead ;  and  after  death 
you  find  his  lungs  bestrewed  from  top  to  bottonl  with  miliary  tu- 
bercles. 

Dr.  Latham  has  described  two  interesting  forms  of  Phthisis  ; 
in  one  of  which  the  lungs  are  apparently  tenanted  by  a  multitude 
of  tubercles,  which  remain  crude  and  unaltered  for  a  considerable 
length  of  time.  In  the  other,  successive  crops  of  tubercles  appear 
to  form :  or,  at  any  rate  the  tubercles  ripen  and  are  expelled  in 
successive  crops :  and  there  may  be  long  intervals  between  each 
crop  and  the  next. 

In  the  first  variety  Dr.  Latham  says :  "  An  individual  loses  the 
complexion  of  health,  and  becomes  thin  ;  he  coughs  a  little ;  but 
perhaps  he  has  no  notable  fever,  and  no  constant  acceleration  of 
pulse."  Upon  examining  his  chest  with  the  stethoscope  it  is 
ascertained  that  there  are  tubercles  in  the  upper  lobe  of  the  lungs 
alone,  and  that  the  rest  of  the  lungs  is  healthy.  This  state  of 
things  may  endure  for  years,  without  variation  ;  the  patient 
remaining  always  a  great  valetudinarian.  "  To  such  a  patient," 
says  Dr.  Latham,  ''it  is  a  continual  puzzle  why  he  does  not  get 
well.  He  consults  an  infinite  number  of  medical  men,  and  it  is 
remarkable  that  he  gets  no  comfort  or  satisfaction  from  those  who 
understand  nothing  about  it.  Those  who  know  what  it  is,  out  of 
kindness  do  not  tell  him  the  truth,  and  they  cannot  asseverate  a 
falsehood  stoutly  enough  to  carry  any  weight  with  it :  whereas  they 
who  know  nothing  about  it  affirm  boldly  and  unhesitatingly  that 
it  is  all  stomach  ;  re'ally  believing  that  the  whgle  and  sole  disorder 
is  in  the  stomach,  and  that  it  is  within  the  reach  of  an  easy  cure." 
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But  at  length,  perhaps  after  a  very  long  period,  abscesses  are 
formed,  and  then  the  patient  sinks  rapidly. 

''  The  other  variety  may  be  just  as  protracted  as  this  :  but  its 
character  and  progress  differ  materially.  In  the  former  case  the 
patient's  condition  was  one  of  invariable  ill  health ;  in  the  other 
he  has  fits  of  ill  health,  and  fits  of  comparative  good  health.  He 
spits  for  a  time  considerable  quantities  of  puriform  matter,  and 
then  ceases  from  expectorating  altogether.  He  has  hectic  fever, 
and  then  throws  it  off,  and  then  suffers  it  again ;  wastes,  and  re- 
covers his  flesh,  and  again  loses  it.  Such  cases  are  common  enough. 
The  lung  is  destroyed  bit  by  bit,  and  there  being  still  a  large 
portion  of  each  lung  to  breathe  with  the  patient  regains  more 
health  and  strength  in  the  intervals  of  his  attacks  than  the  former 
patient  possessed  habitually. 

"  But  a  period  at  length  arrives  when  the  patient  does  not 
return  to  the  former  state  of  apparent  health.  The  quantity  of 
lung  that  has  now  been  destroyed  forbids  it :  the  hectic  continues, 
the  emaciation  increases,  and  the  strength  declines ;  and  the  fatal 
consummation  arrives. 

"Of  these  two  varieties  of  genuine  and  unmixed  Consumption, 
the  first  is  the  most  hopeless.  The  tubercles  are  numerous ;  they 
probably  go  on  increasing  in  number,  though  they  do  not  soften  ; 
there  is  not,  and  there  cannot  be,  any  even  temporary  return  to 
health,  either  real  or  apparent. 

Whereas,  where  the  tubercles  come  singly,  or  in  successive  crops 
and  rapidly  soften,  and  are  expectorated,  and  where  some  long 
time  interposes  between  the  crops,  the  health  and  strength  return, 
and  there  is  just  a  chance  that  no  more  tubercles  may  form.  It  is 
in  this  variety  of  unmixed  Phthisis  that  a  natural  cure,  by  the 
contraction  and  cicatrization  of  an  abscess,  may  by  possibility 
take  place.  We  cannot  expect,  we  scarcely  dare  permit  ourselves 
to  hope,  that  the  disease  will  cease  in  that  manner ;  but  if  it  cease 
in  any  form  of  the  malady,  it  is  in  this. 

Treatment. — The  treatment  to  be  adopted,  and  the  plan  of 
regimen  to  be  observed,  resolve  themselves  into  the  methods  of 
prevention  when  the  disease  is  likely  to  occur;  of  arresting  its  progress 
when  that  disease  is  incipient  or  limited  in  extent ;  and  of  alleviating 
the  most  distressing  symptom.s,  when  no  hoj)e  remains  of  stopping  its 
course,  or  of  averting  its  fatal  close. 

Pure  air ;  nourishing  but  unstimulating  food ;  moderate  exercise ; 
early  hours ;  cleanliness ;  warm  clothing ;  and  abstinence  from 
excessive  study,  from  severe  bodily  toil,  from  occupations  in  their 
nature  unwholesome,  from  such  callings  also,  as  are  fertile  of  care 
and  anxiety,  and  from  vicious  and  exhausting  indulgences  of  all 
kinds,  these  are  the  means  of  preventing  consumption  in  children, 
and  others,  who  are  in  danger  of  contracting  it. 

At  the  very  commencement  of  Consuni])iion,  before  the  disease  has 
proceeded  too  far,  it  is  often  found  that  removal  to  a  more  favora- 
ble climate  than  that  in  which  the  patient  resides,  will  have  a 
beneficial  effect  in  checking  the  disease.     What  is  required  is  an 
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equal,  dry  climate.  But  in  an  advanced  stage  of  the  disease,  if  the 
lungs  are  rapidly  undergoing  disorganization,  and  there  is  a  cor- 
responding amount  of  general  suffering,  no  benefit,  but  on  the  con- 
trary much  inconvenience  and  useless  expense,  and  inevitable 
disappointment  will  be  increased  by  change  of  place,  unless  the 
natural  home  of  the  patient  be  clearly  unhealthy.  "When  I  am 
asked  about  removal,"  says  Sir  Thomas  Watson,  "  either  to  another 
country,  or  to  some  distant  part  of  our  own,  I  always  advise  that 
he  should  not  forego  the  comforts  of  his  home,  and  leave  his 
family  and  friends,  to  seek  advantages  which  he  will  not  find 
among  strangers,  and  amid  the  discomforts  of  a  lodging  perhaps, 
or  an  incommodious  dwelling.  I  think  it  wrong  and  cruel,  to 
send  people  away  merely  to  die :  and  that  many  are  so  sent  to  this 
place  and  that,  in  the  almost  certain  prospect  of  their  never 
returning,  no  one,  I  think,  can  doubt." 

''It  was  long  thought,  and  it  may  still  perhaps  be  the  popu- 
lar belief,  that  Phthisis  was  more  common  and  more  fatal  in  cold 
regions  than  in  warm,  and  that  warmth  of  climate  was  therefore 
the  main  thing  to  be  desired  for  consumptive  patients.  But  this 
was  a  fatal  mistake.  Speaking  generally,  a  very  warm  atmos- 
phere is  hurtful  to  such  patients.  They  melt  away  under  the  heat. 
Out  of  an  aggregate  strength  of  86,661  soldiers  serving  in  the 
Windward  and  Leeward  Command,  (West  Indies),  not  fewer 
than  1023  were  attacked  by  Phthisis,  being  12  per  thousand, 
annually;  while,  out  of  an  aggregate  strength  of  44,611  Dragoon 
Guards  and  Dragoons  serving  in  Great  Britain,  only  286  were 
attacked,  being  about  5J  per  thousand.  The  black  troops  in  the 
West  Indies  suffer  even  more  than  Europeans  from  Consumption. 

Madeira  has  long  been  a  favorite  resort  for  consumptive  patients 
from  Europe  ;  and  many  places  in  Fi'ance  and  Italy,  and  of  late 
years,  Egypt,  have  been  much  resorted  to.  In  the  TJnited  States, 
Dr.  H.  Hartshorne  strongly  recommends  the  interior  of  Florida, 
as  a  residence  for  consumptives.  Dr.  Coolidge,  in  his  statistical 
report  on  the  sickness  and  mortality  in  the  Army  of  the  United 
States,  remarks  that  the  climate  of  those  broad  and  elevated 
table-lands  which  skirt  the  base  of  the  Eocky  Mountains  on  the 
East,  is  especially  beneficial  to  persons  suffering  from  pulmonary 
disease,  or  with  a  scrofulous  diathesis.  This  has  been  known  to 
the  French  inhabitants  of  the  Upper  Mississippi  and  Missouri  for 
many  years.  The  reports  from  the  line  of  posts  stretching  from 
the  Upper  Platte  through  New  Mexico  to  the  Eio  Grande, 
give  a  smaller  proportion  of  cases  of  pulmonary  disease  than  those 
from  any  other  portion  of  the  United  States.  The  air  in  this 
region  is  almost  devoid  of  moisture,  there  are  no  sudden  changes 
of  temperature ;  the  depressing  heats  of  the  Eastern  summers  are 
never  felt ;  and  although  in  the  north  the  winters  are  extremely 
cold,  a  stimulant  and  tonic  effect  is  the  only  result  of  exposure  in 
the  open  air." 

With  regard  to  diet  it  is  desirable  that  the  patient  should  live 
well,  and  take  such  articles  of  food  as  are  nourishing  and  easily 
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digested.  "With  very  few  exceptions,  that  kind  of  nourishing- 
food  which  the  patient  has  found  to  agree  with  him  best  is  the  best 
for  him."  Dr.  Watson  says:  "  There  can  seldom  be  any  good  reason 
for  denying  to  a  phthisical  patient  a  moderate  quantity  of  wine,  or  (if 
that  agrees  better  with  his  taste,  or  habits,  or  feelings)  of  malt  liquor, 
or  of  alcohol  in  some  one  or  other  of  its  many  shapes ;  and  in  cases 
where  the  patient  is  feeble  and  chilly,  with  a  tendency  to  blueness 
of  the  surface,  some  kind  and  amount  of  alcoholic  stimulant  is 
positively  indicated.  I  do  not,  however,  commend  the  practice  of 
stuffing  a  consumptive  patient  all  day  long,  beyond  his  appetite 
and  will,  with  strong  meats,  and  drinks  and  drugs  accounted 
tonic.  Whatever  in  the  way  of  diet  and  of  habits  tends  to  con- 
serve or  to  restore  the  general  strength  is  to  be  enjoined ;  what- 
ever is  likely  to  impair  it  is  to  be  avoided. 

With  regard  to  exercise ;  the  patient  should  be  encouraged  to 
take,  in  the  open  air,  and  at  suitable  times,  as  much  bodily  exer- 
cise as  is  compatible  with  the  avoidance  of  great  or  permanent 
feelings  of  fatigue. 

Eiding  on  horseback  has  been  strongly  recommended  in  the 
earlier  periods  of  the  disease.  Its  main  advantages  seem  to  be 
that  it  allows  the  enjoyment  of  fresh  air,  and  of  exercise,  without 
putting  the  patient  out  of  breath ;  and  these  advantages  are  great. 
Many  phthisical  patients  remain,  it  is  said,  free  from  cough,  and 
those  affected  with  Ha3mopty8ia  cease  to  spit  blood,  so  long  as 
they  continue  to  take  exercise  on  horseback.  Eiding  in  a  carriage 
or  in  a  boat  is  beneficial,  but  in  a  less  degree. 

Cod-liver  Oil  has  been  of  late  years  a  very  favorite  remedy  in 
Consumption.     It  is  said  that  the  patient  recovers  flesh  and  weight, 
resumes   a   healthier   aspect,    and   has   sensations    of  returning 
strength  and  comfort.     Meanwhile  his  cough  is  mitigated,  he  ex- 
pectorates less,  his  pulse  is  reduced  in  frequency,  hectic  symptoms 
disappear,  and  on  examination  by  the  stethoscope  there  appears  a 
change  for  the  better  in  the  diseased  lung.     These  are  the  state- 
ments in  favor  of  the  Oil,  of  Sir  Thomas  Watson.  He  further  adds  : 
I  have  often  been  surprised  as  well  as  gratified  by  the  improve- 
ment that  has  followed  the  use  of  this  remedy,  in  consumptive 
patients.     The  earlier  it  is  resorted  to,  the  better ;  but,  in  every 
stage  of  the  disease  its  healing  has  been  fully  ascertained.     In 
many  advanced  cases  it  does  no  good  at  all ;  in  some  its  restora- 
tive  effect  is  really  wonderful.     He  recommends   that  patients 
should  commence  with  a  teaspoonful,  and   gradually  increase  the 
dose  to  a  tablespoonful,  thi^ee   times  a  day ;  and  the  Oil  should  be 
taken  immediately  after  meals. 

If  Pleurisy,  or  Inflammation  of  the  Lungs  should  occur  during 
the  progress  of  Consumption,  it  may  be  necessary  to  apply 
leeches  to  the  chest;  but  this  is  to  be  avoided,  if  possible.  Pains 
in  the  chest  may  frequently  be  relieved  by  applying  a  mustard 
poultice  or  small  blisters,  or  by  painting  the  chest  from  time  to  time 
with  Tincture  of  Iodine. 

The  occurrence  of  another  disease  will  sometimes,  for  a  time. 
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stop  the  consumptive  symptoms.  Sir  B.  Brodie  mentions  a  case- 
where,  after  the  amputation  of  a  scrofulous  leg,  phthisical  symp- 
toms, very  little  noticed  before,  rapidly  increased.  The  progress 
of  Consumption  is  often  suspended  by  pregnancy,  and  while  a 
mother  is  suckling  her  child,  if  the  suckling  is  not  continued  too 
long.  And  it  is  said  to  be  a  rare  thing  for  pregnant  women  to  die 
of  Consumption.  Many  consumptive  women,  however,  who 
become  pregnant,  go  off  rapidly  after  their  confinement. 

If  the  patient  is  troubled  with  night-sweats,  he  may  take  the 
following : 

Aromatic  Sulphuric  Acid Three  Drams. 

Compound  Tincture  of  Cardamons One  Ounce. 

Laudanum A  Dram  and  a  Half. 

Syrup One  Ounce. 

Compound  Infusion  of  Eoses,  sufficient  to  make  half  a  pint, 
A  tablespoonful  may  be  taken  three  or  four  times  a  day. 

If  the  bowels  are  irritable,  and  the  mixture  should  produce 
diarrhoea,  the  patient  must  leave  it  off,  and  take  instead  five  grains 
of  the  Compound  Kino  Powder,  three  or  four  times  a  day.  This  prepa- 
ration is  strongly  recommended  by  Sir  Thomas  Watson  in  these 
cases.  And  instead  of  the  acid  mixture — to  stop  the  sweating — 
the  surface  of  the  body  may  be  sponged  at  bedtime  with  milk- 
warm  vinegar  and  water.  One  part  of  vinegar  to  three  or  four  of 
water. 

The  different  preparations  of  iron  are  often  found  of  value  in 
Consumption  ;  the  patient  may  try  the  different  preparations  one 
after  another,  till  he  finds  one  that  suits  his  constitution.  Some 
constitutions  will  not  bear  iron  well.  It  increases  the  cough, 
occasions  headache,  and  heat  of  skin,  and  distresses  instead  of 
relieving  the  patient.  Dr.  Watson  says  :  "I  have  frequently  suc- 
ceeded in  checking  the  wasting  sweats  by  the  tincture  of  the  per- 
chloride,  given  in  doses  of  twenty  minims  thrice  a  day,  after  other 
expedients  had  failed  me."  The  Compound  Iron  Mixture,  under 
the  name  of  Dr.  Griffith's  Mixture,  has  had  a  great  reputation  in 
these  cases.  The  patient  may  therefore  begin  with  that,  (and  try 
the  others  in  rotation,)  two  tablespoonfuls  three  times  a  day ;  or 3. 

Citrate  of  Iron Eighty  Grains. 

Tincture  of  Orange  Peel One  Ounce. 

Syrup One  Ounce. 

Water  sufiicient  to  make Half  a  Pint. 

One  tablespoonful  three  times  a  day. 

Or  leave  out  the  Citrate  of  Iron,  and  add  : 

Tincture  of  Perchloride  of  Iron Five  Drams. 

Or,  Tincture  of  Acetate  of  Iron Five  Drams. 

Or,  Phosphate  of  Iron Eighty  Grains-. 

Or,  Iodide  of  Iron ...., Sixteen  grains; 

increasing  the  quantity  by  degrees,  to.. Two  Drams. 
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Or  the  patient  may  try  the  effervescing  iron  powders  recommended 
under  the  heading  of  "  Greensickness." 

To  quiet  the  cough,  the  patient  may  try  the  following : 

Paregoric ; Two  Ounces. 

Essence  of  Aniseed Two  Ounces. 

Ipecacuanha   Wine One  Ounce. 

Tincture  of  Tolu One  Ounce. 

Oxymel  of  Squills One  Ounce. 

Syrup Two  Ounces. 

Water,  sufficient  to  make One  Pint. 

One  or  two  teaspoonfuls  may  be  taken  several  times  a  day  ;  when- 
ever the  cough  requires  it.  If  the  patient  wishes  for  a  change,  he 
may  try  any  of  the  other  cough  mixtures  prescribed  in  this  work. 
The  physicians  to  the  Brompton  hospital  recommend  Bismuth 
as  a  remedy  for  the  consumptive  diarrhoea :  it  may  be  taken  in 
the  following  way : 

Subnitrate  of  Bismuth One  Dram. 

Crumb  of  bread,  a  sufficient  quantity  to  make  twenty-four 
pills. 

Two,  three  times  a  day. 

An  injection  of  half  a  pint  of  gruel  or  thin  starch,  containing  20 
or  30  drops  of  Laudanum,  often  affords  the  patient  considerable 
comfort. 

Sucking  Gum  Arabic  also,  an  ounce  or  two  a  day,  will  not  only 
relieve  the  cough,  but  will  also  give  a  soothing  coating  to  the 
intestines. 


VOMITING  OF  BLOOD.     {Hoematemesis.) 

Haemorrhage  from  the  stomach  may  be  distinguished  from  bleed- 
ing from  the  lungs  by  its  being  usually  preceded  by  a  sense  of 
weight,  anxiety,  or  pain  in  the  region  of  the  stomach;  by  its  being 
unaccompanied  by  any  cough,  by  its  being  discharged  generally 
in  a  considerable  quantity ;  by  its  being  of  a  dark  colour,  and  some- 
what grumous ;  and  by  its  being  mixed  with  the  other  contents 
of  the  stomach. 

The  disease  may  be  occasioned  by  anything  received  into  the 
stomach  which  stimulates  it  violently  or  wounds  it ;  or  may  pro- 
ceed from  blows,  bruises,  or  any  other  cause  capable  of  exciting 
inflammation  or  too  great  a  flow  of  blood  to  it.  But  it  arises  more 
frequently  as  a  symptom  of  some  other  disease,  such  as  a  suppres- 
sion of  the  menstrual  or  hsemorrhoidal  flux,  or  obstructions  in  the 
liver,  spleen,  or  other  viscera,  than  as  a  primary  affection. 

Haematemesis  is  seldom  so  profuse  as  to  destroy  the  patient  sud- 
denly; and  the  principal  danger  seems  to  arise,  either  from  the 
great  debility  which  repeated  attacks  of  the  complaint  produce, 
or  from  the  lodgment  of  blood  in  the  intestines,  which,  by  becom- 
ing putrid,  might  occasion  some  other  disorder. 
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Where  this  complaint  has  arisen  in  a  plethoric  habit,  or  the 
symptoms  indicate  an  inflammatory  state,  it  may  be  necessary  to 
take  away  a  small  quantity  of  blood  from  the  arm ;  but  the  great 
debility  produced  by  the  disease  itself  would  forbid  the  operation 
except  under  urgent  circumstances. 

Treatment. — Place  the  patient  in  a  cool  place ;  and  give  him  as 
quickly  as  possible,  small  quantities  of  cold  vinegar  and  water ; 
about  one  part  of  vinegar  to  four  or  five  of  water :  this  may  be 
taken,  a  tablespoonful  at  a  time,  every  ten  or  fifteen  minutes,  till 
the  discharge  of  blood  seems  to  have  stopped.  Then,  as  soon  as  it 
can  be  prepared,  get  the  following : 

Two  drams  of  fresh  Ergot  of  Eye,  bruised. 
Water,  one  pint. 
Boil  it  gently  for  fifteen  minutes ;  then  strain ;  and  when  cold, 
give  the  patient  a  fourth  part  every  four  hours.  It  will  not  usually 
be  necessary  to  repeat  this,  after  the  bottle  is  empty,  but  the 
patient  may  commence  taking  the  following  pills  at  once,  and  con- 
tinue them  for  some  days : 

Finely-powdered  Sugar  of  Lead Twelve  Grains. 

Powdered  Opium Six  Grains. 

Crumb  of  bread,  sufficient  to  make Twelve  Pills. 

One  to  be  taken  three  times  a  day. 

The  patient  must  be  careful  to  take  nothing  hot,  either  of  food 
or  drink,  for  some  days.  The  feet  may  be  put  in  hot  water,  night 
and  morning. 

BLOODY  VBINB.— Hematuria. 

This  disease  is  sometimes  symptomatic  of  a  general  tendency 
to  haemorrhages,  but  it  in  general  arises  either  from  the  irritation 
caused  by  stones  in  the  bladder  or  kidneys,  or  from  some  violent 
exertion,  such  as  hard  riding  or  jumping;  or  may  be  occasioned  by 
falls,  blows,  or  bruises  of  the  loins.  If  the  bleeding  comes  from  the 
urethra,  it  may  be  caused  by  the  rude  introduction  of  instruments, 
or  by  injuries  from  without,  or  by  the  separation  of  a  slough 
caused  by  the  caustic  bougie,  or  by  a  rupture  of  blood-vessels 
during  an  acute  chordee. 

The  blood  is  rarely  in  large  quantity,  and  it  is  equally  diffused 
through  the  urine.  When  the  blood  is  derived  from  the  bladder, 
some  portion  of  it  often  flows  pure  after  the  urine  is  discharged, 
and  it  is  in  much  greater  quantity,  and  often  in  larger  and  more 
irregular  clots  than  when  derived  from  the  kidneys;  moreover, 
the  pain  in  the  back,  and  other  signs  of  renal  irritation  that 
accompany  bleeding  from  the  kidney  will  not  be  present. 

Treatment. — If  the  haemorrhage  has  arisen  from  some  external 
injury,  as  a  strain  or  fall,  rest  and  quiet  may  be  sufficient  to 
repair  the  damage.  If  it  does  not,  the  patient  may  adopt  the 
means  recommended  under  the  last  heading,  "  Vomiting  of  blood ;" 
and  cold  may  be  applied  to  the  lower  part  of  the  belly. 
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When  the  bleeding  proceeds  irom  a  stone  either  in  the  kidney, 
ureter  or  bladder,  it  is  only  to  be  cured  by  removing  the  cause. 
A  case  is  recorded  which  had  resisted  repeated  bleedings  and 
warm  bathing,  saline  purgatives,  emetics  of  various  kinds, 
Camphor  and  Opium  in  large  doses,  Uva  Ursi,  etc.,  etc.,  which 
was  quickly  and  effectually  removed  by  giving  the  patient  a  pint 
a  day  of  a  decoction  of  Peach  leaves.  This  was  prepared  by  boiling 
an  ounce  of  dried  leaves  of  the  peach  tree  in  a  quart  of  water  till  it  was 
reduced  to  a  pint  and  a  half. 

ACCIDENTS   TO  THE  AIE  PASSAGES. 

The  intrusion  of  solid,  or  "foreign  bodies,"  as  they  are  com- 
monly termed,  into  the  windpipe  are  not  by  any  means  uncommon, 
and  many  fatal  accidents  happen  in  that  way.  Morsels  of  food  ;  the 
stones  of  fruit, — of  these  there  are  many  instances, — teeth ;  three 
such  cases  are  referred  to  by  Dr.  Stokes ;  portions  of  bone ; 
pebbles ;  a  piece  of  money ;  a  nut ;  a  nut-shell ;  a  button ;  a 
musket-ball;  a  large  shot;  a  fragment  of  nutmeg;  iron  nails; 
kidney-beans  ;  ears  of  grass  or  corn, — of  these  four  at  least  have 
been  noticed. 

One  of  these  is  related  by  Mr.  Mayo :  The  young  son  of  an 
English  nobleman  was  riding  in  a  carriage,  in  or  near  Paris,  and 
had  an  ear  of  rye  in  his  mouth.  The  carriage  made  a  sudden  jolt, 
and  the  ear  of  corn  disappeared.  Little  was  thought  about  this 
at  the  time  ;  but  soon  afterwards  symptoms  of  pulmonary  irrita- 
tion set  in,  attended  with  hectic  fever,  and  with  the  most  fetid 
expectoration.     The  boy  gradually  sank. 

The  results  of  these  accidents  are  various. 

It  may  cause  speedy  death  by  suffocation. 

It  may  be  followed  by  inflammation  of  the  lung,  and  perhaps 
abscess,  and  so  destroy  life. 

Death  may  ensue,  after  symptoms  resembling  those  of  chronic 
Phthisis.  Or  the  "  foreign  body"  may  be  expelled  through  the 
glottis,  after  a  variable  period  of  time.  Sometimes,  yet  not 
always,  its  expulsion  ensures  the  patient's  recovery;  but  he  is 
never  safe  while  it  remains. 

Death  may  take  place  in  a  few  seconds  when  the  substance 
sticks  in  the  glottis.  Death  has  occurred  within  three  days  when 
the  substance  has  passed  the  glottis  ;  and  in  eleven  days  when  it 
has  reached  the  lung.  The  intruding  piece  of  matter  has  escaped, 
through  the  natural  passages,  after  remaining  imprisoned  for 
seventeen  years.  In  that  case,  the  patient  died,  hectical  and 
emaciated,  a  year  and  a  half  afterwards. 

Many  cases  occur  of  people  who  get  choked  in  this  way  at 
meals,  and  the  accident  often  happens  to  persons  who  are  drunk. 
The  attack  is  very  likely  to  be  mistaken  for  an  apoplectic  seizure. 
This  is  what  people  generally  speak  of  as  food  "  going  the  wrong 
way." 

In  these  cases  of  sudden  choking  any  assistance,  to  be  effectual, 
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must  be  immediate.     The  following  is  what  Dr.  Marshall  Hall 
tells  us  should  be  done : 

"Pressure  being  made  on  the  abdomen,  to  prevent  the  descent 
of  the  diaphram,  a  forcible  blow  should  be  made  by  the  flat  hand 
on  the  chest.  The  effect  of  this  is  to  induce  an  effort  similar  to 
that  of  expiration  ;  the  larynx  being  closed,  cesophogeal  vomiting 
takes  place,  and  the  morsel  is  dislodged. 

"If  this  plan  fail,  not  an  instant  being  lost,  the  pressure  being 
kept  up  on  the  abdomen,  the  finger  should  be  introduced  into  the 
throat,  and  the  same  smart  and  forcible  blow  made  on  the  chest  as 
before.  By  the  irritation  of  the  fauces  the  entrance  of  the  stomach 
is  opened,  and  by  the  blow  on  the  chest  (firm  pressure  being  made 
on  the  abdomen)  an  effort  similar  to  that  of  expiration,  with  a 
closed  larynx  is  made,  and  a  direct  vomiting  ensues,  and  the 
morsel  of  food  is  carried  away." 

The  substance,  if  small,  may,  after  it  has  passed  the  chink  of 
the  glottis,  remain  in  the  larynx  ;  in  that  case  it  usually  occasions 
very  severe  symptoms — spasmodic  gasping  cough,  choking  sensa- 
tions, and  pain  in  the  larynx — symptoms  which  harass  the  patients 
without  intermission,  until  death  ensues,  or  until  the  substance  is 
driven  upwards  into  the  pharynx,  or  drops  downwards  into  the 
windpipe.  There  is,  however,  one  instance  on  record,  in  which  a 
piece  of  gold  was  lodged  for  years  in  the  ventricles  of  the  larynx, 
without  these  distressing  consequences. 

Having  passed  the  upper  part  of  the  larynx,  it  may  stop,  and 
become  fixed  beneath  the  cricoid  cartilage,  or  in  the  trachea.     In 
these  situations,  unless  it  quite  blocks  up  the  passage,  its  presence 
may  be  productive  of  but  little  distress.      A  wheezing  or  croupy 
sound  during  respiration,  and  some  degree  of  pain  and  tenderness 
of  the  part  where  the  substance  was  lodged,  have  constituted  all 
the  evidence  of  its  position  in  the  air  passages,  in  more  than  one 
instance.      A  singular  case  of  this  kind  is  related  by  Professor 
Macnamara.     A  boy  had  made  a  whistle,  by  perforating  a  plumb- 
stone,  and  extracting  the  kernel.  This,  during  a  strong  inspiration, 
passed  from  between  his   lips,  through  the  glottis,  and  became 
fixed  transversely  in  the  larynx.      So  little  inconvenience  did  it 
create,  that  the  boy,  finding  that  he  still  whistled  as  he  breathed, . 
went  about  for  some  time,  pleased  to  display  this  new  accomplish- 
ment.     For  three  days  he  continued  to  occupy  himself  with  his 
childish  amusements,  suffering  now  and  then  a  suffocating  cough. 
He  was  then  taken  to  the  Meath  Hospital.      He  had  no  pain  in 
swallowing ;  but  he  said   that,  when  the  cough  was   severe,  it 
caused  pain    in    his    throat.      He    had  also  uneasiness   in    the 
stomach,  a  bloated  countenance,  and  a  frequent  pulse.      The  fits 
of  coughing  were  followed  by  white,  frothy  expectoration.     An 
operation  was  performed,  but  during  the  struggle  and  the  convul- 
sive cough  that  took  place  when  the  opening  was  made,  the  stone 
(so  the  patient  declared),  was  coughed  up  and  swallowed.      The 
symptoms  were  relieved;  and  the  whistling  ceased.      But  it  was 
found  that,  as  the  wound  healed,  the  distress'  and  the  whistling 
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sound  returned ;  which  showed  that  the  stone  lay  above  the  open- 
ing ;  and  that  the  disappearance  of  the  symptoms  had  been  owing 
not  to  its  dislodgment,  but  to  the  admission  of  air  below  the  point 
where  it  was  fixed.  Soon  after  this,  however,  it  changed  its  place^ 
passed  down  into  the  right  bronchus,  and  then  up  again  towards 
the  larynx.  By  a  second  operation  it  was  extracted ;  and  the  lad 
recovered  without  any  bad  symptoms. 

Dr.  Stokes  believes,  and  his  opinion  is  fortified  by  his  own 
experience  on  the  subject,  that  smooth  bodies,  (beans  or  shots  for 
example)  are  more  calculated  than  such  as  are  rugged  and  uneven 
to  cause  urgent  distress  when  fixed  in  one  of  the  bronchial  tubes ; 
inasmuch  as  they  more  completely  plug  and  obstruct  the  tube, 
thereby  depriving  the  patient  at  once  of  the  use  of  half  his  lungs. 
An  irregular  substance,  which  can  neither  seal  the  passage  up,  nor 
be  closely  grasped  at  all  points  by  its  spasmodic  contraction,  will 
probably  occasion  less  shortness  of  breath,  and  at  the  same  time 
will  be  less  likely  to  be  dislodged  by  the  effort  of  breathing. 

Again  the  intruding  substance  may  not  be  fixed  anjrvvhere,  but 
may  shift  its  place  from  time  to  time  ;  and  this,  in  fact,  is  what 
most  frequently  happens ;  and  when  it  does  happen,  it  gives  rise 
to  very  striking  symptoms.  Paroxysms  of  sufibcating  cough  and 
extreme  distress,  when  the  substance  is  driven  up  into  or  near  the 
larynx;  with  intervals  of  comparative  quiet,  and  sometimes 
indeed  of  apparent  health,  when  it  subsides  into  the  trachea  or 
bronchial  tubes. 

When  we  know  that  a  solid  body  has  been  entrapped  in  the  air- 
tubes,  our  business  is  plain ;  there  is  no  room  for  hesitation  ;  we 
must  let  the  substance  out  through  an  artificial  opening.  There 
is  danger,  so  long  as  it  remains  in  these  vital  passages,  of  speedy 
suffocation ;  of  fatal  damage  to  the  larynx,  or  to  the  lungs ;  of 
cerebral  mischief  during  the  violent  paroxysms  of  coughing. 
Convulsions  and  apoplexy  have,  under  such  circumstances,  actu- 
ally occurred.  Against  these  perils  there  is  no  security,  except 
in  the  early  performance  of  tracheotomy.  If  the  included  sub- 
stance be  loose  and  smooth,  it  will  be  shot  forth  at  the  new  orifice ; 
if  it  be  fixed,  or  angular,  it  may  generally  be  extracted  by  a  skil- 
ful and  delicate  hand. 

In  1843,  Mr.  Brunei,  the  celebrated  engineer,  came  near  losing 
his  life  by  an  accident  of  this  kind.  In  amusing  the  children  of  a 
friend  with  some  tricks  of  legerdemain,  he  put  a  half  sovereign 
into  his  mouth ;  and  the  coin  slipped,  as  from  its  size  and  shape  it 
might  easily  do,  through  the  opening  of  the  windpipe.  It  seems 
to  have  occasioned  no  very  urgent  distress.  The  patient  was  made 
aware  by  some  internal  sensation,  that  it  lay  towards  the  right 
side.  After  more  than  three  weeks  had  passed,  the  windpipe  was 
opened ;  but  the  piece  of  money  did  not  come  forth.  Probably  its 
weight  prevented  its  being  driven  up  and  down  the  windpipe ; 
and,  when  it  lay  edgeways,  its  form  did  not  oppose  much  impedi- 
ment to  the  breath.  The  same  weight,  however,  brought  it  back 
to  the  larynx  whenever  Mr.  Brunei  placed  himself  with  his  head 
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downwards.  In  some  of  these  experiments  it  produced  most  vio^ 
lent  cough,  and  feelings  of  impending  suffocation.  But  at  length, 
in  one  of  these  trials,  at  the  end  of  six  weeks,  it  dropped  out  again 
through  the  natural  passage,  just  as  a  coin  may  sometimes,  by 
good  luck,  be  shaken  out  of  a  box  through  a  slit  in  the  lid. 

For  Mr.  Brunei's  convenience  a  sort  of  platform  was  constructed, 
movable  upon  a  central  hinge.  To  this  platform  he  was  bound  in 
the  prone  position,  by  a  broad  strap  passing  across  his  shoulders  ; 
and  then  his  head  was  lowered  until  the  platform  was  brought  to 
an  angle  of  about  80  degrees  with  the  horizon.  This  did  not 
succeed  until  after  the  opening  was  made  in  his  windpipe. 

The  invention  of  the  laryngoscope  is  calculated,  henceforth,  to 
throw  light,  in  a  two-fold  sense,  upon  the  character  and  require- 
ments of  these  accidents,  whenever  the  foreign  substance  happens 
to  be  fixed  either  in  the  gullet  or  in  the  windpipe.  By  help  of 
this  instrument.  Dr.  G-.  Johnston  discovered  a  copper  penny  stick- 
ing in  the  upper  part  of  the  gullet  of  a  boy  twenty  months  old, 
who  had  swallowed  the  coin  two  days  previously.  At  first  the  boy 
seemed  on  the  brink  of  being  choked  to  death.  This  distress, 
however,  soon  subsided,  but  left  behind  it  utter  inability  to 
swallow  solid  food,  and  great  difficulty  in  swallowing  at  all. 
Using  a  pair  of  long,  slender,  curved  forceps,  ojoening  front  and 
back,  Dr.  Johnson  was  able  to  seize  the  visible  edge  of  tho  penny, 
and  to  pull  it  out.     The  boy  was  soon  well. 

Dr.  Sanderson  and  Mr.  Hulke  narrate  a  case  where  a  man  had  a 
sixpence  in  his  mouth,  which,  during  a  fit  of  laughter,  suddenly 
disappeared.  After  ten  weeks  its  position  was  discovered  by  the 
aid  of  the  laryngoscope,  and  an  operation  was  performed  with 
the  aid  of  chloroform, 

A  man  was  admitted  into  King's  College  Hospital,  on  December 
15th,  18^0,  under  the  care  of  Mr.  Henry  Smith.  Four  days 
before,  while  drunk,  he  had  put  into  his  mouth  a  half-sovereign, 
which  slipped  into  his  windpipe.  By  the  aid  of  the  laryngoscope, 
its  position  was  discovered,  and,  an  operation  being  performed,  the 
coin  was  recovered.     This  time  without  chloroform. 

Oases  occasionally  happen,  where  individuals  are  fortunate 
enough  to  get  rid  of  the  intruding  substance  without  an  operation. 
An  instance  of  this  kind  has  been  recorded  by  Dr.  James  Duncan 
in  the  "  Northern  Journal  of  Medicine."  A  man  was  amusing 
himself  with  tossing  up  a  shilling  and  catching  it  in  his  mouth. 
Suddenly  it  fell  into  his  windpipe,  and  produced  violent  cough  and 
severe  shortness  of  breath,  which  gradually  subsided.  The  diffi- 
culty of  breathing  returned  in  paroxysms,  upon  his  making  a  deep 
inspiration,  or  after  certain  movements  of  the  body.  He  was  now 
held  with  his  head  downwards  by  three  strong  men,  was  shaken 
once  or  twice  in  that  position,  and  his  windpipe  was  moved  from 
side  to  side,  when  the  shilling  re-entered  his  mouth,  and  dropped 
out  upon  the  floor. 

An  almost  similar  case  has  been  related  by  Dr.  G.  B.  Halford. 
In  the  year  1852,  when  he  was  house-surgeon  tb  the  Westminster 
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Hospital,  a  man  was  admitted  about  noon,  who  stated  that  on  the 
previous  evening,  while  entertaining  his  children  by  throwing  a 
shilling  into  the  air  and  attempting  to  catch  it  in  his  mouth,  the 
shilling  slipped  into  his  windpipe.  He  had  been  to  several  medi- 
cal men,  and  had  taken  emetic  after  emetic  in  vain.  The  shilling 
-could  be  felt  in  his  windpipe,  and  the  man's  voice  was  reduced  to 
a  whisper.  Dr.  Halford  directed  the  porters  of  the  Hospital  to 
turn  him  upside  down  in  the  corner  of  the  surgery,  when,  after 
several  expiratory  efforts,  the  shilling  rolled  out  of  his  mouth. 


BEONCHOOELE,  GOITEE,  DERBYSHIRE  NECK. 

This  complaint,  which  is  common  in  some  parts  of  Switzerland 
and  France,  in  Derbyshire  in  England,  and  in  some  parts  of 
Canada,  consists  of  an  enlargement  of  the  thyreoid  gland.  It 
usually  presents  a  soft,  smooth,  elastic  tumour,  which  is  neither 
painful,  nor  tender,  nor  discolored. 

Unless  the  tumour  be  very  large,  it  follows  all  the  motions  of  the 
windpipe,  and  in  this  way  it  may  be  distinguished  from  an 
enlarged  lymphatic  gland,  or  an  encysted  tumour  in  the  neigh- 
bourhood of  the  windpipe,  or  even  a  collection  of  matter  in  that 
neighbourhood.  The  gland  itself  is  subject  to  different  kinds  of 
enlargements.  It  may  swell  from  inflammation,  chronic  or  acute : 
and  then  it  will  be  hard,  and  tender,  and  painful.  But  it  does  not 
seem  very  apt  to  inflame,  and  Dr.  Copland  is  of  opinion  that 
it  only  inflames  spontaneously  in  scrofulous  persons. 

Bronchocele  is  not,  in  itself,  a  painful  disorder ;  nor  does  it  taint 
the  system,  or  affect  the  constitution  in  any  way.  It  has  no 
quality  of  malignancy  about  it.  It  is  always,  however,  a  deform- 
ity ;  and  by  its  mechanical  effects,  that  is,  by  its  weight,  when 
large,  and  by  the  pressure  it  exercises  on  contiguous  parts,  it  may 
occasion  great  distress  and  suffering,  and  death  itself.  The  size, 
and  the  effects  of  the  tumour  both  vary  much  in  different  cases  ; 
but  its  injurious  effects  are  not  always,  though  they  are  generally, 
in  proportion  to  its  bulk.  Sometimes  there  is  no  more  than  a 
slight  fulness  of  the  throat,  which  some  persons  think  rather 
graceful  than  otherwise.  Now  and  then,  the  swelling,  after  its 
first  commencement,  develops  itself  with  great  rapidity ;  but  its 
ordinary  progress  is  slow.  It  often  continues  for  months  or 
years,  without  reaching  any  extreme  or  very  troublesome  magni- 
tude. Sometimes  it  remains  stationary  for  a  considerable  time, 
and  then  suddenly  increases  without  any  apparent  cause.  The 
worst  effects  of  Bronchocele  are  its  interference  with  the  circula- 
tion, and  with  respiration.  By  its  pressure  it  may  prevent  the 
descent  of  the  blood  through  the  veins  of  the  neck,  and  give  rise 
to  headache,  giddiness,  noises  in  the  ears,  confusion  of  thought, 
and  a  turgid  condition  of  the  head  and  face.  Or,  by  pressing  on 
the  windpipe,  it  may  cause  hoarseness,  wheezing  and  shortness  of 
i)reath.     It  may  even  cause  a  difficulty  in  swallowing.     But  these 
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effects  do  not  depend  altogether  upon  the  size  of  the  tumour.  A 
very  large  goitre  may  produce  no  other  inconvenience  than  what 
results  from  its  weight,  and  its  unseemly  appearance.  It  may 
surround  all  the  front  and  sides  of  the  neck  like  a  thick  collar, 
and  rise  as  high  as  the  ears ;  or  it  may  hang  down  in  a  pendulous 
lump,  and  be  supported  on  the  chest.  The  tumour  is  even  said  to 
descend,  in  some  rare  instances,  so  low  as  to  be  in  contact  with 
the  abdomen ;  and  Alibert  mentions  one  case  in  which  the  swelling 
was  of  a  tapering,  cylindrical  shape,  and  reached  to  the  middle  of 
the  thigh.  On  the  other  hand  a  small  tumour,  not  bigger  than 
one's  fist,  especially  if  it  happen  to  occupy  the  central  portion,  or 
what  is  called  the  isthmus  of  the  gland,  may  so  press  inwards 
upon  the  windpipe  as  materially  to  hinder  the  breathing,  and  even 
to  threaten  suffocation. 

This  disease  is  much  more  common  in  women  than  in  men. 
Indeed  it  is  seldom  seen  in  England,  except  in  females.  Dr. 
Andrew  Crawford  states  that  forty-nine  cases  were  admitted  into 
the  Hampshire  County  Hospital,  in  ten  years,  and  forty-eight  of 
these  were  in  women.  Of  seventy  patients  admitted  into  the 
Chichester  Infirmary  in  nine  years,  two  only  were  males,  and  they 
were  boys  of  a  very  feeble  and  feminine  habit,  and  backward  for 
their  years.  Among  one  hundred  and  sixteen  patients  of  Di*. 
Manson's,  fifteen  were  men.  Taking  an  average  from  these  three 
lists,  we  have  one  male  for  twelve  females.  In  the  latter  the 
swelling  has  been  known  to  come  on,  or  at  any  rate  to  increase 
rapidly,  during  their  confinement  in  childbed  ;  and  it  is  frequently 
observed  to  undergo  a  temporary  enlargement  at  the  menstrual 
period.  Dr.  Copland  has  seldom  met  with  an  instance  in  the 
female,  unconnected  with  some  kind  of  irregularity  in  the  catame- 
nial  discharge,  or  disorder  of  the  uterine  functions  ;  and  he  never 
saw  a  case  in  which  the  disease  made  its  appearance  before  puberty. 
In  Switzerland,  and  in  some  parts  of  India,  where  the  complaint 
is  much  more  prevalent  than  in  England,  the  proportion  of  males 
affected  is  greater ;  and  it  often  begins,  in  both  sexes,  before  the 
age  of  puberty.  It  seldom  shows  itself  earlier  than  the  age  of  ten, 
yet  Dr.  EUiotson  states  that  he  himself,  when  in  Switzerland,  saw 
goitre  in  a  little  boy  only  four  years  old ;  and  the  natives  told  him 
that  it  rarely  made  its  appearance  before  the  age  of  six.  But  chil- 
dred  have  been  born  goitrous.  M.  Grodelle,  Physician  to  the  Hos- 
pital at  Soissons,  had  a  preparation  of  the  body  of  an  infant,  which 
lived  a  few  hours  only,  and  which  came  into  the  world  with  a  goitre ; 
the  mother  being  affected  with  the  same  kind  of  deformity.  A 
case  is  mentioned  in  the  "  London  Medical  Eepository"  of  a  child 
born  in  Derbyshire  with  Bronchocele  of  considerable  size.  The 
disease  is  therefore  both  congenital  and  hereditary.  Children  born 
of  goitrous  parents  often  have  Goitre,  and  Dr.  Crawford  states 
that  he  knew  a  woman,  with  Goitre,  whose  grandmother,  father, 
paternal  aunt  and  cousins,  also  had  it,  although  they  did  not  all 
live  at  the  same  place,  and  no  other  persons  in  their  resj)ective 
neighbourhoods  had  the  disease. 
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Bronchocele  is  prevalent  in  certain  localities,  and  scarcely  occurs 
elsewhere.  And  persons  who,  being  previously  well,  go  to  live  in 
those  localities,  often  become  affected  with  the  complaint ;  and 
persons  who  migrate  from  those  localities,  having  the  complaint 
upon  them,  sometimes  get  rid  of  it  by  the  mere  change  of  resi- 
dence. 

Some  peculiar  quality  of  the  air  was  long  suspected  of  giving 
rise  to  this  remarkable  disease,  and  it  was  also  attributed  to  the 
drinking  of  snow  water.  Goitre  abounds  in  the  hollows  of  many 
mountainous  districts  ;  among  the  Alps,  and  in  the  Pyrenees  ;  and 
in  the  United  States,  according  to  Dr.  Condie,  the  disease  is  pre- 
valent in  some  of  the  valleys  situated  in  the  mountainous  regions 
of  New  Hampshire,  Yermont,  i^ew  York,  Pennsylvania;  many  of 
these  regions  abound  in  limestone  rocks.  And  it  is  in  the  deep, 
close  and  moist  valleys  of  Switzerland,  which  lie  at  the  feet  of, 
and  between  high  mountains,  that  Bronchocele  is  most  common. 
Several  writers,  who  have  personally  investigated  this  subject  in 
places  where  Goitre  is  common,  concur  in  the  belief  that  it  depends 
upon  insalubrity  in  the  air,  arising  from  the  peculiarities  of  the 
situation.  They  affirm  that  it  is  most  frequent  in  low,  damp,  con- 
fined spots,  where  the  stagnant  atmosphere  is  seldom  stirred  by 
wholesome  breezes;  and  where  the  sun  in  summer  has  great  power. 
And  this  accords  with  my  own  observations  in  Canada.  Five-and- 
twenty  years  ago,  the  disease  was  very  common  in  many  parts 
of  the  counties  of  Kent  and  Essex.  The  land  was  only  half  cleared 
of  timber,  badly  drained,  and  consequently  most  of  the  water  used 
by  the  inhabitants  in  those  neighbourhoods  was  bad.^  Since  the 
country  has  been  cleared  up,  and  better  drained,  the  disease  seems  to 
have  diminished. 

Dr.  James  Johnson  remarks  "  We  find  in  the  Yalais  (one  of  the 
Swiss  cantons),  and  in  the  lower  gorges  or  ravines  that  open  on  its 
sides,  both  Cretinism  and  Bronchocele  in  the  most  intense  degrees. 
As  we  ascend  the  neighbouring  mountains.  Cretinism  disappears, 
and  Goitre  only  is  observed.  And  when  we  get  to  a  certain  alti- 
tude, both  maladies  vanish. 

More  recent  and  extensive  observation  of  the  localities  infested 
by  Goitre  have  rendered  it  improbable  that  the  disease  derives  its 
origin  from  any  deleterious  properties  in  the  air.  Certainly  it  is 
not  owing  to  anything  that  is  common  to  all  mountainous  countries. 
Some  parts  of  Switzerland  are  free  from  it.  So  are  the  Highlands 
of  Scotland.  It  is  met  with  also  in  flat  situations  in  Norfolk,  and 
also  in  Cambridgeshire.  In  one  village  in  particular,  about  five 
miles  from  Cambridge,  it  is  extremely  common.  Humboldt  tells 
us  that  in  South  America  Bronchocele  is  met  with,  both  in  the 
upper  and  lower  course  of  the  Magdalen  Eiver ;  and  in  the  fla^, 
high  country  of  Bogota,  6000  feet  above  the  bed  of  the  stream. 
The  first  of  these  regions  is  a  thick  forest ;  while  the  second  ar  d 
third  present  a  soil  destitute  of  vegetation.  The  first  and  third 
are  exceedingly  damp  ;  the  second  peculiarly  dry.  In  the  first  tho 
air  is  stagnant;  in  the  second  and  third  the  winds  are  impetuoi  t*. 
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In  the  first  two  the  thermometer  keeps  up  all  the  year  at  22  or  23 
'degrees  of  the  Centigrade  scale;  (equal  to  Yl  or  12  Fahrenheit); 
while  in  the  third  it  ranges  between  4  degrees  and  1*7,  (equal  to 
frbm  39  to  62  Fahrenheit.) 

The  researches  of  Mr.  McClelland,  in  India,  lead  to  the  same  con- 
clusion. He  found  Goitre  extremely  frequent  in  one  part  of  the 
district  which  he  surveyed,  while  the  other  portion  was  almost 
exempt  from  the  complaint,  "  although  an  equality  of  moral  as  well 
as  physical  circumstances  appear  to  affect  the  whole.  The  external 
Alpine  characters  of  the  Province  are  the  same  in  every  part,  the 
Inhabitants  all  belong  to  the  same  tribes  of  Hindoos,  and  are  sub- 
ject to  fewer  irregularities  in  their  mode  of  life  than  any  other 
people  in  the  world." 

The  different  localities  of  the  villages,  in  the  portion  where  Goitre 
was  not  prevalent,  he  describes  as  being  as  diverse  as  can  well  be 
imagined.  ^'  Some  are  erected  on  narrow  ridges,  others  in  deep 
valleys,  surrounded  by  abrupt  and  lofty  mountains  ;  others  on  rug- 
ged declivities,  between  lofty  peaks  on  one  side,  and  deep  ravines  on 
the  other,  into  some  of  which  the  sun  can  scarcely  penetrate.  The 
different  altitudes  of  these  villages  vary  from  2000  to  6000  feet. 

''  Facts  of  this  kind  have  turned  the  attention  of  scientific  inquirers 
towards  the  only  other  obvious  source  to  which  the  disorder  could, 
with  probability,  be  attributed,  namely,  the  quality  of  the  water 
used  for  drinking.  Wherever  Goitre  prevails,  the  popular  belief 
assigns  it  to  the  water,  as  a  cause ;  and  the  more  accurately  the 
search  is  prosecuted,  the  more  strength  and  likelihood  does  this 
supposition  acquire.  Its  very  universality  is  a  presumption  in  its 
favour.  The  disease  was  formerly  ascribed  to  the  use  of  snow  water, 
a  notion  which  originated,  I  imagine,  in  its  frequent  occurrence  in 
Alpine  regions.  But  the  people  in  almost  alli\iQ  valleys  of  Switzer- 
land drink  the  water  that  comes  from  the  glaciers  ;  while  Bron- 
©hocele  is  known  in  some  of  the  valleys  only.  It  prevails  also  in 
certain  spots  where  pump  water  is  used,  and  there  the  people 
accuse  the  pump  water  of  producing  it.  Besides,  Goitre  occurs  in 
other  countries,  where  the  snow  never  lies  long,  as  in  Derbyshire  ; 
and  even  in  Sumatra,  where  there  is  no  snow.  Dr.  Bally,  a  native 
of  a  goitrous  district  of  Switzerland,  believes  that  Bronchocele  is 
caused  by  certain  waters  which  issue  frq^  the  hollows  of  rocks, 
trickle  along  crevices  of  mountains,  or  rise  from  the  bowels  of  the 
earth.  And  in  support  of  that  opinion  he  refers  to  some  fountains 
in  his  own  neighbourhood,  the  drinking  of  the  water  of  which 
will  produce,  or  augment,  goitrous  swellings  in  eight  or  ten  days. 
Such  of  the  inhabitants  as  avoid  these  waters  are  free,  he  says,  from 
Goitre  and  Cretinism.  In  Captain  Franklin's  narrative  of  his  ex- 
pedition to  the  shores  of  the  Polar  Sea,  there  is  the  following  state- 
ment made  by  his  fellow  traveller,  Dr.  Eichardson  :  ''  Bronchocele 
or  Goitre  is  a  common  disorder  at  Edmonton.  I  examined  several 
of  the  inhabitants  afflicted  with  it,  and  endeavoured  to  obtain  every 
information  on  the  subject  from  the  most  authentic  sources.  The 
following  facts  may  be  depended  on :  The  disorder  attacks  thosa 
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only  who  drink  from  the  water  of  the  (Saskatchanan)  river.  It  w 
indeed,  in  its  worst  state,  confined  almost  entirely  to  the  half-breed 
women  and  children  who  reside  constantly  at  the  fort,  and  make 
use  of  river  water,  drawn,  in  winter,  through  a  hole  made  in  the  ice. 
The  men,  from  being  often  from  home  on  their  journeys  through 
the  plain,  where  their  drink  is  melted  snow,  are  less  affected  :  and 
if  any  of  them  exhibit  during  the  winter  some  incipient  symptoms 
of  the  complaint,  the  annual  summer  voyage  to  the  sea-coast  gene- 
rally effects  a  cure.  The  natives,  who  confine  themselves  to  snow 
water  in  the  winter,  and  drink  of  the  small  rivulets  which  flow 
through  the  plains  in  summer,  are  exempt  from  attacks  of  this 
disease.  A  residence  of  a  single  year  at  Edmonton  is  sufficient  to 
render  a  family  bronchocelous.  Many  of  the  Goitres  acquire  great 
size.  Burnt  sponge  has  been  tried  and  found  to  remove  the  disease  : 
but  an  exposure  to  the  same  cause  immediately  reproduces  it.  A 
great  proportion  of  the  children  of  the  women  who  have  Goitres 
are  born  idiots,  with  large  heads,  and  the  other  distinguishing 
marks  of  Cretins.  I  could  not  learn  whether  it  was  necessary 
that  both  parents  should  have  Goitre  to  produce  Cretin  children." 

"  We  are  able  even  to  go  a  step  further,  and  to  announce  a  pro- 
bable conjecture  as  to  the  specific  quality  of  the  suspected  water. 
Bronchocele  is  very  prevalent  in  Nottingham  and  its  neighbour- 
hood ;  and  the  vulgar  there  ascribe  it,  (so  Dr.  Manson  informs  us), 
to  the  hardness  of  the  water.  The  hardness  is  generally  occasioned 
by  the  presence  either  of  Sulphate  of  lime,  or  of  Carbonate  of  lime. 
In  the  one  case  the  remedy  is  to  mix  the  carbonate  of  an  alkali 
with  the  water  ;  in  the  other  it  is  sufficient  to  boil  it.  The  well 
water  in  and  about  Nottingham  is  more  or  less  hard,  and  unfit  for 
the  purpose  of  washing.  Dr.  Coindet,  of  Geneva,  declares  that  the 
use  of  hard  or  pump  water  in  the  lower  streets  of  that  town  brings 
on  the  Goitre  very  speedily.  At  Cluses,  on  the  Arve,  numerous 
Cretins  and  goitrous  persons  are  seen  in  the  streets  :  lofty  cliffs  of 
limestone  tower  over  the  town,  and  through  its  caverns  copious 
streams  of  water  find  a  passage.  The  soil  in  the  neighborhood 
of  Edmonton  was  found  by  Dr.  Eichardson  to  be  calcareous,  and  to 
coiitain  numerous  fragments  of  magnesian  limestone.  In  a  '  Trea- 
tise on  English  Bronchocele,'  recently  published.  Dr.  Inglis  states 
his  belief  that  the  presence  of  magnesian  limestone  always  implies 
the  coexistence  of  the  disease.  'Take,'  he  says,  'that  ridge  of 
magnesian  limestone  running  from  north  to  south  through  the 
centre  of  Yorkshire,  and  margining  the  shires  of  Derby  and  Not- 
tingham. All  along  that  line  we  have  Goitre  to  a  very  great 
extent ;  whereas,  on  our  diverging  to  either  side,  the  disease  is  found 
to  diminish." 

These  scattered  indications  that  the  hurtful  quality  of  the  water 
is  somehow  derived  from  its  contact  with  limestone  rocks,  receive 
a  powerful  corroboration  from  the  results  of  McClel land's  minute 
and  valuable  inquiries,  which  were  carried  on  in  the  province  of 
Kemdon,  south  of  the  Himalaya  Mountains. 

Mr.  McClelland  affirms  that,  in  the  course  of  his  personal  enqui- 
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Ties,  which  extended  over  one  thousand  square  miles,  and  which 
were  prosecuted  without  regard  to  any  theory,  no  instance  occurred 
in  which  Goitre  prevailed  to  any  extent  where  the  villages  were 
not  situated  on,  or  close  to,  limestone  rocks. 

It  is  stated  by  Dr.  Aitken  that  Mr.  Ceely  has  found  solid  aggre- 
gations of  calcareous  particles  in  the  thyreoid  glands  of  goitrous 
patients  at  Aylesbury,  the  soil  there  being  mainly  limestone. 

Treatment. — The  first  step  in  attempting  the  cure  of  Bronchocele, 
should  be  the  removal  of  the  patient  from  the  situation  of  the 
cause,  as  medical  treatment  will  be  of  little  service  if  the  patient 
still  remains  exposed  to  the  exciting  causes. 

Previous  to  the  discovery  of  Iodine,  the  great  remedy  for  Bron- 
chocele was  burnt  sponge,  which  was  frequently  found  eifectual. 
Dr.  Manson,  of  Nottingham,  has  published  the  following  statement 
of  the  results  of  the  employment  of  Iodine  by  himself  He  had 
treated  one  hundred  and  sixteen  patients,  of  whom  fifteen  were 
men,  and  the  rest  women.  Of  the  fifteen  men,  ten  were  cured, 
three  were  improving  and  under  treatment  at  the  time  of  his  pub- 
lication, one  was  dismissed  for  irregular  attendance,  and  one  was 
much  relieved.  Of  the  one  hundred  and  one  women,  sixty-six  were 
cured,  nine  much  relieved,  two  received  no  benefit,  ten  were  dis- 
charged for  irregular  attendance,  and  fourteen  were  improving 
under  treatment.  Of  the  whole  one  hundred  and  sixteen,  therefore, 
there  were  twenty-six  positive  cures,  or  two-thirds  of  the  entire 
number,  and  only  two  positive  failures.  Dr.  Manson  found  that  in 
some,  but  not  in  all  individuals,  after  the  preparations  of  Iodine 
had  been  given  internally  for  a  certain  time,  they  were  apt  to 
occasion  headache,  giddiness,  sickness  of  stomach,  with  some 
degree  of  languor,  and  inaptitude  for  exertion.  His  plan  in  such 
cases,  was  to  suspend  the  use  of  the  medicine,  or  to  reduce  the 
dose. 

The  patient  may  take  the  following  mixture,  gradually  increasing 
the  dose ;  if  any  unpleasant  efi'ects,  as  enumerated  above,  should 
occur,  the  dose  may  be  diminished  : 

Solution  of  Iodine A  Dram  and  a  Half 

Tincture  of  Orange  Peel Half  an  Ounce. 

Syrup Half  an  Ounce. 

Water  sufiicient  to  make Haifa  Pint. 

A  tablespoonful  may  be  taken  three  times  a  day. 

At  the  same  time  the  swelling  may  be  rubbed  night  and  morning 
with  the  Iodine  Ointment.  A  piece — according  to  the  size  of  the 
swelling — from  the  size  of  a  nut  to  that  of  a  nutmeg,  may  be  used 
each  time.     The  neck  should  be  well  covered  with  flannel. 

Attempts  have  been  made  occasionally  to  remove  the  tumour  by 
means  of  surgical  operations,  which  have  sometimes  been  success- 
ful, but  sometimes  otherwise.  The  three  principal  of  these  opera- 
tions are ;  extirpation  of  the  whole  gland ;  the  passing  a  seton 
through  the  tumour,  and  so  exciting  suppuration  in  it,  whereby  its 
substance  is  broken  down  and  destroyed ;  and  tying  the  arteries 
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which  supply  it  with  blood.  The  first  of  these  operations,  extir- 
pation, has  been  performed  when  the  wen  was  small ;  and  has  been 
attempted  in  large  tumours  ;  and  in  one  case  the  haemorrhage  was 
so  alarming  that  the  surgeon  was  obliged  to  desist  in  the  middle  of 
his  task,  and  the  patient  actually  died  of  hsBmorrhage  a  few  days 
after. 

The  insertion  of  a  seton  is  said  to  have  been  more  successful ;  but 
the  seton  was  followed  in  one  case  by  ulceration  and  sloughing,  and 
the  patient  died. 

The  tying  one  or  more  of  the  arteries  that  supply  the  tumour, 
and  thus  trying  to  starve  it  to  death,  has  been  attended  with  varied 
success.  The  operation  was  performed  by  Mr.  Coates  of  Salisbury, 
and  his  patient  was  much  relieved  for  a  time,  and  supposed  herself 
cured.  But  the  tumour  gradually  returned,  and  caused  her  death 
by  suffocation.  The  operation  has  also  been  performed  by  Sir 
Benjamin  Brodie,  and  also  by  the  late  Mr.  Earle  ;  but  the  average 
results  of  the  operations  are  not  sufficiently  encouraging  to  tempt 
to  their  repetition,  except  in  cases  where  life  is  put  in  jeopardy  or 
made  miserable  by  the  swelling ;  and  where  the  treatment  by 
Iodine  has  been  tried  and  failed.  Sir  Thomas  Watson  mentions  an 
instance,  where  a  Bronchocele  was  cured  by  accident. 

''  A  well  known  and  much  respected  Fellow  of  the  College  of 
Physicians,  who  has  since  died  at  the  extreme  age  of  92,  had  long 
been  embarrassed  by  a  bulky  enlargement  of  his  thyreoid  gland. 
One  summer  night  in  Bruton  street,  as  he  was  walking  home  from 
a  dinner  party,  he  was  operated  on  by  a  garrotter,  and  left  sense- 
less on  the  pavement.  A  cyst  contained  in  the  enlarged  gland 
broke  under  his  assailant's  grasp.  Much  inflammatory  swelling 
followed  this  violence,  and  for  a  while  the  Doctor's  life  seemed  in 
some  jeopardy.  When,  however,  he  at  length  recovered,  he  was 
able  to  congratulate  himself  that  the  villain,  who  had  carried  off 
his  gold  watch  and  gold  spectacles,  had  relieved  him  of  his  Goitre 
also." 

EXOPHTHALMIC  GOITEE. 

This  is  not  a  very  common  disorder.  It  was  first  publicly 
noticed  by  Dr.  Craves,  in  his  "  Lectures,"  in  1835,  and  it  is  there- 
fore sometimes  called  "  Graves's  Disease."  It  has  since  been  more 
fully  described  by  Dr.  Stokes,  and  by  Trousseau,  and  Dr.  Cheadle 
has  published  an  account  of  seven  cases,  in  the  "  St.  George's  Hos- 
pital Eeports." 

This  disorder  is  characterized  by  three  particular  symptoms  : 
throbbing  of  the  Heart  and  of  the  Carotid  and  Thyreoidal  arteries, 
enlargement  of  the  Thyreoid  gland,  and  prominence  of  the  eyeballs. 
This  last  symptom  is  generally  so  singular  and  so  startling  as  to 
arrest  attention  at  once,  and  it  has  given  rise  to  the  familiar  nam© 
ofthe  complaint,  Exophthalmic  Goitre. 

The  appearance  presented  by  the  prominent  eyeballs  is  most 
striking  and  peculiar.     Both  of  them  are  always  affected.     They 
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seem  to  be  enlarged,  though  in  reality  they  are  not  so,  but  simply 
pushed  forward.  In  extreme  cases  the  bulging  globes  get  beyond 
the  enclosure  of  the  eyelids,  so  that  the  eyes  are  never  shut  up. 
Even  during  sleep  they  look  awake  and  staring.  Trousseau  men- 
tions a  case  in  which  the  margins  of  the  eyelids  got  behind  the 
largest  circumference  of  the  eyeball,  which  had  to  be  pushed  back 
before  they  could  be  got  into  place  again.  The  projecting  eyes 
are  movable  and  lustrous,  and  the  patient's  look  is  wild  and 
strange.  It  is  a  remarkable  circumstance  that  vision,  in  this 
disease,  is  scarcely  at  all  interfered  with,  and  that  the  uncovered 
lining  membrane  of  the  eyelids  does  not  become  inflamed,  as  it  is 
liable  to  do  in  facial  palsy. 

All  three  of  the  symptoms  become  more  prominent  under  bodily 
exertion  or  mental  excitement,  and,  in  women,  during  the 
menstrual  period. 

The  swelling  never  attains  the  enormous  size,  nor  assumes  the 
uncouth  shapes,  which  are  common  in  ordinary  Bronchocele.  The 
right  lobe  is  usually  the  most  enlarged.  The  arteries  of  the  gland, 
especially  its  inferior  arteries,  as  well  as  the  carotids  from  which 
they  spring,  throb  strongly ;  and  the  superficial  veins  are  often 
visibly  turgid  and  prominent.  When  the  patient  recovers,  or  the 
symptoms  improve,  the  gland,  though  it  gets  less  in  bulk,  does  not 
generally  recede  quite  into  its  natural  dimensions,  but  becomes 
firmer  from  some  interstitial  deposit,  the  result  of  congestion  long 
continued. 

The  Groitre,  in  these  cases,  is  not  dependent  on  any  influences  of 
soil  or  climate.  Of  the  remaining  symptom,  the  palpitation, 
though  it  is  increased  by  bodily  efforts  and  by  mental  emotion, 
still  it  is  at  all  times  present ;  and  the  heart's  action,  thus  con- 
stantly forcible  and  frequent,  is  not  necessarily  associated  with 
any  organic  disease  of  that  organ.  The  glandular  enlargement, 
and  the  protrusion  of  the  eyeballs,  taking  place  gradually,  are  not 
at  first  so  liable  to  be  noticed  as  the  throbbing  of  the  heart  and 
arteries.  Instances  have  been  noticed  in  which  one  of  the  three 
symptoms  have  been  absent ;  there  may  be  palpitation  and  the 
afl'ection  of  the  eyes  only,  or  there  may  be  palpitation  and 
Bronchocele  only,  but  Bronchocele  and  the  affection  of  the  eyes  do 
not  occur  together  without  palpitation.  The  throbbing  is  always 
the  first  symptom  noticed  by  the  patient. 

Not  only  are  the  beats  of  the  heart  much  more  forcible,  but  they 
are  also  much  more  frequent  than  is  natural,  exceeding  commonly 
100  in  a  minute. 

A  vast  majority  of  the  patients  are  women,  young  women, 
between  the  ages  of  puberty  and  twenty-five  years:  women 
suffering  some  kind  of  derangement  or  other  of  their  uterine 
functions.  Yet  the  disease  can  have  no  necessary  dependence  upon 
uterine  disorder,  since  it  occurs  occasionally,  in  an  unequivocal 
form,  in  men ;  and  in  women  who  have  survived  the  childbearihg 
period.  In  one  of  Dr.  Cheadle's  cases,  the  complaint  dated  from 
the  cessation  of  the  menstrual  discharge  in  a  women  aged  fifty-two. 
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Neither  is  the  complaint  due  to  debility  of  the  system,  though 
sometimes  connected  with  it,  for  several  of  the  well  marked  cases 
occurred  in  strong,  well-nourished,  florid  persons. 

Besides  the  three  symptoms  which  distinguish  the  disorder, 
there  are  others  which  are  more  or  less  observable  in  most 
instances :  a  change  in  the  temper,  which  becomes  capricious, 
irritable  and  peevish ;  a  disposition  to  flush  under  slight  emotion ; 
a  tendency  to  bleeding  from  the  nose ;  a  sense  of  heat  in  the  parts 
supplied  by  the  throbbing  arteries,  and  profuse  perspirations. 

This  is  not  in  itself  a  fatal  disease.     Eecoveries  are  often  made. 

Treatment. — This  must  depend  upon  the  state  of  the  patient. 
Where  there  is  debility  of  the  system,  and  the  menstrual  discharges 
are  out  of  order,  the  patient  may  try  some  of  the  preparations  of 
Iron  recommended  under  the  head  of  Consumption ;  and  at  the 
same  time  she  may  apply  the  Iodine  Liniment  night  and 
morning  to  the  swelling.  To  quiet  the  throbbing  of  the  heart  and 
arteries  she  may  take  Digitalis,  which  has  generally  been 
found  most  effective,  particularly  in  persons  of  a  weak  and  delicate 
habit  of  body.     The  following  mixture  may  be  taken  : 

Tincture  of  Digitalis Two  Drams  and  a  Half. 

Tincture  of  Henbane Three  Drams. 

Compound  Tincture  of  Cardamoms...  Six  Drams. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  tablespoonful  three  times  a  day. 

At  the  same  time  the  patient  may  take  five  grains  of  the  Compound 
Mhuharh  Pill  every  night  at  bedtime.  And  she  may  derive  benefit 
from  putting  the  feet  and  legs  into  hot  water  for  ten  minutes  before 
stepping  into  bed :  wrapping  them  up  afterwards  in  flannel,  or 
putting  on  a  pair  of  warm  woollen  stockings  to  sleep  in.  If  the 
rest  is  disturbed  she  may  take  five  grains  of  Extract  of  Poppies,  or 
ten  grains  of  Bromide  of  Potash  at  bedtime. 

The  patient  should  avoid  fatigue  and  exertion  of  every  kind, 
should  keep  early  hours,  and  her  diet  should  be  light  and  nourish- 
ing, without  being  stimulating. 


CHOLEEA ;  ASIATIC  CHOLEEA  ;   SPASMODIC  CHOLERA; 
MALIGNANT  CHOLEEA. 

Malignant  Cholera,  as  the  Asiatic  form  of  the  disease  has  been 
called,  so  far  resembled  the  summer  Cholera,  or  Cholera  Morbus, 
that  it  was  attended  with  profuse  vomiting  and  purging,  by 
extreme  prostration  of  strength,  and  by  cramps.  But  it  differed 
remarkably  in  these  respects  ;  that  the  matters  ejected  from  the 
stomach  and  bowels  during  the  height  of  the  disorder  contained 
no  bile  ;  in  the  early  appearance  of  the  sym23toms  of  collapse;  and 
in  the  great  mortality  of  the  disorder. 

''  The  amount  of  the  fluid  matters  thrown  up  from  the  stomach 
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and  discharged  from  the  bowels  was  really  in  many  cases  wonder- 
ful. At  first,  perhaps,  1;he  patient  would  have  so  copious  a  stool,  a 
consistent  dejection  it  might  be,  but  so  large  in  quantity,  as  to 
lead  him  to  think  that  the  whole  contents  of  the  intestines  had 
been  discharged  at  once.  Yet  soon  afterwards  a  turbid  whitish 
liquid  would  again  and  again  pour  from  his  bowels  in  streams, 
and  be  spouted  from  his  mouth  as  from  a  pump ;  not  in  general 
with  pain  or  much  effort,  but  easily  and  abundantly.  The  matters 
thus  discharged  were  thin,  and  for  the  most  part  of  a  whitish 
colour,  like  water  in  which  rice  has  been  boiled ;  having  a  very 
peculiar  odour,  but  without /6c<2?  small;  and  containing  small  white 
albuminous  flakes.  There  were  some  varieties  in  the  evacuations, 
but  the  kind  I  have  mentioned,  resembling  rice-water,  w^as  the 
most  common  and  the  most  characteristic  :  and  however  else  their 
sensible  qualities  might  vary,  this  circumstance  was  universal,  that 
they  contained  no  bile. 

''  With  all  this  there  was  early  sinking,  and  collapse,  as  it  was 
called.  This  term  collapse  expressed  a  general  condition,  made  up 
of  the  following  particulars :  A  remarkable  change  took  place  in 
the  circulation,  and  a  striking  alteration  in  the  appearance  of  the 
patient.  The  pulse  became  frequent,  very  small  and  feeble,  and, 
at  last,  even  for  hours  sometimes,  extinct  at  the  wrist.  The  sur- 
face of  the  body  grew  cold ;  and  in  most,  or  in  many  instances, 
blue  as  well  as  cold.  The  lips  were  purple,  the  tongue  was  of  the 
colour  of  lead,  and  sensibly  and  unj^lesantly  cold  to  one's  touch, 
like  a  frog's  belly ;  and  the  breath  could  be  felt  to  be  cold.  With 
this  coldness  and  blueness  there  was  a  manifest  shrinking  and 
diminution  of  the  bulk  of  the  body.  The  eyes  appeared  sunk  deep 
in  their  sockets ;  the  cheeks  fallen ;  in  short,  the  countenance 
became  as  withered  and  ghastly  as  that  of  a  corpse.  The  cada- 
verous aspect  that  sometimes  j^recedes  death  in  long-standing 
diseases  would  come  on  in  the  course  of  an  hour  or  two  in  this 
complaint.  If  the  physician  left  his  patient  for  half  an  hour,  he 
found  him  visibly  thinner  on  his  return.  The  finger  nails  became 
blue ;  the  hands  and  fingers  shrivelled,  white,  corrugated,  and 
sodden,  like  those  of  a  washerwoman,  after  a  long  day's  work.  The 
skin  was  bathed  in  a  cold  sweet.  The  voice  became  husky  and 
faint.  So  peculiar  was  this  change  that  the  sound  was  spoken  of 
as  the  vox  Cholerica  (Cholera  voice).  These  are  the  symptoms 
which  the  single  word  of  collapse  was  meant  to  express. 

''  Another  very  striking  feature  of  the  disorder  was  the  muscular 
cramp ;  affecting  the  muscles  of  the  thighs  and  calves  of  the  legs, 
rendering  them  as  hard  and  rigid  as  wood ;  and  drawing  up  into 
knots  the  muscles  of  the  abdomen.  These  spasmodic  contractions 
were  attended  with  severe  pain,  and  constituted  the  greater  part 
of  the  patient's  suffering.  During  the  continuance  of  the  symptoms, 
not  a  drop  of  urine  was  passed  or  secreted.  One  man  who  was 
under  my  own  observation  and  care,  and  who  recovered,  did  not 
void  a  drop  of  water  from  Sunday  morning  till  the  afternoon  of 
the  following  Wednesday. 


362 

''  Even  in  the  extreme  state  of  collapse  the  intellect  remained 
quite  clear ;  the  patients  would  continue  to  talk  rationally  to  the 
last  moment  of  their  lives ;  and,  for  the  most  part,  they  seemed 
singularly  indifferent  and  apathetic  about  their  condition. 

''  In  the  fatal  cases,  and  a  very  fearful  proportion  of  the  whole 
number  were  fatal,  death  took  place  sometimes  in  the  course  of 
two  or  three  hours  ;  and  it  was  seldom  delayed  beyond  twelve  or 
fifteen.  In  those  that  recovered,  the  favorable  symptoms  were 
the  cessation  of  the  purging,  vomiting,  and  cramps;  the  return  of 
the  voice,  of  the  pulse,  and  of  warmth  to  the  surface  ;  the  disap- 
pearance of  the  blueness  of  the  skin,  and  of  the  ghastly  appearance 
of  the  countenance,  the  reappearance  of  bile  in  the  evacuations, 
and  the  return  of  the  secretion  of  urine. 

*'  The  course  of  the  symptoms  varied  a  good  deal  in  different 
persons.  Sometimes  the  vomiting  and  purging  soon  ceased,  and 
sometimes  there  was  neither  sickness  nor  diarrhoea  at  all,  but  rapid 
collapse  and  sinking.  These  were  deemed  to  be  the  most  formid- 
able cases.  A  patient  died  of  Cholera  in  the  Middlesex  Hospital 
without  any  vomiting  or  purging ;  but  on  examining  the  dead  body 
we  found  the  intestines  quite  full  of  the  rice-water,  serous  fluid. 
Sometimes  the  cramps  were  not  very  troublesome.  The  cutaneous 
blueness  was  not  universal.  The  patients  were  in  general  tor- 
mented by  thirst ;  and  when  attempts  were  made  to  bleed  them, 
the  blood  was  found  dark  and  thick,  like  treacle,  and  scarcely 
moving,if  moving  at  all  in  the  veins :  in  some  cases  it  could  not  be 
made  to  flow  out. 

*'  Examination  of  the  dead  bodies  threw  no  clear  light  upon  the 
nature  of  this  frightful  disease.  The  alimentary  canal  generally 
was  found  to  contain  a  white  liquid,  having  whiter  flakes  in  it ; 
such  as  had  previously  issued  from  the  bowels :  and  the  mucous 
glands  of  the  intestines  were  unusually  large  and  conspicuous.  The 
veins  were  loaded  with  thick,  black,  tar-like  blood ;  and  the 
urinary  bladder  was  always  found  empty,  and  contracted  into  the 
size  of  a  walnut.  Even  when  the  blue  colour  had  existed  in  a 
marked  degree  during  life,  it  often  quickly  disappeared  after  death. 
And  another  most  singular  phenomenon  was  occasionally  remarked 
in  the  dead  body.  A  quarter,  or  half  an  hour,  or  even  longer, 
after  the  breathing  had  ceased,  and  all  other  signs  of  animation 
had  departed,  slight,  tremulous,  spasmodic  twitchings  and  quiver- 
ings, and  vermicular  motions  of  the  muscles  would  take  place  ;  and 
even  distinct  movements  of  the  limbs,  in  consequence  of  these 
spasms. 

*'  The  disease  was  not  known  in  this  country  (England)  till  the 
autumn  of  the  year  1831.  There  are  persons,  I  am  aware,  who 
hold  that  it  has  always  existed  among  us;  only  not  in  such  numer- 
ous instances  as  at  that  period ;  and  they  appeal  to  Morton  and  other 
early  writers  on  the  diseases  of  this  country,  in  the  support  of 
their  opinion.  But  the  malady  was  too  striking  to  be  overlooked 
or  ever  forgotten,  by  any  one  who  had  once  seen  it.  Certainly, 
till  that  year,  I  never  saw  anything  like  it.     The  late  Br.  William 
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Babington  told  me  that  it  was  quite  new  to  Um.  He  had,  for  a 
very  long  period,  been  in  extensive  practice  in  those  parts  of  the 
metropolis  and  its  vicinity  where  the  epidemic  Cholera  raged  most ; 
and  when  it  first  came  among  us  he  had  the  curiosity  to  ask  every 
medical  man  he  met  whether  he  had  seen  any  case  of  the  Cholera  ; 
and,  if  the  answer  were  '  yes,'  he  went  on  to  inquire  whether 
before  that  year,  the  person  had  ever  met  with  the  same  com- 
plaint; and  the  reply  was  always,  without  a  single  exception, '  no.' 

*'But  we  have  evidence  of  a  different  kind  of  the  newness  of  the 
epidemic  Cholera  to  these  kingdoms.  Its  approach  was  discerned 
afar  off,  as  distinctly  as  a  storm  is  foreseen  by  the  rising  of  the 
clouds  from  the  horizon  in  the  direction  of  the  wind.  The  disorder 
began  to  rage  with  terrible  severity,  in  the  Delta  of  the  Granges, 
in  the  year  ISIT.  I  do  not  mean  that  it  then  broke  out  there  for 
the  first  time.  It  had  again  and  again  desolated  those  regions 
before.  But  from  its  irruption  in  the  year  I  have  mentioned,  when 
it  committed  frightful  devastation  in  our  armies  in  the  north-east- 
ern districts  of  India,  its  course  can  be  distinctly  traced  to  our  own 
shores ;  towards  which  it  approached  with  slow  and  halting,  but 
with  sure  steps,  in  a  north-western  direction.  From  India  it  spread 
to  Persia ;  from  thence  to  Eussia ;  and  across  through  Poland  to 
Germany;  and  at  length  it  was  found  at  Hamburg.  It  was  predicted 
before  that  time  that  the  distemper  would  at  length  reach  Great 
Britain.  Our  Government  had  even  sent  two  physicians  (Drs. 
Barry  and  Russell)  into  Eussia  to  meet  it,  and  to  investigate  its 
nature,  in  the  fearful  anticipation  that  its  march  across  the  earth 
would  continue  progressive ;  and  accordingly,  at  the  expiration  of 
fourteen  years,  it  made  its  appearance  on  the  eastern  coast  of  this 
country,  in  Sunderland,  and  in  due  time  extended  over  every  part 
of  these  islands.  I  say  its  arrival  had  been  foreseen  and  foretold ; 
and  it  is  absurd  to  suppose  that  a  vast  number  of  persons  would 
fall  sick  and  die,  with  symptoms  quite  strange  to  the  great  mass  of 
practitioners  here,  merely  to  fulfil  this  prediction. 

''The  progress  of  the  disorder  did  not  end  here.  Crossing  the 
Atlantic,  it  invaded  America ;  turning  at  the  same  time,  in  a  south- 
easternly  direction,  it  ravaged  France  and  Spain,  and  the  north 
coast  of  Africa,  and  Italy. 

"  Moving  thus  onward,as  it  did,  in  defiance  of  all  natural  and  artifi- 
cial barriers,  under  opposite  extremes  of  season,  temperature  and 
climate,  in  the  teeth  of  adverse  winds,  over  lofty  mountain  chains, 
across  wide  seas,  though  '  hot,  cold,  moist  and  dry,'  in  what  man- 
ner was  this  wasting  pestilence  propagated  f 

''  Upon  this  question  various  and  discordant  opinions  are  enter- 
tained. Many  persons  believe  that  the  complaint  spread  by  con- 
tagion ;  more,  however,  that  it  was  not  contagious  at  all,  but  arose 
from  some  deleterious  cause  with  which  the  general  atmosphere 
of  the  place  was  pregnant. 

''  Dr.  Condie  says : '  During  the  prevalence  of  the  Cholera  in  Phil- 
adelphia, in  1832,  we  closely  investigated  every  fact  calculated  to 
throw  light  upon  the  question  of  its  contagious  or  non-contagious 
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character,  and  for  this  investigation,  our  position  in  the  Board  of 
Health  and  as  chief  of  a  large  Hospital,  afforded  us  ample  opportu- 
nities, but  we  were  unable  to  discover  the  slightest  evidence  of  the 
disease  having  been,  in  any  one  instance,  communicated  from  the 
sick  to  the  well.  And  yet  there  are  many  curious  facts  upon  record 
which  would  seem  to  give  countenance  to  the  idea  suggested  by  Dr. 
Watson,  that  the  aerial  poison  productiveof  epidemic  Cholera  may 
be  conveyed  from  one  spot  to  another,  by  persons  who  are  them- 
selves proof  against  its  effects,  or  who,  at  any  rate,  were  unaffected 
by  it.' 

"Whatever  obscurity  may  overhang  the  em^mp' causes  of  the 
epidemic  Cholera,  we  are  quite  sure  that  certain  circumstances 
exercised  a  strong  predisposing  influence  upon  the  human  body,  to 
render  it  more  than  usually  susceptible  of  the  disease.  The  pre- 
disposing causes,  as  might  well  be  imagined,  were  such  as  tended 
to  debilitate  the  system ;  and  tYiQVQioYQ  poverty,  which  implies  scanty 
nourishment,  and  frequently  also  the  confinement  of  several  per- 
sons to  a  narrow  space,  and  the  want  of  fresh  air, — poverty,  which 
includes  these  and  other  evils,  was  found  to  predispose  the  body  to 
a  ready  reception  of  the  malady.  But  to  intemperance,  more  than 
to  any  other  single  cause,  may  the  liability  to  become  affected  by 
this  species  of  Cholera  be  ascribed ;  and  especially  to  the  intempe- 
rate and  habitual  use  of  distilled  spirits.  This  fact  was  peculiarly 
manifested  in  the  selection  by  the  disease  of  its  victims  in  this 
country;  and  it  has  been  remarked  almost  everywhere  else. 
Nevertheless,  men  the  most  sound  and  vigorous  were  liable  to  take, 
and  to  succumb  to  the  disorder. 

''The epidemic  Cholera  made  its  attack  in  two  different  modes. 
In  one,  it  seized  upon  the  patient  suddenly,  and  without  warning. 
This  was  comparatively  rare.  Much  more  commonly  the  specific 
symptoms  were  preceded,  for  some  little  time,  even  for  some  days, 
perhaps,  by  painless  diarrhoea.  And  this  I  take  to  have  been  the 
most  important  practical  fact  that  was  ascertained  during  its  first 
prevalence  among  us.  When  the  disease  was  once  fairly  formed, 
medicine  had  very  little  power  over  it,  but  in  the  preliminary  stage 
of  diarrhoea,  it  was  more  easily  manageable.  Unfortunately  people 
are  inclined,  especially  those  classes  of  the  community  among 
whom  the  Cholera  most  raged,  to  regard  a  loose  state  of  the  bowels 
as  salutary ;  and  to  make  no  complaint  of  it,  and  to  do  nothing  for 
it.  The  proper  plan  of  proceeding,  I  am  convinced,  was  to  arrest 
the  diarrhoea  as  soon  as  possible  after  its  commencement." 

"But  when  the  specific  symptoms,  peculiar  to  the  severe  form 
of  Cholera,  had  set  in,  medicine  had  very  little  influence  upon  it ; 
and,  accordingly,  as  might  have  been  expected,  a  hundred  differ- 
ent cures  of  the  disease  were  announced,  most  of  them  all  but 
infallible.  Some  persons  held  that  timely  bleeding  will  save  the 
patient:  others  relied  confidently  upon  mustard  emetics.  Hot  air 
baths  were  manufactured  and  sold  to  a  great  extent,  to  meet  the 
apprehended  attack  in  that  manner  without  delay.  Certain  practi- 
tioners maintained  that  the  disease  was  to  be  remedied  by  intro- 
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ducing  into  the  system  a  large  quantity  of  neutral  salts,  which 
were  to  liquefy  and  redden  the  blood,  and  to  restore  the  functions  of 
the  circulation.  But  of  this  practice  it  was  said,  in  a  sorry  but 
true  jest,  that,  however  it  might  be  with  pigs  and  herrings,  salting 
a  patient  in  Cholera  was  not  always  the  same  thing  as  curing  him. 
In  a  great  number  of  the  sick  the  blood  was  mechanically  diluted 
by  pouring  warm  water  or  salt  and  water  into  their  veins.  Some 
physicians  put  their  trust  in  Brandy,  some  in  Opium,  some  in 
Cajeput  Oil,  which  rose  to  I  know  not  what  price  in  the  market; 
some  again  in  Calomel  alone. 

'^  I  had  not  more  than  six  severe  cases  under  my  own  charge  ; 
and  I  congratulated  myself  that  the  mortality  among  them  was 
not  greater  than  the  average  mortality.  Three  died,  and  three  (I 
will  not  say  were  cured,  but)  recovered.  The  three  that  died  I 
was  called  in  to  see  when  the  disorder  was  at  his  height :  in  each 
case  it  went  on  with  frightful  rapidity,  in  spite  of  all  the  means 
adopted,  and  proved  fatal  a  few  hours  afterwards.  The  three  that 
recovered  I  saw  somewhat  earlier,  but  still  not  till  the  speci- 
fic symptoms  were  present ;  one  was  a  girl  in  the  hospital.  They 
all  recovered  under  large  and  repeated  doses  of  Calomel.  Yet  I 
do  not  venture  to  affirm  that  the  Calomel  cured  them.  In  the 
first  case  which  was  treated  in  that  way,  I  merely  followed  up 
the  plan  that  had  been  begun  by  Dr.  Latham,  who  had  visited  the 
patient  for  me  when  I  was  accidentally  absent.  I  found  that  he 
had  felt  better,  less  sick  and  less  faint,  after  taking  half  a  dram 
of  Calomel  at  a  dose ;  and  I  repeated  the  same  dose  many  times, 
for  after  every  dose  his  pulse  rose  somewhat,  and  he  appeared  to 
rally.  This  was  the  samd  man  whom  I  mentioned  before,  as  hav- 
ing made  no  urine  from  the  Sunday  to  the  Wednesday  :  all  that  time 
he  kept  discharging  rice-water  stools.  At  last,  on  the  fourth  day, 
he  passed  a  little  water,  and  his  evacuations  became  rather  more 
consistent,  and  began  to  look  green :  and  from  that  time  he  gradu- 
ally got  well.  Afterwards  I  treated  my  hospital  patient  in  the- 
same  way,  and  with  the  same  event. 

"Some  of  the  expedients  recommended  had  certainly  a  very 
marked  and  immediate  efl:ect  upon  the  condition  of  the  patients, 
especially  the  injection  of  warm  water  into  their  veins.  Many 
instances  of  this  were  related  at  the  time.  One  I  myself  saw. 
The  patient  was  a  young  man,  who  was  nearly  dying  apparently. 
His  pulse  had  almost,  if  not  quite,  disappeared  from  the  wrist ; 
his  voice  was  faint  and  husky ;  he  was  very  blue ;  and  his  visage 
was  ghastly  and  cadaverous :  in  one  word,  he  was  in  an  extreme 
state  of  collapse.  Out  of  this  he  was  brought  in  a  few  minutes  by 
injecting  warm  water  into  one  of  the  veins  of  his  arm.  The  pulse 
again  became  distinct  and  full ;  and  he  sat  up,  and  looked  once 
more  like  one  alive,  and  spoke  in  a  strong  voice.  But  he  soon 
relapsed ;  and  a  repetition  of  the  injection  again  rallied  him,  but 
not  so  thoroughly ;  and  in  the  end  he  sank  irretrievably.  Dr.  "Wm. 
Babington  told  me  of;  a  patient  whom  he  saw,  speechless,  and  all 
but  dead,  and  whose  veins  were  injected.     He  then-recovered  sa 
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as  to  sit  up,  and  talk,  and  even  to  joke  with  the  by-stand ors ;  but 
this  amendment  did'  not  last  either.  Yet  even  this  temporary- 
recovery  might  be  sometimes  of  great  importance :  might  allow  a 
dying  man  to  execute  a  will,  for  example.  And  some  of  the  per- 
sons thus  revived  got  ultimately  well.  We  had  for  some  time  a 
woman  in  the  Middlesex  Hospital  acting  as  a  nurse,  who  had 
been  rescued,  when  at  the  verge  of  death  from  Cholera,  by  the 
injection  of  warm  water  into  her  veins. 

"  It  was  remarked  of  those  who  recovered,  that  some  got  well 
rapidly,  and  at  once ;  while  others  passed  into  a  state  of  febrile 
reaction,  which  frequently  proved  fatal  some  time  after  the  vio- 
lent and  peculiar  symptoms  had  ceased.  Some,  after  the  vomit- 
ing, and  purging,  and  cramps  had  departed,  died  insensible ;  over- 
drugged  sometimes,  it  is  to  be  feared,  with  Opium.  The  rude  dis- 
cipline to  which  they  were  subjected  might  account  for  some  of 
the  cause  of  fevers.  And  th©  process  of  artificially  replenishing  the 
veins  was  certainly  attended  with  much  danger.  The  injection  of 
mr  with  the  water,  inflammation  of  the  vein  from  the  violence 
done  to  it,  an  over-repletion  and  distension  of  the  vessels  by  the 
liquid,  might,  any  one  of  them,  and  sometimes  I  suppose  did,  occa- 
sion the  death  of  a  patient. 

"  In  their  general  course  and  character,  the  three  epidemics  of 
1831-32,  of  1848-49,  and  of  1853-54,  manifested  a  strong  mutual 
resemblance.  Each  had  a  period  of  invasion — then  a  pause — and 
then  again  a  subsequent  fiercer  outbreak,  determined  apparently 
by  atmospheric  conditions.  All  three  fell  with  unequal  severity 
upon  different  parts  of  the  kingdom,  and  the  parts  which  suffered 
the  most,  and  the  parts  which  suffered  the  least  were,  with  few 
exceptions,  the  same  in  them  all.  In  each  the  absolute  mortality 
from  Cholera  was  the  highest  in  the  months  of  August  and  Sep- 
tember. More  persons  died  of  it  in  1849  than  in  1832,  fewer  in 
1854  than  in  1849.  To  give  you  some  notion  of  the  desolating 
power  of  the  disease,  I  may  tell  you  that  during  its  second  visita- 
tation  there  died  in  England  of  Cholera  and  Diarrhoea  upwards  of 
seventy  thousand  persons.  I  couple  the  two  advisedly.  Each  of 
the  three  Cholera  epidemics  was  preceded  and  accompanied  by 
Diarrhoea,  which  was  unusually  fatal  as  well  as  unusually  frequent. 
There  can  now  be  no  doubt  that  the  excess  of  Diarrhoea  above  the 
average  of  common  years  was  partly  due  to  the  exciting  cause 
of  Cholera ;  or  rather  that  many  of  the  cases  registered  under  the 
head  of  Diarrhoea,  were  really  cases  of  Cholera,  running  a  compara- 
tively slow  course,  and  shorn  of  its  more  striking  symptoms.  This 
fatal  choleraic  Diarrhoea  occurred  most  often  at  the  two  extremes 
of  life,  while  the  deaths  from  fully  developed  Cholera  were  most 
numerous  in  its  middle  period.  It  appears  from  the  statistical 
tables  published  under  the  authority  of  the  Eegistrar-Greneral,  that 
the  average  duration  of  fatal  Diarrhoea  was  about  sixteen  days,  of 
summer  Cholera  about  five  days,  of  epidemic  Cholera  about  two 
days. 
A  fourth  great  visitation  of  the  Cholera  took  place  in  1865-66. 
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'*  Yery  few,  I  imagine,  of  the  original  doubters  remain  unconvert- 
ed," says  Dr.  Watson,  "  to  the  doctrine  which  I  have  held  from  the 
beginning,  that  epidemic  Cholera  is  catching :  that  it  results  from 
a  material  poison  which  is  portable,  capable  of  being  conveyed 
from  place  to  place,  and  communicated  from  person  to  person." 

In  his  statistical  report  of  the  Eoyal  Navy,  published  in  1858, 
Dr.  Bryson  says :  "  The  medical  records  of  the  service  have  been 
searched  in  vain  to  discover  an  instance  in  which  either  Cholera  " 
Morbus  or  Yellow  Fever  made  its  appearance  amongst  a  ship's  com- 
pany, unless  one  or  more  of  the  men  or  officers  had  previously — 
within  at  most  twenty-one  days — been  exposed  in  some  house, 
«hip,  or  locality  where  the  infectious  virus  which  emanates  from 
persons  ill  of  the  one  or  the  other  of  these  diseases  existed.  The 
spontaneous  origin  of  either  malady,  far  away  from  an  infected 
locality,  is  unknown  in  the  naval  service. 

"  That  the  atmosphere  forms  one  vehicle  of  infection  seems 
clearly  proved  by  some  incidents  ascertained  respecting  the  last 
epidemic  before  it  struck  this  country.  I  copy  them  from  the 
*  Times'  newspaper  for  October  15  or  16,  1865  :  Five  miles  from 
Gibraltar  stands  the  little  town  of  San  Eoque ;  and  San  Eoque  and 
Gibraltar  were  abruptly  smitten  with  the  plague,  not  only  on 
the  same  day,  but  almost  at  the  same  moment.  At  Gibraltar  it 
was  a  sudden  access  of  the  malady ;  at  San  Eoque  a  first  outbreak. 
At  a  small  town  near  Toulon  the  plague  fell  upon  the  place  in  the 
night ;  and  thirty  cases  occurred  simultaneously  between  evening 
and  morning.  At  Constantinople  it  was  observed  that,  while  the 
Cholera  was  raging,  all  the  seagulls  which  used  to  flit  over  the 
waters  of  the  Bosphorus  deserted  the  place,  nor  did  they  reappear 
till  the  disease  had  departed  and  the  atmosphere  became  pure 
once  more. 

"  Compare  this  with  an  extract  from  the  '  Dublin  Morning 
Eegister,'  respecting  the  first  epidemic,  that  of  1832  : 

"  '  A  Westport  correspondent,  upon  whose  veracity  we  place  reli- 
ance, has  communicated  to  us  the  following  extraordinary  fact : 
In  the  demesne  of  the  Marquis  of  Sligo,  near  Westport  Ilouse, 
there  is  one  of  the  largest  rookeries  in  the  West  of  Ireland.  On 
the  first  or  second  day  of  the  appearance  of  Cholera  in  this  place, 
I  was  astonished  to  observe  that  all  the  rooks  had  disappeared; 
and  for  three  weeks,  during  which  the  disease  raged  violently, 
these  noisy  tenants  of  the  trees  completely  deserted  their  lofty 
habitations.  In  the  meantime,  the  revenue  police  found  immense 
numbers  of  them  lying  dead  upon  the  shore  near  En*is,  about  ten 
miles  distant.  Upon  the  decline  of  the  malady  within  the  last 
few  days,  several  of  the  old  birds  have  again  appeared  in  the 
neighbourhood  of  the  rookery ;  but  some  of  them  seem  unable, 
from  exhaustion,  to  reach  their  rests.  The  number  of  birds  now 
in  the  rookery  is  not  a  sixth  of  what  it  was  three  months  ago.' 

"  A  striking  proof  that  the  air  may  be  a  vehicle  of  infection, 
ihat  the  poison  may  enter  the  lungs  with  the  breath,  is  furnished 
bj  the  fact  that  two  pilots  took  the  disease  in  consequence  of 
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having  their  open  boat  towed  by  a  ten-fathom  rope  at  a  considera- 
ble distance  astern  of  the  steamship  England,  on  board  of  which 
Cholera  was  raging.  They  were  never  on  board  the  vessel.  Both 
of  them  had  Cholera,  and  one  of  them  died  of  it.  Both  took  the 
disease  home,  and  transmitted  it  to  their  families,  near  Halifax, 
where  the  disease  had  been  unknown  for  many  years. 

"  But,  although  the  infection  thus  proceeding  from  the  bodies  or 
the  excretions  of  the  sick,  and  entering  by  the  lungs  the  bodies  of 
the  healthy,  may  strike  and  destroy  individuals  here  and  there,, 
it  seems  very  doubtful  whether  the  disorder  can  become  epidemiC;. 
except  in  certain  conditions  of  the  atmosphere.' 

"  It  appears  from  the  report  of  Mr.  Glaisher  on  this  subject, 
that  '  The  first  three  epidemics  were  attended  with  a  particular 
state  of  atmosphere,  characterized  by  a  prevalent  mist,  (he  is 
speaking  of  London  and  its  immediate  neighborhood),  thin  in 
high  places,  dense  in  low.  During  the  height  of  the  epidemic  in 
all  cases,  the  reading  of  the  barometer  was  remarkably  high,  and 
the  atmosphere  thick. 

"Dr.  Farr  stated  that  the  rate  of  mortality  from  Cholera  in 
London  was  high  or  otherwise,  according  to  the  height  above  the 
level  of  the  Thames  at  which  the  patients  resided.  That  is,  the  pecu- 
liar state  of  atmosphere  which  carried  or  excited  the  disease  was 
more  or  less  dense  as  you  ascended  from  the  level  of  the  Thames. 
Otherwise  the  height  of  the  land  would  scarcely  make  a  ditference, 
as  Cholera  has  prevailed  at  Bogota  (1849),  9000  feet  above  the 
level  of  the  sea;  at  Emmench  in  Persia,  YOOO  feet ;  and  more  than 
once  in  the  city  of  Mexico,  at  an  elevation  of  7990  feet. 

"  The  material  poison  of  Cholera  will  be  likely  to  gravitate,  as 
the  marsh  poison  gravitates,  with  which  it  has  many  points  of 
resemblance,  to  the  lowest  point  of  the  atmosphere ;  where  unwhole- 
some exhalations  from  the  soil  and  from  the  water  are  the  most 
abundant,  and  where  the  dispersing  and  diluting  influence  of 
winds  is  least  felt.  Indeed  the  air  may  be  completely  stagnant, 
while  on  the  neighbouring  heights  a  brisk  breeze  is  blowing.  The 
lower  regions  of  the  atmosphere  are  the  hotter  also  as  well  as  the 
moister  ;  and  under  the  agency  of  a  high  temperature  the  organic 
impurity  with  which  the  air  is  charged  runs  more  readily  into 
decomposition." 

It  is  now  pretty  well  ascertained  that  the  Cholera  poison,  like 
the  poison  of  Typhoid  Fever,  may  be  propagated  by  the  using  of 
contaminated  water.  Dr.  Snow  collected  facts  which  "  warranted 
the  presumption  that  a  most  fearful  outbreak  of  Cholera  in  Soho 
was  attributable  to  the  water  of  a  certain  pump,  contaminated 
from  a  neigbouring  sewer.  A  remarkable  fact  was  reported  by  the 
late  Sir  William  Lawrence.  Bethlem  Hospital,  and  an  asylum 
for  children,  called  the  House  of  Occupation,  stand  near  together 
on  an  open  space  of  ground  between  fourteen  and  sixteen  acres  in 
extent,  lying  in  the  parish  of  St.  George,  Southwark.  Being 
dissatisfied  with  the  filthy  water  then  supplied  by  the  Lambeth 
Company,  the  Governors  some   forty  years  ago  sanli    Artesian. 
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wells  on  the  premises,  and  the  pure  water  thus  procured  is  used 
exclusively  in  the  two  institutions,  which  between  them  number 
about  seven  hundred  residents.  There  was  not  a  single  case  of 
Cholera  in  the  Hospital  or  in  the  House  of  Occupation  in  any  of 
the  first  three  epidemics ;  although  the  disease  prevailed  exten- 
sively in  the  parish,  and  in  the  streets  in  their  immediate  vicinity. 

"  The  result  of  an  inquiry  suggested  by  the  Board  of  Health 
into  the  effects  of  the  consumption  of  impure  water  during  the 
second  and  third  Cholera  epidemics  was  favorable  to  Dr.  Snow's 
theory;  and  Mr.  Simon  reported  that  the  population  drinking 
dirty  water  appeared  to  have  suffered  3^  times  as  much  mortality 
as  the  population  drinking  other  water. 

''  The  epidemic  of  1865-66  has  illustrated  in  a  very  remarkable 
way  the  soundness  of  Dr.  Snow's  theory.  The  disorder  first 
showed  itself  here  in  the  autumn  of  1865,  as  usual  at  a  seaport, 
Southampton.  Then,  as  usual,  it  slept  apparently  for  a  while,  to 
reappear  and  diffuse  itself,  after  fresh  importations  from  the 
continent,  and  at  its  customary  rate  of  increase,  in  the  spring 
and  summer  of  1866;  when  in  the  middle  of  July,  there  occurred 
in  the  Eastern  part  of  London,  an  increase  of  the  disorder  so 
sudden,  vast  and  rapid,  as  to  warrant  its  being  spoken  of  as  an 
explosion.  This  outburst  was  limited  to  a  c#rtMn  definite  and 
remarkable  area,  the  line  of  limitation  being  confined,  not  to 
soils  but  to  houses.  It  was  contemporaneous  ovei'  that  area,  and 
stopped  short  abruptly  within  and  along  the  line  of  limitation. 
It  had  a  week's  duration  only. 

''This  strange  and  definite  outbreak  must  have  had  some 
definite  and  adequate  cause,  and  upon  careful  search  there  was 
found  evidence  that  this  local  calamity  was  produced  by  the 
temporary  distribution  to  the  houses  in  question  of  unfiltered  and 
infected  water  from  certain  reservoirs  of  the  East  London  Water 
Company. 

''With  respect  to  the  propagation  of  the  disease,  Mr.  Simon  uses 
this  strong  language :  '  It  cannot  be  too  distinctly  understood 
that  the  person  who  contracts  Cholera  in  this  country  is  ipso  facto 
demonstrated  with  almost  absolute  certainty  to  have  been  exposed 
to  excremental  pollution.  Excrement-sodden  earthy  excrement-reeking 
air,  excrement-tainted  water, — these  are  for  us  the  causes  of 
Cholera.' 

"  He  adds :  '  The  local  conditions  of  safety  are,  above  all,  these 
two :  First,  that  by  appropriate  structural  works,  all  the  excre- 
mental produce  of  the  population  shall  be  so  promptly  and  so  thor- 
oughly removed,  that  the  inhabited  place,  in  its  air  and  soil,  shall  be 
absolutely  without  fecal  impurities  ;  and  secondly,  that  the  water 
supply  of  the  population  shall  be  derived  from  such  sources,  and 
conveyed  in  such  channels,  that  its  contamination  by  excrement  is 
impossible'  and  he  concludes  with  the  pious  hope  that  '  for  a 
population  to  be  poisoned  by  its  own  excrement  will  some  day  be 
deemed  ignominious  and  intolerable.' 

If  these  conclusions  are  correct,  it  is  not  surprising  that  .Canada 

Y 


370  smith's  family  physician. 

should  suffer  as  she  does,  not  only  from  Cholera,  but  from 
Diarrhoea,  Dysentery,  and  particularly  from  Typhoid  Fever ;  as 
from  one  end  of  the  country  to  the  other,  from  the  East  to  the 
West,  and  from  the  North  to  the  South,  they  drain  all  the  filth  of 
the  Towns  and  Villages  into  the  lakes  and  the  rivers, — and  then 
they  drink  it.  They  throw  their  dead  horses,  dead  dogs,  dead  cats, 
and  other  carrion,  into  the  lakes  and  the  rivers, — and  then  they  drink 
it.  They  waBh  themselves  and  their  clothes  in  the  water  of  the 
lakes  and  the  rivers, — and  then  they  drink  it. 

"The  facts,  says  Dr.  H.  Hartshorne,  of  the  general  history  of 
epidemic  Cholera  in  the  United  States  have  been  essentially  the 
same  as  those  referred  to  above,  as  recorded  during  its  visitations 
in  Europe.  In  the  Massachusetts  State  prison,  two  hundred  and 
five  were  attacked  within  forty-eight  hours. 

"Atmospheric  transmission  is  the  only  rational  explanation  of 
outbreaks  of  Cholera  on  board  of  vessels  in  mid-ocean,  coming 
from  places  where  the  disease  did  not  exist  when  they  left  them. 
Two  well-established  instances  of  this  were  those  of  the  New  York 
and  the  Swan  ton ;  in  1848  these  vessels,  leaving  Havre  at  a  time 
when  there  was  no  Cholera  at  that  port,  one  was  attacked  when 
sixteen,  and  the  other  twenty-seven  days  out  at  sea.  In  1854,  Dr. 
Hartshorne  says  he  had  direct  cognizance  of  similar  occurrences 
in  the  packet-ships  Tonawanda  and  Tuscarora,  sailing  between  Liv- 
erpool and  Philadelphia.  The  first  was  attacked  when  two  weeks 
at  sea,  there  being  no  Cholera  at  Liverpool  when  she  started. 
After  a  number  of  days'  prevalence  of  the  disease,  this  vessel 
neared  a  large  iceberg,  which  reduced  the  temperature  of  the  air 
30  degrees.  The  day  before  the  iceberg  was  met,  the  largest  num- 
ber of  cases  occurred  ;  after  that,  no  new  cases  at  all.  In  1866,  a 
number  of  like  examples  of  mid-ocean  attacks  of  Cholera  on  ship- 
board became  known.  Among  the  most  remarkable  was  that  of 
the  England,  referred  to  above.  The  history  of  that  vessel  illus- 
trated most  painfully  the  effects  of  the  quarantine  system.  Dur- 
ing its  voyage  from  forty  to  fifty  steerage  passengers,  out  of  a 
total  on  board  of  twelve  hundred  and  two,  died  of  Cholera. 
Arriving  near  Halifax,  all  were  detained  at  quarantine;  and, 
before  they  were  released,  one  hundred  and  fifty-nine  were  victims 
of  the  disease.  Yet  it  showed  so  little  contagious  property,  that 
every  one  of  these  cases  occurred  among  the  steerage  passengers  ; 
ncme  in  the  saloon.  At  Halifax,  according  to  American  accounts, 
no  case  occurred,  except  that  of  a  physician  who  went  on  board 
of  the  England,  and  those  of  the  two  pilots  mentioned  on  a  previ- 
ous page. 

"  Quarantine,  as  usually  defined  and  practiced,  is  powerless  to 
protect  any  place  against  Cholera.  '  It  is  a  fact,  said  Dr.  Alison, 
in  1854,  that  Cholera  has  made  its  way,  not  uniformly,  but  very 
generally,  in  spite  of  cordons  and  quarantine  regulations.' 

Dr.  Gavin  Milroy,  a  very  high  authority  upon  such  subjects, 
published  about  the  same  time  a  valuable  essay  with  this  title : 
"The  Cholera  not  to  be  arrested  by  quarantine."     Pettenkofer, 
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tlie  leading  advocate  of  the  theory  of  its  propagation  by  means  of 
discharges  from  the  bowels,  announces  his  conviction  that  local 
.sanitary  measures  are  much  more  reliable  in  the  prevention  of 
Cholera,  than  quarantine.  Sir  William  Jenner  has  expressed 
the  same  opinion. 

Treatment. — Eespecting  the  treatment  of  Cholera  there  are  two 
parties  in  the  Medical  profession,  each  holding  a  different  set  of 
opinions,  and  each  basing  their  opinions  on  the  results  of  ex- 
perience in  the  treatment  of  cases, — the  one  party  advocating  the 
employment  of  evacuants — particularly  Castor  Oil — to  get  rid  of 
the  '^  Cholera  poison;"  and  the  other  advocating  the  stoppage  of 
the  preliminary  Diarrhoea  as  quickly  as  possible  by  means  of 
astringents. 

The  leading  advocate  of  the  "  Castor  Oil  treatment"  is  Dr. 
George  Johnson,  the  Professor  of  Physic  in  King's  College,  London. 
Sir  Thomas  Watson,  who  formerly  held  that  position,  was  an  ad- 
vocate of  the  astringent  mode  of  treatment,  but  he  has  lately  come 
over  to  Dr.  Johnson's  opinion,  and  the  following  are  his  remarks  on 
the  subject :  "Whatever  may  have  been  Dr.  Johnson's  earlier  pur- 
pose, he  does  not  now  propose  to  excite  discharges  from  the 
mucous  surface  of  the  digestive  canal,  but  simply  to  facilitate  the 
removal  of  matters  lodged  there.  And  this  he  would  do  by  eme- 
tics, by  draughts  of  tepid  water  or  othe^r  diluents,  or  by  Castor 
Oil,  of  which  the  action  is  both  speedy  and  gentle.  The  recom- 
mendation of  the  evacuant  plan,  must,  after  all,  lie  in  its  compara- 
tive success,  and  its  worth  has  already  been  put  closely  and 
extensively  to  the  proof. 

"  In  the  fiftieth  volume  of  the  '  Medico-Chirurgical  Transactions,' 
there  is  a  most  instructive  communication  from  Drs.  McCloy  and 
Eobertson.  They  show  that,  of  375  cases  of  Cholera,  admitted 
into  the  Liverpool  Parish  Infirmary  in  the  last  epidemic,  161 
proved  fatal.  Of  these  cases  91  were  treated  with  astringents  and 
stimulants,  Camphor  and  iced  water,  applications  of  ice,  and  in- 
jections of  Opiates  into  the  skin ;  and  the  mortality  per  cent,  of 
these  cases  was  71.  87  cases  were  treated  with  Castor  Oil,  and 
with  a  liberal  use  of  food  and  alcohol ;  and  the  mortality  was  41 
per  cent.  197  cases  were  treated  with  Castor  Oil  only,  and  the 
mortality  was  30  per  cent.  The  authors  of  the  paper  declare  that 
recovery  never  occurred  without  the  continuance  of  intestinal  dis- 
charges ;  or  their  restoration,  if  previously  arrested. 

"  The  late  Inspector  of  Prisons,  Mr.  Perry,  had  charge,  in  1832,  of 
the  Cholera  patients  in  the  Marylebone  Workhouse.  He  told  me 
that,  though  he  had  no  specific  notes  to  refer  to,  he  distinctly 
remembered  that  about  thirty  patients  were  treated  with  Castor 
Oil,  and  that  they  did  better  than  any  of  the  others." 

Dr.  Watson's  previous  advice  had  been  "  whenever  a  suspicion 
arose  that  Cholera  was  present  in  the  community,  not  to  try,  in 
cases  of  Diarrhoea,  to  carry  off  the  presumed  offending  matter,  but 
to  quiet  the  irritation  and  to  stop  the  flux  as  soon  as  possible,  by 
astringents,  aromatics,  and  opiates."     He  now  says : 
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"  When  I  last  spoke  on  this  subject,  I  stated  that  the  few  recov- 
eries I  had  witnessed,  had  all  taken  place  under  large  and  repeated 
doses  of  Calomel,  but  that  I  could  not  venture  to  affirm  that  the 
Calomel  cured  them.  At  present  I  am  much  disposed  to  believe 
that  by  its  cleansing  action,  the  Calomel  may  have  helped  the  reco- 
very; and,  after  all  that  I  have  since  seen,  heard,  read,  and 
thought  upon  the  matter,  I  must  confess  that,  in  the  event  of  my 
having  again  to  deal  with  the  disorder,  I  should  feel  bound  to  adopt 
in  its  generality,  the  evacuant  theory  and  practice ;  and  to  avoid 
alcoholic  stimulants  and  opiates." 

Drs.  McCloy  and  Eobertson  say:  ''Our  experience  of  Diarrhoea 
(that  is,  the  preliminary  Diarrhoea  of  Cholera),  was  very  extensive. 
Several  thousand  cases  came  under  our  observation  in  the  different 
dispensaries  connected  with  the  West  Derby  Union,  and  in  the 
Liverpool  Parish  Infirmary.  Among  these  were  doubtless  many 
who  would  have  recovered  under  any  mode  of  treatment,  but  there 
were  many  too  of  a  most  severe  choleraic  type.  The  treatment 
adopted  was  generally  evacuant  in  its  nature ;  and  consisted 
in  the  administration  of  Castor  Oil,  Calomel,  Ehubarb,  or  Mag- 
nesia. In  every  case,  relief  was  afforded  pleasantly,  quickly, 
and  safely.  It  was  but  seldom  that  more  than  two  or  three  doses 
of  Oil  were  required."  The  Medical  officers  of  the  Bootle  Dispen- 
sary depose  to  the  same  effect :  "  We  certainly  had  less  trouble 
with  the  evacuant  mod©  of  treatment.  Our  patients  seldom  gave 
us  a  third  visit ;  two  doses  of  Castor  Oil  or  Ehubarb  Mixture  being 
generally  sufficient  to  cure  the  diboaoe.  We  never  saw  a  Diarrhoea 
patient,  treated  with  evacuants  from  the  commencement  of  his 
attack,  require  subsequent  removal  to  hospital.  In  a  large  propor- 
tion of  our  cases,  there  was  premonitory  Diarrhoea  which  had  been 
treated,  often  for  four  or  five  days,  with  astringents.  DiaiThoea 
patients  undoubtedly  recover  when  treated  with  astringents ;  but 
the  recovery  is  not  consequent  upon  the  arrest  of  the  discharges, 
as  these  are  invariably  restored  before  the  patient  feels  well." 

On  the  other  side  of  the  question  we  have  the  evidence  of  Miv 
W.  Sedgwick,  who  states  that  "  in  the  epidemic  of  1866,  the  statis- 
tics of  the  cases  treated  in  King's  College  Hospital,  under  the 
direction  of  Dr.  G.  Johnson  himself,  gave  a  mortality  of  about  62 
per  cent.  In  University  College  Hospital,  in  1854,  eight  of  the 
patients  were  treated  with  Castor  Oil ;  but  as  only  one  survived, 
the  treatment  was  changed.  The  committee  appointed  by  the 
Medical  Council  of  the  general  Board  of  Health  to  consider  and 
report  upon  the  treatment  of  Cholera  by  Castor  Oil,  ascertained 
that  in  eighty-nine  cases  so  treated,  by  fourteen  different  practi- 
tioners, sixty-eight  were  fatal,  recovery  having  occurred  only  in 
fifteen  cases,  while  the  six  remaining  cases  were  still  under  medical 
treatment.  Similar,  if  not  even  more  disastrous  results  are  said 
by  the  same  writer  to  have  attended  this  practice  in  India." 

In  India  the  medical  practitioners  seem  to  have  relied  principal- 
ly upon  bleeding  and  Calomel  in  large  doses;  combined  with 
Opium,  also  in  large  doses.    These  were  followed  by  cordials  and 
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-antispasmodics.  But  the  bleeding  and  Calomel  at  the  commence- 
ment were  considered  indispensable. 

Looking  at  the  general  results  of  treatment,  it  is  very  evident 
that  the  same  treatment  will  not  do  for  every  patient ;  but  it  must 
be  varied  according  to  the  nature  of  the  case.  The  Diarrhoea, 
which  is  usually  the  forerunner  of  the  disease,  should  be  stopped 
as  soon  as  possible.  If  the  Diarrhoea  has  been  caused  by  a  foul 
state  of  the  stomach  and  bowels,  then  it  will  be  well  to  clear  them 
out  by  means  of  Castor  Oil  or  Ehubarb  and  Magnesia,  before 
commencing  with  astringents. 

Dr.  H.  Hartshorne,  of  Philadelphia,  says  "that  his  experience 
(especially  in  1849  and  1854),  in  the  early  stage,  before  or  in  the 
beginning  of  collapse,  has  assured  him  of  the  great  value  of  anti- 
spasmodics and  mild  stimulants  given  at  short  intervals,  with  ice. 
External  stimulation,  by  mustard  poultices,  frictions,  etc.,  are  also 
useful.  Upon  the  suggestion  of  the  late  Professor  W.  E.  Horner, 
a  preparation  has  been  much  used,  with  success  in  a  number  of 
bad  cases ;  as  follows : 

Chloroform A  Dram  and  a  Half 

Laudanum A  Dram  and  a  Half. 

Camphorated  Spirit A  Dram  and  a  Half. 

Aromatic  Spirit  of  Ammonia A  Dram  and  a  Half 

Creosote Three  Drops. 

Oil  of  Cinnamon Eight  Drops. 

Brandy Two  Drams .    Mix. 

Of  this,  from  ten  to  twenty  drops  may  be  given  (in  iced-water,  and 
followed  by  small  pieces  of  ice)  every  five  minutes  until  reaction  . 
takes  place.  This  has  followed,  says  Dr.  H.,  under  his  observation, 
in  a  few  hours,  in  several  cases  even  of  blue,  cold,  and  pulseless 
collapse.  Dry  cups  to  the  spine,  in  one  severe  case,  seemed  to 
assist  materially  in  promoting  recovery." 

The  Hydrate  of  Chloral,  which  from  its  power  over  spasm  bids 
fair  to  be  a  valuable  remedy  in  the  "  collapse"  state  of  this  disease, 
has  not  yet  been  fully  tested. 

Dr.  Austin  Flint  states  that,  "  during  one  epidemic  he  prescribed 
for  hundreds  of  persons  with  Diarrhoea,  not  one  of  whom  had  an 
attack  of  Cholera  ;  while  of  those  whom  he  attended  who  suifered 
from  Cholera,  none  had  received  treatment  for  premonitory  loose- 
ness of  the  bowels."  Dr.  Flint  adds,  "  The  treatment  of  Diarrhoea 
during  a  Cholera  epidemic  is  very  simple.  An  anodyne  astringent 
remedy,  with  regulated  diet,  rest  and  recumbency  suffice.  Cathar- 
tics are  on  no  account  to  be  given." 

Whenever  Cholera  is  prevailing  epidemically,  great  care  should 
be  taken  to  insure  the  purity  of  the  water  used  for  drinking :  when 
its  purity  is  doubtful,  it  should  be  boiled  and  then  filtered,  says 
Dr.  Watson ;  but  I  think  the  filtering  should  come  before  the 
boiling. 
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HYDEOPHOBIA. 


Hydrophobia  is  a  disease  brought  on  by  inoculation  with  the* 
saliva  of  a  rabid  animal,  and  characterized  by  intermitting  spasms 
of  the  milscles  of  respiration,  together  with  a  peculiar  irritability 
of  the  body  and  disturbance  of  the  mind. 

Symptoms  in  the  Bog. — The  first  symptoms  of  rabies  in  the  dog- 
are  an  unusual  shyness  and  melancholy.  The  animal  avoids  society, 
refuses  his  food,  and  seems  to  have  lost  all  his  vivacity  ;  his  ears 
and  tail  droop,  he  looks  haggard  and  suspicious,  his  eyes  are  red 
and  watery,  and  he  is  constantly  snapping  at  and  swallowing  straws, 
litter,  and  rubbish,  and  licking  cold  surfaces,  such  as  stones  or  iron. 
In  the  next  stage  the  respiration  become  difiicult,  and  there  is  a 
copious  flow  of  viscid  saliva,  with  inflammation  of  the  fauces,  and 
fever.  The  animal  is  by  no  means  so  invariably  furious  as  is  gene- 
rally supposed  ;  and  it  has,  in  the  course  of  experiments,  not 
always  been  easy  to  induce  it  to  bite.  Yet  it  may  be  said  that 
there  is  always  a  greater  disposition  than  usual  to  bite  if  irritated; 
— and  in  some  instances  there  is  a  state  of  extreme  rage,  the  ani- 
mal attacking  and  biting  indiscriminately  every  person  and  thing 
that  comes  within  its  reach.  It  has  been  presumed  that  the  former 
milder  form  occurs  in  the  domesticated  and  educated  dog ; — and 
that  the  state  of  uncontrollable  and  indiscriminate  fury  is  met 
with  chiefly  in  ill-tempered  or  wild  dogs,  and  in  wolves,  foxes  and 
the  other  unsubjugated  varieties  of  the  canine  race.  Be  this, 
however,  as  it  may,  the  breathing  becomes  more  difiicult  and 
laborious  as  the  disease  advances;  tremors  and  vomiting  occur, 
and  the  animal  is  carried  off  in  convulsions.  It  rarely  survives 
the  fifth  day.  The  difficulty  of  swallowing  water,  which  gives  the 
name  of  the  disease  as  it  occurs  in  man,  is  very  rare  in  animals. 

Causes. — The  cause  of  this  malady  in  dogs  is  most  frequently 
infection  from  another  animal  already  diseased ;  yet  it  must  occa- 
sionally arise  spontaneously.  The  most  probable  sources  of  its 
origin  are  close  confinement,  rank,  unwholesome  food,  want  of  the 
couchgrass,  the  natural  medicine  of  the  dog,  and  deprivation  of 
sexual  intercourse. 

Besides  the  dog,  it  is  probable  that  hydrophobia  arises  spontane- 
ously in  the  wolf,  jackal,  badger,  and  perhaps  the  cat.  But  it  may 
be  communicated  to  many  other  mammiferous  animals,  and  there 
is  no  doubt  but  that  every  animal  capable  of  taking  the  disease 
can  also  propagate  it.  This  is  equally  true  with  regard  to  human 
beings  as  to  animals.  MM.  Magendie  and  Breschet  inoculated 
two  healthy  dogs  on  the  9th  of  June,  1813,  with  the  saliva  of  a 
man  who  was  labouring  under  the  disease,  and  who  died  of  it  the 
same  day  at  the  Hotel-Dieu.  One  of  the  dogs  ran  away ;  but  the 
other  was  affected  with  decided  rabies  on  the  2Yth  of  July  follow- 
ing, and  died  of  it; — and  some  other  dogs  which  it  was  made  to 
bite,  died  also.  Well-authenticated  cases  are  recorded,  in  which 
the  disease  was  communicated  to  man  by  pigs  and  horses  ; — and 
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there  is  no  doubt  but  that  it  would  be  so  much  more  frequently,  if 
it  were  the  instinct  of  herbivorous  animals  to  show  their  rage  by 
biting.  Breschet,  in  the  course  of  numerous  experiments  on  the 
subject,  repeatedly  infected  dogs  with  the  saliva  of  rabid  horses 
and  asses.  One  curious  fact  demonstrated  by  these  experiments 
is,  that  when  rabbits,  or  other  rodentia,  and  birds,  are  inoculated 
with  the  saliva  of  rabid  animals,  they  very  soon  die,  but  without 
exhibiting  any  of  the  ordinary  symptoms  of  Hydrophobia. 

In  the  horse  the  disease  commences  with  great  distress  and  terror 
and  profuse  sweating ;  he  soon  becomes  frantic  and  outrageous, 
stamping,  snorting  and  kicking.  In  the  sheep  the  symptoms  are 
similar.  An  instance  is  recorded  in  which  eight  sheep  were  bitten, 
and  became  rabid ;  they  were  exceedingly  furious,  running  and 
butting  at  every  person  and  thing,  but  did  not  bite.  They  drank 
freely. 

There  are  several  points  connected  with  the  propagation  of 
Hydrophobia,  which  are  still  involved  in  great  uncertainty.  It  is 
not  known  whether  the  saliva  is  the  poisonous  agent,  or  whether 
some  poisonous  matter  may  be  secreted  by  the  mouth,  fauces  or 
lungs,  and  mixed  with  the  saliva.  This,  however,  is  not  a  point  of 
much  consequence  ;  but  again,  it  is  uncertain  whether  the  whole 
solids  and  fluids  of  the  animal  are  not  poisonous  also.  In  fact, 
there  is  some  reason  for  believing  that  the  disease  may  be  com- 
municated by  the  mother's  milk.  Moreover,  it  appears  that  it  may 
be  communicated  by  contact  of  the  dog's  saliva  with  the  mucous 
membrane  of  the  mouth,  without  any  wound  or  abrasion.  In  a 
case  related  by  Dr.  Watson,  the  dog's  tooth  merely  indented  the 
skin  of  the  back  of  the  hand,  but  made  no  wound.  Lastly,  a  point 
of  more  importance  and  uncertainty  than  any  is,  whether  the  bite 
of  an  animal  in  health,  or  of  one  merely  enraged,  may  not  cause 
the  disease ;  or,  at  all  events,  supposing  it  to  be  really  infected 
with  rabies,  whether  its  bite  may  not  be  dangerous  during  the 
period  of  incubation,  and  long  before  the  outbreak  of  any  apparent 
symptoms. 

Symptoms  in  Man. — These  may  be  divided  into  three  stages. 
First,  the  stage  of  incubation,  being  that  which  intervenes 
between  the  infliction  of  the  bite  and  the  first  appearance  of  the 
disease.  This  period  is  exceedingly  various.  It  is  seldom  less  than 
forty  days; — generally  from  five  weeks  to  three  months.  But 
authors  are  by  no  means  agreed  as  to  its  limits.  Dr.  Bardsley 
positively  denies  that  the  malady  ever  comes  on  after  more  than 
two  years  from  the  bite ;  and  attributes  the  cases  said  to  have 
occurred  after  that  time  to  "  anomalous  causes,"  or  to  inoculation 
from  some  unsuspected  source.  Other  authors,  on  the  contrary, 
seem  to  think  that  it  may  occur  at  any  indefinite  period — even 
twelve  years  after  inoculation.  Dr.  Burne  relates  the  case  of  a 
prisoner  in  the  Milbank  Penitentiary,  who  died  of  it  seven  years 
after  he  was  bitten.  .♦  The  unfortunate  man  had  indeed  kept  two 
cats  in  his  cell,  and  it  is  possible  that  he  might  have  received  the 
infection  from  one  of  them.  They  were  however,  alive  and  well  at 
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the  time  of  his  decease.  It  must  be  concluded,  therefore,  cither 
that  Hydrophobia  may  come  on  seven  years  after  a  bite  ; — or  that 
it  may  be  communicated  by  animals  who  are  to  all  intents  and 
purposes  healthy.  But  if  a  surgeon  is  questioned  on  the  subject 
by  a  person  who  has  been  bitten,  it  will  be  his  duty  to  allay  his 
apprehensions  as  far  as  possible.  He  may  very  safely  assure  him, 
that  after  six  months  have  elapsed,  the  chance  of  the  disease  is 
very  slight  indeed  ; — and  that  scarcely  more  than  a  twentieth  of 
those  bitten  by  dogs  really  mad  are  ever  affected. 

Second  Stage,  or  Premonitory  Symptoms. — The  first  thing 
that  attracts  attention  is  a  peculiar  pain  of  the  wounded  part, 
together  with  slight  heat,  redness  and  swelling.  The  pain  is 
observed  to  shoot  in  the  course  of  the  nervous  trunks,  and  has  in 
general  a  rheumatic  character.  Sometimes,  instead  of  it,  there  is  a 
stiffness  or  numbness,  or  partial  palsy.  In  some  cases  it  is  unat- 
tended with  redness  or  swelling: — in  others,  on  the  contrary,  the 
wound  has  thoroughly  inflamed,  and  has  broken  out  into  suppu- 
ration afresh,  although  healed  long  before.  In  some  cases  these 
premonitory  symptoms  have  not  appeared  at  all,  or  have  been  so 
slight  as  to  pass  unheeded;  in  a  few  instances  they  have  not 
appeared  till  after  the  accession  of  the  genuine  hydrophobic 
symptoms; — but  in  general  they  are  observed  from  two  to  five 
days  previous  to  them. 

Third  Stage. — The  first  of  the  actual  symptoms  of  Hydrophobia 
is  a  vague  feeling  of  uneasiness  and  anxiety.  The  patient  finds 
himself  generally  unwell ;  his  mind  is  irritable,  and  his  counten- 
ance gloomy ;  he  experiences  a  succession  of  chills  and  flushes, 
with  transient  headache ;  the  appetite  fails ;  there  is  frequently 
vomiting,  and  sometimes  a  well  marked  accession  of  fever.  ISText, 
the  sufferer  complains  of  stiffness  of  the  neck  and  soreness  of  the 
throat,  with  severe  spasmodic  pain  at  the  epigastrium, — the  respir- 
ation also  is  embarrassed,  and  frequently  interrupted  by  sighing. 
But  these  symptoms  are  in  most  cases  attributed  to  cold,  and  their 
real  nature  is  not  suspected  for  a  day  or  two,  till  all  on  a  sudden, 
on  attempting  to  drink,  the  patient  is  seized  with  a  fit  of  suffocating 
spasm,  and  manifests  extreme  horror  at  the  sight  of  fluids. 

The  most  prominent  symptoms  that  henceforth  present  them- 
selves, are  three,  viz.,  difficulty  of  breathing  and  swallowing ; — 
extreme  irritability  of  the  body ;— and  peculiar  disorder  of  the  mind. 

The  difficulty  of  breathing  and  swallowing  depends  on  spasm  of 
the  muscles  of  the  pharynx  and  larynx.  Sometimes  the  patient 
can  swallow  neither  solids  nor  liquids  ;  but  more  frequently 
the  disability  extends  to  liquids  only;  because  they  require  a 
greater  exertion  of  those  muscles,  and  are  consequently  more 
likely  to  excite  spasm.  It  is  this  circumstance  that  causes  the 
aversion  to  fluids,  and  the  alarm  at  the  sight  of  them,  which 
so  generally  characterize  the  disease.  At  first  the  spasms  are 
excited  only  by  attempts  to  swallow  fluids ; — then  they  are  brought 
on  by  the  sight  or  thought  of  them ;  or  by  the  motions  of  spontaneous 
deglutition; — but  as  the  malady  advances  they  recur  in  frequent 
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paroxysms, — sometimes  spontaneously,  sometimes  excited  by  the 
slightest  noise  or  touch.  When  the  paroxysms  have  become  fully 
developed,  they  cause  the  most  frightful  struggles  for  breath.  All 
the  muscles  are  convulsed ;  the  face  is  black  and  turgid,  and  the 
eyeballs  protrude  from  their  sockets.  They  may  come  on  either 
during  inspiration  or  expiration,  but  more  frequently  the  latter ; — 
the  patient  struggling  most  violently  to  expel  the  air  that  is  con- 
fined in  his  chest  through  the  closure  of  the  larynx.  In  this 
disease,  as  in  Tetanus,  the  fatal  termination  may  ensue  from 
suffocation  in  the  middle  of  a  paroxysm,  although  it  more 
frequently  happens  during  an  interval  from  exhaustion. 

Next  to  the  spasm,  the  astonishing  irritability  of  the  surface  of 
the  body  is  the  most  prominent  symptom  of  Hydrophobia.  The 
slightest  impressions  on  the  senses  affect  the  sufferer  most  intense- 
ly. A  look,  or  a  sound ; — the  opening  and  shutting  of  the  door 
of  his  apartment ;  the  motions  of  his  attendants ;  the  reflections 
of  light  from  a  mirror ;  the  least  impression  on  the  skin ;  the  touch 
of  a  feather,  or  impulse  of  the  gentlest  current  of  air,  are  sufficient 
to  bring  on  the  convulsive  fits,  and  are  most  earnestly  deprecated 
by  the  patient. 

The  state  of  mind  is  in  most  cases  extremely  characteristic. 
There  appears  to  be  a  most  profound  despair;  an  utter  incapacity 
for  all  comfort  and  consolation  ;  corresponding  with  the  patient's 
haggard  physiognomy  and  restless  movements,  'and  his  hurried, 
desponding  tone  of  voice.  He  is  also  in  general  usually  talkative 
and  verbose,  as  though  he  attempted  to  relieve  or  hide  his  suff^*- 
ings  by  ceaseless  conversation.  But  in  some  cases  he  is  possessed 
with  wild  maniacal  fury,  and  is  obliged  to  be  confined  in  order  to 
prevent  injury  to  himself  or  others ;  whilst,  as  a  contrary  exception, 
it  occasionally  happens,  that  if  he  be  originally  of  a  strong,  resolute 
mind,  he  may  preserve  his  composure  throughout,  and  be  to  the  last 
endued  with  sufficient  courage  to  attempt  drinking,  in  spite  of 
the  impending  horrors  of  suffocation. 

Progress  and  Termination. — Where  the  disease  is  fully  establish- 
ed, its  torments  are  aggravated  by  extreme  thirst ;  and  still  more 
by  a  peculiar  viscid  secretion  from  the  fauces,  the  irritation  of 
which  brings  on  the  convulsive  fits,  and  causes  a  perpetual  hawking 
and  spitting — ^which  are  very  constant  symptoms.  Not  unfre- 
quently  there  is  vomiting  of  greenish  matter,  mixed  with  blood. 
As  the  disease  advances,  the  convulsions  increase  in  frequency  and 
violence ;  there  is  constant  restlessness  and  tremor ;  the  lips  and 
cheeks  become  livid,  and  perpetually  quiver  ;  till  at  length  one  fit 
lasts  long  enough  to  exhaust  the  remaining  strength  and  release 
the  patient  from  his  misery.  An  entire  and  remarkable  remission 
(perhaps  from  the  use  of  medicine)  sometimes  occurs;  and  the  pa- 
tient enjoys  perfect  ease,  or  perhaps  sleeps  for  some  hours ;  but  yet 
the  symptoms  return  after  a  time  with  aggravated  violence.  Again 
in  some  cases  there  is  a  perfect  calm  before  dissolution;  the  patient 
becomes  tranquil,  and  most  of  his  sufferings  vanish  or  subside; — 
he  can  eat,  nay,  drink  or  converse  with  facility;  and  former  objects 
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associated  with  the  excruciating  torture  of  attempting  to  swallow 
liquids  no  longer  diBturb  his  feelings.  From  this  calm  he  sinks 
into  repo  5e,  and  suddenly  waking  from  his  sleep,  expires. 

Preventive  Treatment. — As  soon  as  possible  after  the  bite  of  a 
suspected  animal  the  whole  wound  should  be  freely  and  fairly  cut 
out.  After  this,  bleeding  should  be  encouraged  by  the  application 
of  a  cupping  glass;  or  the  wound  should  be  long  and  diligently 
washed  in  warm  water.  But  if  the  bite  have  been  irregular,  (so 
that  it  is  uncertain  whether  the  excision  has  been  complete,)  it 
should  be  cauterised  by  Nitric  Acid,  or,  as  Sir  B.  Brodie  recom- 
mends, by  passing  a  probe  which  has  been  dipped  into  caustic  pot- 
ash, (melted  in  an  iron  spoon,)  into  every  nook  and  corner  of  the 
wound. 

When  we  consider  that  substances  introduced  fairly  into  the 
blood  may  find  their  way  all  over  the  body  in  an  inconceivably 
short  space  of  time,  (probably  in  nine  seconds,)  it  will  be  readily 
seen  that  excision,  although  performed  as  soon  as  possible  after 
the  bite,  may  be  of  no  avail.  Yet  it  should  never  be  omitted,  let 
the  interval  be  what  it  may.  And  one  case  is  recorded  in  which 
it  is  said,  that  the  patient  was  saved,  although  the  parts  were  not 
cut  out  till  the  thirty-first  day,  and  not  till  the  symptoms  had 
actually  made  their  appearance.    This,  however,  is  doubtful. 

By  some  authors  caustic  is  recommended  to  the  exclusion  of 
excision ;  especially  the  nitrate  of  silver,  by  Mr.  Youatt.  This  gen- 
tleman has  certainly  a  good  right  to  speak  in  its  favour,  having 
been  bitten  four  times,  and  having  used  no  other  preventive.  But 
other  cases  are  narrated  in  which  the  immediate  and  free  applica- 
tion of  this  substance  was  totally  useless.  Whether  the  wound 
after  excision  or  caustic  should  be  allowed  to  heal,  or  be  kept  open 
and  made  to  suppurate  by  irritating  ointments,  is  a  disputed  point, 
The  weight  of  authority  certainly  favours  the  latter  practice,  and 
beyond  the  inconvenience  it  can  do  no  harm. 

As  for  any  other  preventive  treatment,  all  that  can  be  done  is 
to  keep  the  patient  in  as  good  a  state  of  health,  and  in  as  good 
spirits,  ag  possible.  But  there  is  not  one  of  the  innumerable  so-call- 
ed specifics  that  is  worth  a  moment's  trial.  The  Tonquin,  Orms- 
kirk,  and  Burling  nostrums ; — guaco,  box,  belladonna,  and  broom 
tops ;  all  kinds  of  acids,  alkalies,  earths,  and  vegetables ;  half 
drowning  the  patient  in  the  sea  ;  and  stewing  him  in  hot  air  and 
vapour  baths  — all  these  remedies  and  plans  have  in  turn  been 
reputed  infallible,  and  found  to  be  good  for  nothing.  At  one  time 
it  was  confidently  pretended  that  certain  vesicles  appear  under  the 
tongue  during  the  premonitory  symptoms,  and  that  if  these  were 
cauterised,  the  patient  would  be  safe.  But  unluckily  they  can 
never  be  found.  Mr.  Youatt  thinks  that  Eue  acts  occasionally  as  a 
preventive  with  dogs,  but  it  is  very  far  from  infallible. 

Curative  Treatment. — Here  we  are  met  at  the  outset  with  the 
doubt  whether  Hydrophobia  can  be  cured  at  all ;  whether,  like  the 
plague  and  small-pox,  it  will  not  run  its  course,  without  the  possi- 
bility  of  checking  it.     Mr.   Youatt  says  that  he  believes  he  has 
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occasionally  prevented  it  in  the  dog,  and  that  he  has  occasionally 
seen  a  case  of  spontaneous  recovery ;  but  that  he  has  never  cured' 
it.  And  with  regard  to  man,  although  it  cannot  be  denied  that  a 
few  rare  cases  have  recovered ; — still,  as  the  same  remedies  that 
were  supposed  to  be  successful  in  these  cases,  have  been  used  again 
and  again  in  others  without  benefit,  the  recoveries  must  fairly  be 
considered  accidental  and  spontaneous. 

Bleeding  has  been  frequently  tried  to  a  most  enormous  extent, 
and  one  case  in  the  East  Indies  is  said  to  have  been  cured  by  it ; 
but  it  rarely  affords  even  a  temporary  alleviation,  and  rather  tends, 
by  exhausting  the  strength,  to  accelerate  the  fatal  issue.  It  may, 
however,  be  tried  as  2t, palliative  if  the  patient  is  plethoric,  and  the- 
face  becomes  very  turgid  during  the  spasms. 

Warm  Water. — Magendieand  others  have  proposed,  after  bleed- 
ing, to  inject  large  quantities  of  warm  water  into  the  veins ;  and  it 
certainly  is  beneficial,  although  but  for  a  time. 

Opium  indifferent  forms  has  been  given  most  profusely,  and  cer- 
tainly with  some  success  ; — for  whether  administered  by  the  mouth, 
or  rubbed  into  the  skin,  or  injected  into  the  veins,  it  seldom  fails  to 
mitigate  the  patient's  sufferings,  although  it  never  averts  his  death. 
This  was  most  strikingly  exemplified  in  the  case  of  the  Milbank 
prisoner,  who  died  seven  years  after  he  was  bitten.  A  blister  was 
applied  along  the  spine,  and  ten  grains  of  acetate  of  morphia  were 
sprinkled  on  the  denuded  cutis.  '*  Scarcely  had  one  minute  elapsed," 
says  Dr.  Burne,  "  when  we  observed  the  stare  of  the  eyes  and  the 
dreadful  alarm  and  anxiety  of  the  countenance  to  diminish,  then 
the  violence  of  the  spasm  to  abate,  and  the  catchings  in  the  respira- 
tion and  the  retching  to  subside ;  and  to  our  astonishment  this  general 
amelioration  progressed,  till  in  four  minutes  the  countenance  had 
become  placid,  and  the  respiration  free;  the  retching  had  ceased, 
and  the  spasms  vanished,  This  improvement,  however,  did  not 
last  very  long  : — the  symptoms  returned,  a  repetition  of  the  remedy 
was  powerless, — and  the  patient  died.  And  this  is  the  general 
history  of  the  effects  of  opium." 

The  whole  tribe  of  sedatives,  belladonna,  digitalis,  tobacco,  etc.^ 
have  been  repeatedly  tried,  but  with  similar  results.  The  hot  air 
bath  and  cold  affusion, — acid  and  alkalies,  especially  ammonia  ;-every 
diuretic,  purgative,  and  sudorific  that  can  be  thought  of,  has 
succeeded  no  better.  In  one  instance  the  liquor  plumbi  diacetatis  is 
said  to  have  effected  a  cure. 

In  a  case  which  occurred  in  the  King's  College  Hospital,  the^ 
suffocative  spasms  were  entirely  relieved  by  letting  the  patient  eat 
large  quantities  of  ice,  and  applying  it  externally  to  the  spine  and 
th!"oat ;  and  the  last  thing  that  has  been  tried  is  the  resin  of  Indian 
hemp  ;  but  a  brief  respite  from  suffering  is  the  utmost  good  they 
can  produce. 

Mr.  Hewitt,  surgeon  in  the  Bombay  Medical  establishment,  ha» 
related  a  single  case  in  which  the  patient  was  saved  by  violent 
salivation.  Several  native  soldiers  and  other  persons  were  bitten 
one  night  by  a  wild  jackall,  which  when  killed  was  found  to  be- 
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very  feeble  and  apparently  starved,  and  its  liver  rotten  and  full  of 
abscesses.  A  month  afterwards  two  of  the  persons  that  had  been 
bitten  were  found  dead  in  the  fields,  and,  from  the  description  which 
was  given  of  their  symptoms,  Mr.  Hewett  judged  that  they  had  died 
of  Hydrophobia.  Shortly  afterwards,  three  others  were  seized  with 
the  disease,  and  came  under  his  treatment.  He  induced  salivation 
in  one  of  them  (a  woman)  by  the  most  profuse  administration  of 
mercury,  and  she  recovered ;  but  with  the  other  two,  who  were 
men,  the  same  remedy  was  of  no  avail.  Strangely  enough,  the 
natives  of  these  parts  were  entirely  ignorant  that  such  a  disease  as 
Hydrophobia  existed  ; — a  sufficient  refutation  of  the  perverse  error 
of  those  who  maintain  that  it  is  entirely  an  imaginary  affection 
brought  on  by  fright. 

In  the  present  state  of  our  knowledge,  the  principal  object  in  the 
treatment  of  this  disease  is  to  allay  the  patient's  sufferings.  This 
should  be  done  by  keeping  the  patient  perfectly  quiet  and  in  the 
dark ;  and  by  the  external  and  internal  administration  of  opium  in 
every  form,  combined  with  other  sedatives.  The  strength  should 
be  kept  up  with  whatever  nutriment  can  be  taken,  and  if  the  surgeon 
imagines  that  he  can  give  any  other  remedy  with  a  chance  of 
benefit,  and  without  adding  to  his  patient's  sufferings,  let  him  do  so. 
There  remains,  however,  one  grand  experiment  to  be  made; 
that  is  to  say,  the  production  of  asphyxia  by  Woorali,  and  the  gra- 
dual restoration  of  the  patient  to  consciousness  by  means  of  artifi- 
cial respiration.  And  there  really  seems  to  be  some  reason  for 
hoping  that,  by  thus  suspending  the  functions  of  the  nervous 
system,  the  effects  of  the  poison  may  gradually  cease  before  the 
strength  is  quite  exhanisted. 

"  Formerly  it  was  the  custom  in  decided  cases  of  Hydrophobia 
to  smother  the  patients  between  feather  beds ;  the  author  knows 
that  about  twenty  years  ago,  two  respectable  surgeons,  one  of 
whom  is  still  living,  purposely  bled  a  woman  to  death  in  a  village 
in  Lincolnshire ;  and  it  appears  from  the  Dublin  Medical  Press 
(26th  January,  1841),  that  a  hydrophobic  patient  in  France  was 
put  out  of  his  misery  by  poison,  only  three  years  ago.  It  is 
strange  that  these  practices  have  not  been  noticed  by  the  legisla- 
ture." 

The  late  Duke  of  Eichmond  died  in  Canada  of  Hydrophobia, 
communicated,  it  was  thought,  by  a  tame  fox.  Dr.  Watson  says, 
"  A  lady  who  had  read  this,  was  good  enough,  in  1862,  to  inform 
me,  upon  the  authority  of  a  friend  of  hers,  who  was  living  at  Mont- 
real at  the  time  of  the  Duke's  death,  and  acquainted  with  his 
family,  that  his  disease  was  caused  by  the  bite  of  a  dog.  And  I 
have  since  been  told  by  Mr.  Lawrence  Peel,  the  Duke's  son-in-law, 
that  it  was  uncertain  whether  the  bite  was  made  by  a  fox  or  by  a 
dog ;  that  the  Duke  was  interfering  in  a  fray  between  a  tame  fox 
and  a  pet  dog,  the  fox  retreating  into  his  kennel.  It  is  not  accur- 
ately known  which,  or  whether  either  of  the  animals  had  rabies." 

The  late  Mr.  Youatt,  who  had  seen  more  of  the  disease  pro- 
b&bly  both  in  man  and  in  other  animals,  than  any  other  person  in 
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the  country,  did  not  think  that  the  saliva  of  a  rabid  animal  could 
communicate  the  disorder  through  the  unbroken  cuticle;  he 
believed  that  there  must  be  some  abrasion  or  breach  of  surface. 
He  held  however,  that  it  might  be  communicated  by  mere  contact 
with  the  mucous  membranes. 

Of  its  harmlessness  on  the  sound  skin,  he  offered  this  prQ^ump- 
tive  evidence,  that  his  own  hands  had  many  times,  with  perfect 
impunity,  been  covered  with  the.  saliva  of  the  mad  dog.  He  re- 
cords some  singular  instances  in  which  the  disease  was  transmit- 
ted by  contact  of  the  saliva  with  the  mucous  membranes.  "  A  man 
endeavoured  to  untie  with  his  teeth  a  knot  that  had  been  firmly 
drawn  in  a  cord.  Eight  weeks  afterwards  he  expired,  undeniably 
rabid.  It  was  then  recollected  that  with  this  cord  a  mad  dog  had 
been  confined.  A  woman  was  attacked  by  a  rabid  dog,  and  escaped 
with  the  laceration  of  her  gown.  In  the  act  of  mending  it  she 
thoughtlessly  pressed  down  the  seam  with  her  teeth.     She  died. 

''Mr.  Gilman  of  Highgate,  in  a  little  pamphlet  on  Hydrophobia, 
quotes  an  instance  from  Dr.  Percival,  in  which  a  mad  dog  licked 
the  face  of  a  sleeping  man,  near  his  mouth,  and  the  man  died  of 
Hydrophobia,  although  the  strictest  search  failed  to  discover  the 
smallest  scratch  or  abrasion  of  his  skin." 

As  the  records  of  cases  of  Hydrophobia  show  that  usrtially  the 
symptoms  commence  with  a  pain  or  uneasiness  in  the  cicatrix  of 
the  wound  caused  by  the  animal,  both  Sir  Thomas  Watson  and 
Mr.  Mayo  recommend  that  the  cicatrix  should  be  cut  out,  even  if 
Hydrophobic  symptoms  have  commenced. 

In  one  instance,  which  was  treated  in  Cfuy's  Hospital,  and  the 
particulars  of  which  were  carefully  investigated  by  Dr.  Gull,  the 
disorder  broke  out  more  than  five  years  after  the  patient  had  been 
bitten  by  a  pointer  bitch  just  below  his  left  knee.  There  a  cica- 
trix was  visible,  and  the  Hydrophobic  attack  was  preceded  by  pain 
in  that  spot. 

"  An  important  question  is,  is  a  man  who  has  been  bitten  by  a 
mad  dog,  and  in  whose  case  no  precautions  have  been  taken,  a 
doomed  man  ?  Will  he  be  sure  to  have  the  disease,  and  to  die  of 
it  ?  By  no  means.  But  few,  upon  the  whole,  of  those  who  are 
bitten,  become  affected  with  Hydrophobia." 

John  Hunter  states  that  he  knew  an  instance  in  which,  of 
twenty-one  persons  bitten,  one  alone  fell  a  victim  of  Hydrophobia. 
Dr.  Hamilton  estimates  the  proportion  to  be  one  in  twenty-five. 
Out  of  one  hundred  and  fourteen  persons  bitten  in  France  by  rabid 
wolves,  no  less  than  sixty-seven  of  them  became  mad. 

"It  is  this  frequent  immunity  from  the  disease  in  persons  who 
have  been  bitten,  that  has  tended  to  confer  reputation  upon  so 
many  vaunted  methods  of  prevention.  Ignorant  persons  and 
knavish  persons,  have  not  failed  to  take  advantage  of  this.  They 
announce  that  they  are  in  possession  of  some  secret  remedy  which 
will  prevent  the  poison  from  operating ;  they  persuade  the  friends 
of  those  who  die  that  the  remedy  was  not  rightly  employed,  or 
not  resorted  to  sufficiently  early ;  and  they«persuade  those  who- 
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'escape  that  they  escape  by  virtue  of  the  preventive  remedy.  If 
.the  plunder  they  reap  from  the  foolish  and  frightened  were  all, 
this  would  be  of  less  consequence ;  but  unfortunately,  the  hope  of 
security  without  undergoing  a  painful  operation  leads  many  to 
neglect  the  only  sure  mode  of  obtaining  safety. 

It  is  a  curious  circumstance  that  madness  occurs  more  frequently 
in  dogs  than  in  bitches.  Professor  Coleman,  in  his  evidence  taken 
before  a  committee  of  the  House  of  Commons  on  this  subject, 
states  that  when  the  disorder  finds  its  way  into  a  kennel  of 
fox-hounds,  the  mad  dogs  bite  the  dogs,  but  spare  the  bitches. 
Among  392  collected  instances,  356  dogs  were  bitten,  and  36 
bitches. 

Eabies  and  Hydrophobia  appear  to  be  unknown  in  some  coun- 
tries, in  the  Isle  of  Cyprus  for  example,  and  in  Egypt.  Sir  Henry 
Young,  who  was  for  seven  years  Governor  in  Tasmania,  states 
that,  as  yet,  there  have  been  no  mad  dogs  there ;  and  Dr.  Heine- 
ken  states  that  curs  of  the  most  wretched  description  abound  in 
the  Island  of  Madeira ;  that  they  are  aMcted  with  almost  every 
disease,  tormented  by  flies,  and  heat,  and  thirst,  and  famine,  yet 
no  rabid  dog  was  ever  seen  there.  On  the  other  hand,  1666  deaths 
from  Hydrophobia,  in  the  human  subject,  are  stated  to  have 
/occurred  in  Prussia,  in  ten  years. 

GLANDERS. 

The  Glanders  is  a  disease  of  the  horse  tribe,  communicable  to 
man  and  other  animals.  It  is  chiefly  manifested  by  unhealthy 
suppuration  of  the  mucous  membrane  of  the  nasal  cavities,  and 
pustular  eruptions  on  the  skin,  and  unhealthy  abscesses  in  the 
lymphatic  system. 

It  may  occur  in  two  forms  which,  however,  are  merely  manifes- 
tations of  the  same  disease  in  difterent  parts.  When  seated  in  the 
-lymphatic  system  it  is  called  Farcy,  when  in  the  na^al  cavities^ 
Glanders.  But  these  two  forms  are  essentially  identical ;  the  pus 
of  either  of  them  will  reproduce  the  other;  and  Farcy  always 
terminates  in  Glanders,  if  the  animal  lives  long  enough,  and  its 
progress  is  not  arrested. 

Symptons  in  Man : — This  disease  may  appear  either  as  Glanders 
or  Farcy;  either  of  which  may  be  acute  or  chronic. 

The  Acute  Glanders  begins  with  all  the  symptoms  that  indicate 
the  absorption  of  a  putrid  poison.  There  are  general  feelings  of 
indisposition,  lowness  of  spirits,  and  wandering  pains ;  followed 
by  fever,  furred  tongue,  great  thirst,  profuse  perspirations  at 
night,  great  pain  in  the  head,  back,  and  limbs,  and  tightness  of 
the  chest.  After  some  days  those  symptoms  increase  ;  there  are 
severe  rigors  and  delirium,  often  of  a  phrenitic  character ;  the 
perspirations  become  more  profuse,  and  sour  and  offensive,  and 
are  attended  with  diarrhoea  of  a  similar  character.  Then  diffused 
abscesses  appear  in  the  form  of  red  swellings  about  the  joints?, 
especially  the  knees  and  elbows — the  patient  complains  of  heat  and 
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soreness  in  the  throat;  the  tongue  becomes  dry  and  brown,  the 
respiration  more  oppressed,  and  the  fever  assumes  a  decidedly 
low,  malignant  character.  Next,  (perhaps  a  fortnight  from  the 
commencement  of  the  illness,  sooner  or  later  in  different  cases),  a 
dusky  shining  swelling  appears  on  the  face,  especially  on  one  side, 
extends  over  the  scalp,  and  closes  the  eyes.  Then  the  character- 
istic features  of  the  disease  appear; — anoffensive,  viscid,  yellowish 
discharge,  streaked  with  blood,  issues  from  the  nostrils ;  and  a  crop 
of  large  and  remarkably  hard  pustules  (compared  by  some  to 
those  of  the  small-pox,  and  said  by  others  to  be  about  the  size  of  a 
pea),  appear  on  the  face.  In  the  meanwhile  the  swelling  and 
inflammation  increase ; — a  portion  of  the  nose  or  eyelids  mortifies ; 
— the  discharge  becomes  more  and  more  profuse  and  offensive ; — 
the  pustules  spread,  and  extend  over  the  neck  and  body ;  fresh 
abscesses  form  and  suppurate ;  the  thirst  is  most  excruciating ; 
and  low  muttering  delirium  and  tremors  usher  in  death,  much  to 
be  wished  for. 

The  Chronic  Glanders  is  characterised  by  a  viscid  and  peculiarly 
foetid  discharge  from  one  nostril,  with  pain  and  swelling  of  the 
nose  and  eyes; — and  emaciation,  profuse  perspirations,  and 
abscesses  near  the  joints,  from  which  the  patient  slowly  sinks. 

In  the  Acute  Farcy,  the  patient  receives  the  poison  through  a 
wound  or  abrasion,  which  inflames  violently,  together  with  the 
lymphatics  leading  from  it.  These  symptoms  are  attended  with 
considerable  fever,  and  are  generally  soon  followed  by  the  diffused 
abscesses,  pustular  eruption,  and  nasal  discharge,  that  characterise 
Acute  Glanders. 

In  the  Chronic  Farcy,  a  wound  poisoned  by  glanderous  matter 
degenerates  into  a  foul  ulcer ;  the  lymphatic  vessels  and  glands 
swell  and  suppurate ;  abscesses  form  in  different  parts  of  the 
body ;  and  if  the  disease  is  not  cured,  or  does  not  destroy  the 
patient  first,  it  terminates  in  Acute  Glanders. 

Causes. — In  the  horse  this  disease  may,  without  doubt,  arise 
spontaneously,  when  the  animal  is  subjected  to  the  usual  influ- 
ences that  generate  putrid  poisons ; — namely,  insufiicient  and 
unwholesome  food,  and  close  confinement,  and  ill  ventilation, 
especially  on  board  ship.  Mr.  Youatt  believes  that  it  may  arise  if 
the  animal  is  kept  in  a  poor  state  of  health,  as  the  climax  of 
constitutional  weakness  and  derangement.  In  man  it  is  generally 
produced  through  inoculation  of  the  matter  into  a  wound. 
Whether  it  can  be  contracted  by  infection  through  the  miasmata 
arising  from  it,  without  actual  contact  of  the  matter,  is  not  yet 
quite  decided.  There  are,  however,  some  grounds  for  believing 
that  this  disease  (like  others  of  a  similar  character)  is  occasionally 
propagated  by  infection  in  the  horse  ;  and  that  the  eflfluvia  are 
capable  of  communicating  some  form  of  malignant  fever,  although 
not  true  Glanders,  to  the  human  subject.  But  the  matter  from  the 
abscesses  or  nasal  cavaties  of  human  beings  is  capable  of  commu- 
nicating the  disease  both  to  men  and  animals.  A  man  died  of 
Glanders  in  St.  Bartholemew's  Hospital,  in  1840,  and  the  nurse 
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who  attended  him  inoculated  her  hand,  and  died  of  it  also  in  a 
very  few  days ;  and  two  kittens  which  were  inoculated  from  the 
nurse,  became  affected  likewise.  Moreover,  the  blood  of  a  gland- 
ered  horse  injected  into  the  veins  of  a  healthy  one,  communicated 
the  disease,  although  no  abnormal  appearance  could  be  detected 
in  it  by  the  microscope.  The  time  at  which  the  disease  appears 
after  inoculation  varies  from  three  days  to  a  month. 

Prognosis. — This  in  the  acute  disease  is  highly  unfavourable ; 
the  chronic,  however,  is  sometimes,  although  rarely,  recovered 
from. 

Treatment. — The  chief  points  to  be  attended  to  in  the  treatment 
of  Glanders  are,  to  open  all  abscesses  as  soon  as  they  form ;  to 
syringe  the  nasal  cavities  with  solution  of  creosote ;  and  to 
support  the  strength  and  abate  the  thirst  with  wine  and  soda 
water.  Injections  of  creosote  have  cured  both  the  Acute  and  the 
Chronic  Glanders ;  but  almost  any  other  treatment  that  can  be 
named  has  been  found  of  no  service.  Depletion  is  inadmissible. 
The  effluvia  must  be  counteracted  by  fumigations  of  chlorine  and 
aromatics.  In  the  treatment  of  Farcy  likewise,  the  chief  points 
are  to  open  all  abscesses  early  and  support  the  strength.  Any 
swollen  gland«  should  be  extirpated. 

CANCER. 

Cancer  cojnprises  different  varieties,  the  physical  characters  of 
which  have  many  points  of  contrast. 

Scirrhus,  as  that  word  implies,  is  remarkable,  in  its  early  stages, 
for  its  hardness.  It  is  as  firm  as  cartilage,  and  creaks  when  cut  in 
two  by  a  sharp  knife.  The  surfaces  exposed  by  its  division  present 
a  glistening,  satiny  appearance,  and  a  white,  or  gray,  or  bluish- 
white  colour ;  and  both  surfaces  are  slightly  concave.  Athwart 
this  grayish  and  semi-transparent  substance  run  opaque  intersect- 
ing bands. 

Medullary  Cancer,  on  the  other  hand,  is  remarkable  for  its 
softness.  It  is  composed  in  great  part,  of  a  yielding,  white,  oj)aque, 
pulpy  substance,  having  a  smoothly  lobed  surface,  and  very  close- 
ly resembling,  both  in  colour  and  in  consistence,  the  substance  of 
the  healthy  brain. 

Epithelial  Cancer  affects,  in  the  first  instance,  some  portion  of 
the  surface  of  the  body,  or  of  some  mucous  membrane.  It  is 
most  frequently  found  where  the  skin  and  the  mucous  membranes 
are  about  to  meet.  It  produces  some  swelling  and  deformity  of 
the  part,  with  commonly  a  granular,  wart-like  roughness ;  and 
the  surface  thus  altered  soon  becomes  moist,  with  a  slight 
ichorous  discharge,  or  is  covered  with  a  scab,  or  breaks  out  into 
ulceration. 

These  are  all  what  are  called  destructive  or  malignant  forms  of 
disease,  and  if  a  tumour  consisting  of  one  variety  be  amputated, 
and  a  fresh  growth  spring  (as  too  often  it  does)  from  the  same  spot^ 
this  secondary  growth  is  frequently  of  another  variety. 
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"  Of  all  of  them  it  has  been  ascertained,  by  much  and  fatal 
experience,  that  occurring  in  any  one  part  of  the  body  they  are 
liable  to  appear  in  various  other  parts ;  that  they  are  commonly 
attended,  during  some  part  at  least  of  their  progress,  with  very 
severe  and  characteristic  pain ;  that  they  are  incontroUable  by  any 
known  remedy,  and  tend  always,  sometimes  slowly,  sometimes 
with  frightful  rapidity,  to  augment  in  bulk  ;  eating  away  adjoining 
parts  by  their  invasion  and  pressure ;  breaking  out,  when  near  the 
surface,  into  foul  and  repulsive  ulceration ;  producing  often  the 
most  ghastly  disfigurement;  and  ultimately  destroying  life. 
Sometimes  vital  parts  are  slowly  disorganized  by  the  corroding 
extension  of  these  tumours ;  sometimes  large  blood  vessels  are  laid 
open,  and  death  is  suddenly  brought  about  by  haemorrhage ;  and 
sometimes  the  powers  of  life  sink  gradually  under  the  wearing 
influence  of  the  disease. 

"  There  is  scarcely  an  organ  or  texture  of  the  body  which  is  not 
liable  to  be  attacked  by  this  terrible  foe ;  the  brain,  the  eye,  the 
lip  and  face,  the  lungs,  the  stomach  and  intestines,  the  liver,  the 
kidneys,  the  breast,  the  womb,  the  testicle,  the  bones.  But  some 
parts  are  more  often  the  seat  of  cancer  than  others.  Among  these 
may  be  reckoned  the  female  breast,  the  womb,  the  stomach,  the 
liver,  and  the  testicle. 

"  The  mode  in  which  cancer  originates  is  uncertain ;  the  modes 
in  which  it  spreads  and  multiplies  are  better  understood. 

"  Cancer  often  makes  its  appearance  in  a  single  spot  near  the 
surface  of  the  body;  in  the  female  breast,  for  instance.  We  see. 
and  feel  it  there  while  it  is  yet  small,  and  while  the  general  health 
of  the  patient  seems  to  be  otherwise  perfect.  Gradually  the 
tumour  enlarges,  and  enlarging  it  sends  out  branches  which 
penetrate  in  various  directions  among  and  between  the  surround- 
ing tissues,  grasping  them  as  it  were,  compressing  them,  holding 
them  fast,  so  that  the  tumour  becomes  fixed,  or  moves  only  with 
their  motion.  This  contractile  property  accounts  for  the  slight 
concavity  assumed  by  both  the  surfaces  exposed  when  a  scirrhus 
tumour  is  cut  across ;  it  explains  also  a  puckered  appearance  of 
the  surface  of  the  breast,  and  a  characteristic  pulling  inwards  of 
the  nipple.  We  see  the  same  tightening  effect  of  the  same  disease 
in  other  parts,  especially  in  the  intestines,  which  are  often 
narrowed  as  if  tied  by  a  string,  and  sometimes  completely  and 
fatally  closed  in  that  way.  At  length  the  tumour  in  the  breast 
softens  in  some  places ;  the  glands  of  the  arm-pit  become  swollen, 
hard,  painful  it  may  be,  and  filled  sometimes  with  cancerous 
matter,  carried  thither,  it  may  be  assumed,  by  the  lymphatics  of 
the  part;  the  tumour  breaks  perhaps  through  the  skin,  and 
presents  the  shocking  spectacle  of  an  open  Cancer ;  the  general 
health  gives  way,  and  the  skin  assumes  a  peculiar  sallow  tint. 

"  The  disease  is  common  to  all  classes  and  ranks  of  life,  from 
the  lowest  to  the  highest.  The  annals  of  our  own  and  of  a 
neighbouring  nation  tell  of  its  visits  to  Eoyal  and  to  Imperial 
houses,  striking  with  the  impartiality  of  pale  death  itself."    The 
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First  Napoleon  died  of  Cancer  of  the  stomach ;  so  did  his  father  and 
his  sister.     The  late  Lord  Metcalfe  died  of  Cancer  on  the  face. 

From  the  tables  contained  in  the  reports  of  the  Registrar 
General,  it  would  appear  that  women  are  more  subject  to  this  fear- 
ful disorder  than  men,  in  the  large  ratio  of  five  to  two.  It  fixes 
chiefly  on  the  organs  of  reproduction,  the  breast,  the  womb, 
the  testicle.  These,  and  the  stomach  are  the  principal  seats 
of  primary  Cancer  ;  and  in  these  same  parts  secondary  Cancer  is 
comparatively  rare. 

Scirrhus  Cancer  rarely  shews  itself  in  early  life ;  it  most  com- 
monly commences  between  the  fortieth  and  fiftieth  years ; 
while  Medullary  Cancer  is  met  with  much  earlier  than  any 
other  variety.  It  is  almost  the  only  form  of  cancerous  disease 
that  happens  before  the  age  of  puberty.  Epithelial  Cancer  is 
uncommon  before  twenty. 

The  mortality  from  Cancer  increases  steadily  as  life  advances. 

Cancer  of  the  lip  has  frequently  followed  the  long-continued  use 
of  a  clay  tobacco-pipe  in  smoking.  The  frequent  contact  of  coal- 
soot  appears  to  have  the  power  of  producing  Cancer ;  and  there  is 
a  well  known  form  of  the  disease  which  efi'ects  the  scrotum  of 
chimney-sweeps  from  this  cause.  A  case  is  recorded  by  •Mr.  Pott 
of  the  same  complaint  on  the  right  hand  of  a  gardener  who  for 
years  had  been  in  the  habit  of  sprinkling  soot  over  his  flower-beds 
with  that  hand. 

^'  That  Cancer  runs  in  families,  says  Dr.  Watson,  is  well  under- 
stood, even  by  tK#  public.  An  example  of  this  hereditary  disposi- 
tion has  just  occurred  to  me  in  practice.  A  patient  of  mine,  a 
barrister,  forty-eight  years  old,  has  sunk  under  scirrhus  disease 
involving  the  momentum,  and  extending  into  all  the  folds  of  the 
peritoneum.  This  gentleman's  mother  died  of  malignant  disease 
of  the  leg,  where  it  commenced  as  a  small  wart.  Her  brother 
died  of  Cancer  of  the  lungs,  which  penetrated  the  breast-bone,  and 
sprouted  out  upon  the  chest.  And  this  brother's  wife,  who  was  his 
cousin  also,  fell  a  victim  to  some  sort  of  Cancer." 

Cancer  of  the  breast.  Scirrhus  generally  commences  as  a  hard, 
circumscribed,  moveable  swelling  in  some  part  of  the  breast.  In  its 
early  stages  it  is  not  often  tender  or  painful.  After  a  few  weeks, 
or  months,  however,  it  becomes  affected  with  paroxysms  of  violent 
lancinating  pain,  which  are  most  apt  to  occur  about  the  period  of 
menstruation.  Not  unfrequently  a  little  bloody  fluid  is  discharged 
from  the  nipple.  The  cellular  tissue  and  fat  about  the  gland  often 
become  wasted,  so  that  the  diseased  breast  is  smaller  than  the 
sound  one,  and  the  nipple  is  generally  drawn  in,  and  the  skin 
around  it  puckered.     After  a  time,  ulceration  commences. 

In  some  few  cases  the  whole  of  the  diseased  growth  has  sloughed 
out,  and  a  permanent  cure  has  followed. 

Medullary  >S^arcomaof  the  breast  is  generally  combined  with  more 
or  less  Scirrhus,  and  rarely  exists  alone.  It  forms  a  large,  rapidly- 
increasing  tumour.  This  aflectionmay  be  distinguished  from  Scir- 
rhus by  its  more  rapid  growth  and  greater  softness.     It  is  often 
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difficult  in  its  early  stage  to  distinguish  it  from  innocent  chronic 
tumours. 

Treatment. — The  general  rules  for  the  treatment  of  malignant 
disease  are  these :  1st.  If  the  case  be  decided,  any  palpable  disorder 
in  the  health  should  first  be  removed,  by  alteratives  and  tonics, 
and  then  the  disease  be  extirpated  as  soon  as  possible,  provided  it 
can  be  done  with  safety.  2nd.  If  the  case  is  doubtful,  an  altera- 
tive plan  of  treatment  must  be  pursued,  which  will  cure  the  dis- 
ease if  it  is  really  not  malignant,  and  retard  its  progress  if  it  be. 
3rd.  If  the  case  is  decidedly  malignant,  but  extirpation  is  deemed 
impossible  or  unjustifiable,  the  rule  is  the  same  ;  the  health  must 
be  improved,  and  the  disease  as  much  as  possible  retarded. 

Extirpation,  however,  will  not  always  effect  a  cure.  In  ninety- 
nine  cases  out  of  a  hundred  the  disease  returns  ;  but  the  period  of 
its  return  varies  from  six  months  to  two  or  three  years,  or  even 
longer.  The  interval  may  be  one  of  health  and  hope  ;  and  even 
when  the  disease  reappears,  it  does  not  in  general  return  in 
a  character  of  such  formidable  suffering  as  it  presents  in  its  first 
attack. 

Arsenic  and  the  Chloride  of  Zinc  have  been  used  in  some  cases 
for  the  extirpation  of  malignant  tumours  instead  of  the  knife  ;  and 
in  some  cases  of  flat,  superficial,  cancerous  affections  of  the  skin  they 
may  be  useful. 

If  the  patient  is  young  and  plethoric,  and  the  fits  of  pain  ai-o 
frequent,  and  accompanied  with  heat  and  throbbing,  the  diet  should 
be  reditcer),  the  bowels  be  freely  opened,  and  leeches  should  be 
applied.  Fi'equent  leeching  is  recommended  in  the  early  stages  of 
any  malignant  disease  ;  but  it  must  not  be  carried  to  such  an 
extent  as  to  weaken  the  patient. 

Change  of  air,  freedom  from  anxiety,  a  diet  that  will  support  the 
strength  without  heating  the  system  ;  wine  in  moderation,  if  the 
patient  is  weak,  and  is  accustomed  to  it ;  and  narcotics  in  sufficient 
quantities  to  allay  pain. 

Sir  Thomas  Watson  says :  Great  mental  distress  has  been 
assigned  as  influential  in  hastening  the  development  of  cancerous 
disease,  in  persons  already  predisposed  to  it.  In  my  long  life  of 
experience,  I  have  so  often  noticed  this  sequence,  that  I  cannot 
but  think  the  imputation  true.  The  body  weakened,  and  its 
vitality  lowered  by  the  worry  of  the  mind,  falls  for  that  reason  an 
easier  and  an  earlier  prey  to  the  invading  disease. 

The  patient  may  take  any  of  the  preparations  of  Ii'on  recom- 
mended under  the  head  of  Consumption. 

Dr.  F.  A.  Burrell  has  published  a  case  of  apparent  cure  of  ulce- 
rated scirrhus  cancer  of  the  breast!  It  was  for  months  treated 
with  an  external  application  of  a  watery  solution  of  Carbolic  Acid 
and  Glycerine,  without  arresting  its  progress  ;  but  it  began  to 
diminish  in  size,  and  soon  cicatrized  after  the  internal  use  of 
Carbolic  Acid  and  Sulphate  of  Quinine  was  added  to  the  treatment. 
Two  grains  of  Sulphate  of  Quinine  and  a  grain  and  a  half  of  Carbolic 
Acid  were  taken  three  times  a  day  in  a  little  watef. 
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To  abate  pain  and  produce  sleep  the  patient  may  take  such  seda- 
tives as  she  finds  best  agree  with  her  :  Extract  of  Poppies  or 
Extract  of  Henbane  in  five  grain  doses  ;  Laudanum  in  25  or  30 
minim  doses,  Opium  in  half  grain  or  grain  doses  ;  Bromide  of  Potash 
in  ten  or  fifteen  grain  doses ;  or  Hydrate  of  Chloral. 

Mr.  Weeden  Cooke,  Surgeon  to  the  London  Cancer  Hospital,  has 
published  a  number  of  cases  illustrative  of  its  beneficial  effects 
in  allaying  pain  and  producing  sleep.  The  following  are  some  of 
them. 

''  Case  2. — In  a  case  of  advanced  Cancer  of  the  womb,  attended 
with  much  acute  suffering,  especially  in  the  back,  twenty  grains  of 
the  Hydrate  of  Chloral  always  produce  a  comfortable  night's  rest 
and  no  morning  sickness.  Case  3. — A  bad  case  of  Epithelioma  of 
the  ear,  extending  to  the  scalp,  attended  with  much  pain,  and  the 
patient  is  subject  to  frequent  attacks  of  Gout.  Ten  grains  of  Hy- 
drate of  Chloral  given  three  times  a  day.  By  this  he  is  made  perfec1> 
ly  comfortable  ;  there  is  no  sickness ;  he  takes  his  food  well,  and  his 
Gout  has  subsided.  Case  4. — A  very  bad  case  of  Epithelioma  of 
cheek,  with  perforation,  attended  with  much  pain  and  difficulty  in 
taking  food.  Sleeps  well  with  twenty  grains  of  Chloral.  No  morn- 
ing sickness;  appetite  good.  Case  5. — I  was  recently  called  to  see 
a  very  anaemic  lady  suffering  from  sloughing  Cancer  of  the  right 
breast,  attended  with  much  sickness  and  severe  pain — apparently 
dying.  She  has  been  restored  to  comfort  and  appetite  by  ten  grains 
of  Chloral  with  j^ye  minims  of  Prussic  Acid  three  times  a  day.  Case 
6. — A  most  painful  case  of  Psoriasis  of  the  lip  and  fauces,  the 
mucous  membrane  being  quite  destroyed,  leaving  a  raw  surface ; 
a  long  time  under  treatment  by  various  surgeons,  relieved  entirely 
from  pain  by  ten  grains  of  Chloral  three  times  a  day,  enabling  the 
patient  to  take  food  comfortably,  which  had  not  been  the  case  for 
a  long  time.  Case  7. — A  bad  case  of  Cancer  of  the  tongue;  great 
pain  and  inconvenience  in  taking  food.  Much  relieved,  and  the 
facility  of  taking  food  greatly  increased  by  ten  grains  of  Chloral 
three  times  a  day.  Sleeps  well  since  taking  the  Chloral.  Case  8. — 
Another  case  of  Uterine  cancer  with  great  pain  in  back  is  made 
comfortable  by  ten  grains  of  Chloral  three  times  a  day.'^  "  Tincture 
of  Orange  Peel  in  water  covers  the  rather  nauseous  taste  very 
effectually." 

In  order  to  allay  the  local  irritation  after  ulceration  has  com- 
menced, poultices  of  bread  or  boiled  carrots  may  be  used.  Also 
lotions  of  a  weak  solution  of  Chloride  of  Soda,  or  a  weak  solution 
of  Carbolic  Acid  or  Permanganate  of  Potash.  Finely  powdered 
Charcoal  or  precipitated  Carbonate  of  Iron  are  useful  additions  to 
the  poultices,  to  counteract  the  unpleasant  smell.  The  following 
quantities  will  be  found  good  proportions  to  commence  with,  and 
they  may  be  made  stronger  or  weaker  as  may  be  found  necessary. 
They  may  be  applied  with  a  piece  of  soft  sponge  : 

Permanganate  of  Potash Half  an  Ounce. 

'Water,  sufficient  to  make  a Pint. 
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Or, 

Pure  Carbolic  Acid Seventy-six  Grains. 

Water. One  Pint. 

Or, 

Liquid  Carbolic  Acid A  Dram  and  a  Half. 

Water One  Pint. 

These  may  be  used  three  times  a  day,  or  oftener  if  found 
beneficial.  Some  practitioners  have  had  an  idea  that  Cancer  was  to 
some  extent  connected  with  Consumption ;  that  they  both  owed 
their  origin  to  the  same  state  of  constitution.  ''But  in  104  trust- 
worthy narratives,  including  his  own  experience,  of  persons  cut  off 
by  Cancer,  Dr.  Walshe  found  seven  only  in  which  the  anatomical 
character  of  Phthisis  was  present." 

Dr.  Holden,  of  Newark,  in  New  Jersey,  after  23  years'  expe- 
rience in  one  of  the  largest  American  insurance  offices,  entirely 
dissents  from  any  ideas  of  identity  or  similarity  between  the  two 
affections. 

He  gives  the  following  strong  statistical  justification  of  his 
opinion. 

Among  7030  persons  above  40  years  of  age — and  more  than  half 
of  them  above  45, — there  were  99  cases  of  Cancer. 

Of  the  same  7030, 1032  had  Consumption  in  their  own  immediate 
families,  in  their  parents,  brothers  or  sisters.  Among  these  only 
eleven  cases  of  Cancer  had  ever  occurred. 

If  the  two  sets  were  only  equally  liable  to  Cancer,  the  odd  5998 
persons  ought,  according  to  the  foregoing  ratio,  to  have  numbered 
among  them  nearly  64  cases  of  Cancer.  They  actually  numbered 
88. 

Again,  of  55  deaths  occurring  in  821  families  tainted  with  Con- 
sumption, one  only  was  occasioned  by  Cancer,  33  by  Consumption. 
Still  further,  of  1000  deaths  from  diseases  of  the  bowels  and  their 
appendages,  there  were  13  from  Cancer,  and  in  but  one  of  the 
families  of  these  had  Consumption  occurred,  save  one  having  both 
Cancer  and  Consumption. 

Dr.  Peter  Hood  published  in  the  London  Lancet  of  October  12th, 
1867,  a  case  of  cancerous  tumour  of  the  breast,  which  entirely 
separated,  leaving  a  raw,  granulating  surface,  this  result  being 
attributed  by  the  patient  to  the  internal  use  of  small  quantities  of 
Lime  from  the  inner  surface  of  oyster  shells.  This  she  had  taken 
in  consequence  of  hearing  of  a  case  which  had  been  cured  by  the 
same  treatment.  The  modus  operandi  suggested  is  that  ossification 
of  the  arteries  of  the  tumour  occurs,  whereby  its  nutrition  is  cut  off, 
and  its  death  ensues.  This  mode  of  treatment  it  is  suggested  is 
most  likely  to  be  of  use  in  the  slowly  growing  tumours  of  persons 
of  advanced  age.  Previously  to  scraping  out  the  "  small  white" 
part  of  the  interior,  the  shells  require  baking  for  three  nights  in  a 
slow  oven,  and  the  dose  recommended  is  as  much  as  will  lie  on  a 
shilling  (English),  once  or  twice  a  day. 

Cancer  of  the  Womb, — The  symptoms  of  this  disease,  as  described 
by  Sir  James  Simpson,  are  :     "  The  presence  of  a  constant,  profuse 


390  smith's  family  physician. 

and  offensive  discharge;  frequent,  profuse  and  intractable  flood- 
ings." 

Treatment. — These  are  cases  that  require  the  active  interference 
of  the  surgeon,  as  in  many  instances  the  only  real  relief  to  bo 
obtained  is  from  the  removal  of  the  diseased  structure.  In  the 
London  Medical  Times  and  Gazette,  October,  1860,  Mr.  Hutchinson 
published  a  statement  of  fourteen  cases  of  ''  Epithelial  Cancer  of 
the  female  genitals,"  in  which  eleven  recovered  after  excision.  In 
two  the  disease  returned,  and  the  patients  died.  In  one  the 
disease  was  too  extensive  for  any  operation.  Since  that  publica- 
tion, scattered  through  the  medical  periodicals,  many  other 
successful  operations  have  been  reported.  Dr.  F.  Barker,  of  New 
York,  states  that  since  1856  he  has  removed  the  neck  of  the  womb 
eleven  times;  in  nine  of  the  cases  the  patients  recovered,  and 
remain  well. 

Dr.  Eouth,  of  London,  has  published  two  cases  of  apparent  cure 
of  Cancer  of  the  neck  of  the  womb  by  the  use  of  a  strong  spirituous 
solution  of  Bromine  ;  (Bromine  from  5  to  10  grains  to  fifty  minims 
of  spirits  of  wine.)  And  Dr.  A.  W.  Williams,  physician  to  the 
Samaritan  Hospital,  published  last  year  several  cases  of  Cancer  of 
the  Womb,  successfully  treated  with  Bromine. 

Of  course  the  same  attention  must  be  paid  to  the  state  of  the 
general  health  of  the  patient,  as  in  Cancer  of  the  Breast. 

Cancer  of  the  Stomach. — "Cancer  of  the  Stomach,"  says  Sir 
Thomas  Watson,  "  has  sometimes  no  symptoms  at  all,  or  none  which 
the  most  sagacious  practitioner  would  refer  to  the  organ  affected. 
Not  long  since,  I  saw,  in  consultation,  an  elderly  clergyman,  who 
complained  of  pains  in  his  back,  which  were  brought  on  or  aggra- 
vated by  certain  movements  of  the  body.  His  bowels  were  costive ; 
and  purgatives  always  relieved  his  pains.  He  was  passing  lithic 
acid  gravel.  The  pains  were  felt  in  or  near  the  region  of  the  kid- 
ney. Several  years  before  he  had  suffered  in  a  similar  manner^ 
and  had  then  been  cured  by  being  cupped  on  the  loins.  What 
was  the  matter  here  ?  Was  it  Lumbago  ?  Was  there  a  calculus  in 
one  of  his  kidneys  ?  These  were  the  best  guesses  that  I  could 
make.  The  eminent  physician  whom  I  met,  and  a  surgeon  of  no 
less  eminence,  who  had  seen  the  patien^  previously,  had  not  been 
able  to  attain  any  more  exact  diagnosis.  Upon  this  gentleman's 
death,  which  occurred  not  long  afterwards,  his  disorder  was  dis- 
covered to  have  been  Cancer  of  the  Stomach.  Excepting  slight 
sickness  a  day  or  two  before  he  died,  there  had  been  no  symptoms 
to  direct  attention  to  that  part. 

"  A  young  woman  came  into  the  Middlesex  Hospital,  under  one 
of  my  colleagues,  with  a  pulsating  tumour  in  the  region  of  the 
stomach.  It  was  thought,  at  first,  to  be  an  aneurism,  and  the  case 
attracted,  on  that  account,  a  good  deal  of  notice.  But  the  tumour 
subsided  very  much  after  free  purgation.  This  led  some  to 
suppose  that  it  was  formed  by  accumulated  faeces  in  the  transverse 
colon.  There  was  no  sickness;  nor  indeed  any  one  symptom 
referable  to  the  stomach.     She  died.   The  tumour  was  cancerous. 
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Lying  in  front  of  the  abdominal  aorta,  it  had  been  lifted  by  its 
pulsations. 

''I  was  summoned  to  one  of  the  hotels  in  Albemarle  street,  to 
see  a  gentleman  between  forty  and  fifty  years  of  age,  who  was  on 
his  way  home  from  the  Scottish  Highlands,  where  he  had  been 
deer-stalking,  and  shooting  grouse.  He  had  been  seized  in  the 
night  with  deadly  faintness,  very  rapid  breathing,  and  severe  pain, 
which  he  referred  to  the  breast-bone.  I  could  detect  no  faulty 
sounds  in  his  heart  or  in  his  lungs.  His  stomach  felt  full  and 
pulpy.  The  next  night  he  had  a  similar  paroxysm,  in  which  he 
died.  His  body  was  examined  by  Mr.  Paget.  The  lungs  and  heart 
were  sound  in  structure.  The  large  curvature  of  the  stomach 
presented,  throughout  it^*whole  extent,  a  mass  of  scirrhus  lying 
beneath  and  among  thick  ridges  of  mucous  membrane^  with  two 
or  three  deep  patches  of  ulceration. 

''  This  case,  which  I  saw  in  consultation  with  Dr.  Turner  of  Keith, 
who  had  accompanied  the  patient  to  London,  was  imperfectly 
reported  by  me  on  a  former  occasion.  In  fact  I  had  stumbled  in 
the  diagnosis,  and  hearing  that  the  patient  had  for  some  weeks 
suffered  shortness  of  breath  and  palpitation  of  progressive  severity 
on  slight  bodily  exertion,  I  thought  that  he  probably  was  the  sub- 
ject of  fatty  degeneration  of  the  heart,  and  consequent  portal  con- 
gestion. Dr.  Turner  had  construed  the  symptoms  more  correctly, 
and  it  is  due  to  his  better  sagacity  that  I  should  here  acknowledge 
my  own  shortcomings.  From  the  first  he  thought  the  stomach, 
and  the  stomach  only,  to  be  the  seat  of  the  disease.  The  patient 
had  gradually  lost  flesh  and  strength.  He  had  pain  after  eating, 
refeiTcd  always  to  one  circumscribed  spot  in  the  epigastrum,  and 
sour  eructations.  At  a  later  period  pitchy  alvine  evacuations, 
consisting  chiefly  of  altered  blood,  had  occurred ;  at  first  once  or 
twice  daily,  and  then  recurring  at  irregular  intervals  of  from  four 
to  ten  days.  The  shortness  of  breath  and  palpitation  were  rightly 
attributed  by  Dr.  Turner  to  the  low  condition  to  which  the  patient 
had  been  reduced. 

''What  is  especially  to  be  noticed  in  this  case  is  the  entire 
absence  of  vomiting,  notwithstanding  the  great  amount  of  organic 
mischief. 

"  Dr.  Turner  told  me  that  the  pain  in  the  stomach  was  always, 
and  immediately  alleviated  upon  the  patient's  swallowing  a  little 
undiluted  brandy ;  and  that  his  experience  had  led  him  to  attri- 
bute considerable  value  to  this  effect  of  alcohol,  as  an  aid  towards 
the  diagnosis  of  similar  cases." 

Instances  to  the  same  effect  are  related  by  Dr.  Seymour,  and  by 
M.  Andral. 

"  But  even  when  the  stomach  is  pointed  out  by  the  symptoms  as 
the  seat  of  disease,  those  symptoms  often  fail  to  indicate  with  any 
certainty  the  nature  of  the  disease.  The  taking  food  is  apt  to 
produce  great  distress,  sometimes  as  soon  as  the  food  is  swallowed, 
sometimes  not  for  an  hour  or  two  afterwards.  Some  cases  are 
attended  with  much  pain  ;  some  with  none  at  all.  -One  patient  vomits 
continually ;  another  has  little  or  no  vomiting  from  first  to  last. 
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"  Emaciation  is  another  symptom  of  this  complaint,  yet  it  is  not 
a  uniform  consequence  even  of  malignant  disorganization  of  the 
stomach.  Napoleon  Bonaparte  was  very  fat  when  he  died.  His 
omentum  is  described  as  having  been  ''  remarkably  fat;"  and  "  the 
fat  was  upwards  of  an  inch  thick  upon  his  breast,  and  one  inch  and 
a  half  upon  his  abdomen." 

Treatment : — This  can  only  be  palliative.  If  the  patient  is  in 
pain  he  may  take  Bromide  of  Potash  or  Hydrate  of  Chloral  in  ten 
grain  doses  three  tim£s  a  day,  or  if  these  fail  to  give  relief  he  can 
try  Opium.  The  Permanganate  of  Potash  might  possibly  be  of 
service  in  this  complaint.  I  am  not  aware  that  it  has  ever  been 
tried,  but  it  is  well  worth  a  trial.  It  may  be  taken  in  doses  of 
half  a  grain  three  times  a  day,  dissolved  §i  water.  Or  one  ounce  of 
Gondy's  disinfectant  fluid  may  be  mixed  with  seven  ounces  of  water, 
and  a  tablespoonful  taken  three  times  a  day.  If  the  patient  seems  to 
derive  benefit  from  the  mixture,  the  dose  may  be  increased  by 
degrees. 

With  regard  to  diet,  the  patient  should  be  very  careful ;  nothing 
of  a  hard  or  indigestible  character  should  be  taken,  and  only  a  little 
at  a  time.  Generally  speaking  the  stomach  can  digest  animal  food 
more  readily  than  vegetable.  Still  a  certain  proportion  of  vege- 
tables is  desirable,  but  they  should  be  well  boiled.  Boiled  meat  is 
generally  more  easily  digested  than  fried  or  baked,  and  the  more 
easily  the  food  is  digested,  the  less  work  there  is  for  the  sick  stomach 
to  do. 

Cancer  of  the  Lung. — Cancer  of  the  Lung  as  ?i primary  affection  is 
very  rare ;  when  it  takes  place  it  is  usually  the  result  of  Cancer  in 
the  breast -in  women  or  of  the  testicle  in  men. 

In  these  cases  all  that  can  be  done  is  to  alleviate  the  patient's 
pains  by  means  of  sedatives  and  narcotics,  and  to  pay  attention  to 
the  general  state  of  the  health. 

Cancer  of  the  Testicle. — Malignant  disease  of  the  testicle  is  almost 
invariably  Medullary  Sarcoma,  very  rarely  Scirrhus.  At  first  the 
gland  swells,  and  becomes  very  hard  and  heavy ;  it  is  scarcely,  if 
at  all,  painful  or  tender,  and  merely  causes  slight  aching  in  the 
loins  by  its  weight.  After  a  time  it  enlarges  rapidly  and  becomes 
soft, — the  cord  swells, — there  are  occasional  darting  pains,  a  fungus 
protrudes,  the  glands  in  the  loin  become  affected,  the  health  fails, 
and  death  soon  follows  in  the  ordinary  course.  This  disease  is  to 
be  distinguished  from  Dropsy  by  its  opacity  and  weight,  and  from 
chronic  inflammation  or  the  hydatid  disease  by  the  darting  pains, 
swelling  of  the  cord,  and  cancerous  loss  of  health.  It  may  further 
be  distinguished  from  chronic  inflammation  by  the  fact  that  neither 
mercury  nor  any  other  remedy  produces  any  permanent  benefit. 

Treatment. — Castration  should  be  performed  before  the  cord  ia 
affected. 

Chimney-sweeper's  Cancer  is  a  foul,  ragged  ulcer  of  the  scrotum, 
with  the  skin  hardened  and  tuberculated  around.  It  rarely,  if 
ever,  occurs  till  after  the  age  of  thirty.  It  commences  as  a  small 
wart,  and  is  caused  by  the  irritation  of  soot. 
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Treatment. — The  whole  of  the  ulcer,  and  of  the  diseased  skin 
around  it  must  be  extirpated — but  it  is  rarely,  if  ever,  necessary  to 
remove  either  of  the  testicles. 

Cancer  of  the  Penis  may  begin  either  on  the  glans  or  on  the  pre- 
puce, and  invariably  occurs  to  elderly  persons  who  have  had 
Phymosis.  It  forms  a  foul,  ragged,  excavated  ulcer,  gradually 
destroying  the  whole  organ,  and  contaminating  the  glands  in  the 
groin. 

Treatment. — The  part  must  be  amputated  before  the  glands  are 
affected. 

Cancer  of  the  Lip  commences  as  a  small  scirrhous  tumour  or 
wart,  or  as  a  small  fissure  caused  by  the  irritation  of  smoking, 
which  gradually  degenerates  into  a  foul  ulcer,  with  hardened  base 
and  ragged  surface. 

Treatment. — The  disease  must  be  extirpated  by  excision  ;  taking 
care  to  remove  the  whole  of  it.  The  extirpation  cannot  be  expected 
to  be  effectual  unless  performed  before  the  glands  are  implicated, 
but  it  is  justifiable  at  any  stage,  in  order  to  avoid  for  a  time  the 
horrible  pain  and  foetor  of  the  ulcerative  process.  It  has  been  very 
clearly  shown  by  Mr.  Earle,  that  any  ulcers,  if  subjected  to  perpe- 
tual irritation,  and  especially  ulcers  near  the  outlets  of  the  body, 
may  assume  a  malignant  appearance,which  ceases  on  the  removal 
of  the  source  of  irritation.  When,  therefore,  there  are  foul  ulcers 
on  the  lips,  cheeks, or  tongue,  the  teeth  should  be  well  examined  in 
order  to  remove  any  roughness,or  collections  of  tartar,and  proper 
attention  paid  to  the  state  of  the  bowels,  and  the  general  health. 

Cancerous  Ulcers  on  the  Skin. — When  the  skin  is  affected  with 
malignant  disease  it  is  generally  found  either  near  one  of  the 
natural  orifices  of  the  body,  in  a  part  largely  supplied  with  follicles, 
as  the  lip  and  glans  penis  ;  or  else  in  the  neighbourhood  of  some 
scirrhous  gland  from  which  the  disease  is  propagated.  But  it 
occasionally  commences  independently,  in  any  other  situation,  as 
a  small,  hard,  indolent  lump,  which  gradually  degenerates  into 
scirrhus  ulceration. 

But  there  is  a  class  of  morbid  growths  which  may  be  called  semi- 
malignant;  which,  although  incurable  if  left  to  themselves,  destroy- 
ing the  tissues  in  which  they  are  situated, spreading  progressively 
and  destroying  the  parts  in  their  vicinity,  and  finally  fatal  to  life 
from  their  constant  irritation,  still  are  not  really  malignant,  because 
they  do  not  attack  the  lymphatics,  do  not  appear  in  several  remote 
organs  simultaneously,  and  do  not  return  if  effectually  removed. 
To  this  class  belong  the  following  : — 

The  Cancerous  Ulcer  occurs  on  the  face  or  neck  of  old  people, 
especially  below  the  under  eyelid.  It  begins  with  a  flat,  brown. 
Irregular  crust,  like  a  wart,  which  falling  off,  displays  an  ulcer  with 
slightly  elevated  edges,  but  no  hardened  base.  Its  progress  is  slow ; 
it  is  unaccompanied  by  haemorrhage,  and  it  occasionally  cicatrizes 
for  a  time.  The  tumours  called  mo^es ;  oblong  patches  of  imperfectly 
organized  skin,  with  black  matter  deposited  in  its  interstices, 
together  with  warts,  and  other  anomalous  imperfections  of  the 
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skin,  pometimes  degenerate  into  malignant  iilcerfl,  after  existing 
in  a  quiet  state  from  birth  for  many  years.  Any  such  tumour  of 
the  skin  therefore,  which  appears  inclined  to  increase  or  to  become 
irritable  should  be  removed  by  the  knife  or  by  caustic.  Sir 
Benjamin  Brodie  preferred  the  caustic  for  these  purposes,  because 
he  believed  it  less  liable  to  be  followed  by  Erysipelas. 

Lupus  is  a  destructive  ulceration  of  the  skin,  commencing  with 
tubercular  inflammation.  There  are  two  forms :  First,  the  genuine 
lupus,  herpes  exedens,  or  noli  me  tangere ;  and  secondly,  the  herpes  or 
lupus  non  exedens. 

In  the  first  form  of  the  disease,  a  portion  of  the  skin  of  the  face, 
(mostly  on  or  near  the  nose),  inflames,  swells,  and  becomes  of  a 
bright  red  tint:  The  swelling  frequently  occurs  in  the  form  of 
one  or  more  tubercles.  The  inflamed  surface  sooner  or  later  becomes 
excoriated,  and  secretes  an  ichorous  matter  which  dries  into  a  scab. 
After  a  time,  a  painful,  foul,  excavated  ulcer  forms  ;  variable  in  its 
progress,  sometimes  stationary  or  partially  cicatrizing,  but,  in  the 
end,  destroying  the  flesh  of  the  nose  and  cheek,  and  causing  decay 
of  the  bones ;  till  the  patient,  a  horrid  spectacle,  dies  worn  out  with 
pain ;  his  eye  dropping  from  its  socket  into  the  chasm  made  by 
the  destruction  of  the  cheek.  This  disease  mostly  occurs  to  adults, 
especially  if  of  weakly,  scrofulous  habits,  vitiated  by  ijitemperance 
and  gross  feeding. 

The  second  is  a  milder  form  of  the  disease,  and  attacks  scrofulous 
children.  It  begins  with  shining  tubercles,  which  ulcerate ;  but 
the  ulceration  has  a  tendency  to  spread  widely,  rather  than  deeply  ; 
causing  prodigious  deformity  by  the  successive  ulceration  and 
puckered  cicatrization  of  the  face. 

Treatment. — The  general  health  must  be  brought  into  a  satis- 
factory condition  by  means  of  purgatives,  warm  bathing,  and  a 
proper  attention  to  the  diet,  sufficient  rules  for  which  have  been 
given  in  various  other  parts  of  this  work.  With  regard  to  the 
local  treatment,  as  much  mischief  might  easily  be  done  by  injudi- 
cious meddling,  the  patient  should  have  the  advice  of  a  properly 
qualified  surgeon. 

Cancer  has  generally  been  looked  upon  by  the  medical  profession 
as  a  constitutional  and  an  incurable  disease.  It  has  been  held  that 
a  person  who  had  had  Cancer,  even  if  that  Cancer  had  been  removed 
at  an  early  stage,  must  necessarily,  at  some  future  time,  have  a 
return  of  it,  and  must  die  of  it,  unless,  in  the  meantime,  he  was 
fortunate  enough  to  die  of  some  other  disease.  The  opinions  of 
some  members  of  the  profession,  however,  are  changing  on  this 
point.  Mr.  H.  Arnoti,  Assistant  Surgeon  to  St.  Thomas's  Hospital, 
in  a  late  article  on  Cancer,  has  the  following  remarks  : 

"  To  speak  of  the  knife  as  some  distinguished  surgeons  have 
done,  as  the  only  trustworthy  resource  for  the  cancerous  patient, 
and  this,  too,  in  the  face  of  the  unsatisfactory  results  hitherto 
achieved  by  this  means,  and  to  rank  with  quacks  those  who 
earnestly  seek  for  better  remedies,  is  calculated  to  advance  neither 
our  knowledge  of  disease,  nor  our  faith  in  therapeutics." 
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"  Lastly,  there  is  no  reason  in  the  world  why  we  should  refuse 
to  admit  that  a  Cancer  has  been  cured  or  permanently  removed. 
It  has  become  quite  common  to  hear  surgeons  say  of  a  tumour 
which  has  not  returned  after  extirpation  some  years  previously, 
'  I  suppose  it  was  not  really  Cancer,  as  it  has  not  come  back,  but 
it  had  certainly  all  the  ordinary  characters  of  Cancer.'  In  like 
manner  it  is  frequently  said  of  reputed  cures  of  Cancer  by  pressure, 
or  caustic,  or  by  other  means,  that  the  tumours  could  not  have 
been  cancerous  simply  because  they  disappeared  under  the  treat- 
ment. It  is  surely  time  that  we  give  up  these  notions  of  the 
specific  and  inevitably  mortal  character  of  malignant  tumours,  for 
such  doctrines  are  not  only  to  be  deprecated  on  account  of  the 
insufficiency  of  pathological  facts  to  be  urged  in  their  support,  but 
for  the  far  more  serious  reason  that  they  stand  in  the  way  of  any 
advance  in  rational  therapeutics." 


TETANUS,  OE  LOCKED  JAW. 

Tetanus  is  of  different  kinds.  It  is  divided  into  the  idiopathic, 
or  that  which  arises  entirely  from  some  disorder  of  the  system,  and 
the  traumatic,  or  that  which  is  caused  by  a  wound.  It  may  be 
acute  or  chronic  ;  the  former  arising  suddenly,  and  soon  terminat- 
ing, generally  affecting  the  whole  body,  and  being  often  fatal ;  the 
chronic  being  less  severe  and  of  longer  duration,  usually  partial  in 
its  extent,  and  mostly  terminating  in  recovery.  Tetanus  may  be 
general  or  partial,  and  when  partial  it  is  mostly  confined  to  the 
neck  and  jaws,  constituting  trismus,  or  locked  jaw.  It  is  called 
opisthotonos,  when  the  body  is  curved  backwards  so  as  to  rest  on 
the  back  of  the  head  and  the  heels,  which  it  most  commonly  is; 
emprosthotonos,  when  it  is  curved  forwards ;  and  pleurosthotonoSy 
when  it  is  drawn  to  one  side, — but  this  is  very  rare. 

In  acute  Tetanus  the  patient  usually  first  complains  of  stiffness 
and  pain  in  the  neck  and  jaws,  as  if  from  a  cold  ;  and  his  countenance 
is  observed  to  have  a  peculiar  expression,  resembling  a  painful 
smile,  because  the  corners  of  the  eyes  and  mouth  are  distorted  and 
puckered  by  spasm  of  the  muscles  of  the  face.  The  mouth  becomes 
permanently  closed,  and  there  is  great  difficulty  in  swallowing. 
To  these  symptoms  succeed  a  fixed  pain  at  the  pit  of  the  stomach, 
shooting  to  the  back,  and  a  convulsive  difficulty  of  breathing ;  and 
the  spasm  now  extends  to  the  other  muscles  of  the  trunk  and 
limbs,  rendering  them  completely  fixed  and  rigid.  The  abdomen 
feels  remarkably  hard;  there  is  obstinate  constipation,  and 
frequently  difficulty  in  making  water ;  the  pupils  of  the  eyes  are 
contracted;  and  the  saliva  flows  from  the  mouth,  because  the 
patient  is  unable  to  swallow  it.  This  spasm  never  ceases  entirely  ; 
but  it  has  occasional  remissions  of  violence,  alternating  with 
aggravated  paroxysms,  which  are  easily  induced  by  the  slightest 
irritation  or  disturbance.  Meanwhile  the  patient  is  perfectly 
sensible,  and  the  pulse  may  be  natural,  excefpt  during  a  severe 
paroxysm,  which  quickens  it,  and  causes  perspiration  and  thirst. 
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If  the  case  is  about  to  end  fatally,  the  paroxysms  become  more 
frequent  and  violent,  and  the  breathing  more  and  more  embar- 
rassed by  sj^asm  of  the  diaphragm  and  the  muscles  of  the  throat ; 
and  at  last  the  patient  dies,  either  from  exhaustion  or  from 
suffocation.  The  most  usual  period  of  death  is  the  third  or  fourth 
day ;  sometimes  it  is  postponed  to  the  eighth  or  tenth,  but  rarely 
later.  On  the  other  hand  cases  of  death  have  occun^ed  within 
twenty-four  hours.  When  acute  Tetanus  terminates  favourably, 
still  the  patient's  recovery  is  not  complete  for  weeks  or  even 
months ;  partly  because  of  the  strainings  and  lacerations  which  the 
muscles  have  suffered,  partly  because  of  the  remaining  tendency 
to  spasm,  which  very  slowly  yields,  and  is  apt  to  be  temporarily 
aggravated  by  very  slight  causes,  especially  cold  and  damp.  But 
in  some  rare  instances  the  disease  has  been  removed  almost 
instantaneously  by  the  removal  of  its  exciting  cause. 

Tetanus  may  be  caused  by  wounds  and  external  injuries  of  every 
description,  but  especially  by  lacerated  and  punctured  wounds  of 
the  hands  and  feet,  gun-shot  wounds,  compound  fractures,  com- 
pound dislocation  of  the  thumb,  and  wounds  irritated  by  foreign 
matters,  or  in  which  nerves  are  exposed.  Mr.  Morgan  has  even 
known  it  caused  by  a  blow  with  a  schoolmaster's  ferule.  Tetanus 
has  been  a  consequence  of  inflammation  of  the  stomach ;  of 
strangulated  hernia ;  of  the  irritation  of  an  emetic  on  a  stomach 
disordered  by  habitual  drunkenness.  Grooch  gives  a  case  produced 
by  disease  of  the  breast ;  and  Farr  knew  it  caused  by  pulmonary 
abscess.  Uterine  irritation  is  by  no  means  an  uncommon  cause. 
Whyte  gives  the  case  of  a  girl,  aged  twenty,  who  caught  cold  dur- 
ing the  menstrual  period,  and  died  of  Tetanus  within  eighteen 
hours. 

Dr.  Gregory  of  Edinburgh  used  to  mention  a  case  of  a  man  who 
fell  asleep  in  moist  grass,  and  awoke  with  a  stiff'  neck,  which 
afterwards  went  on  into  regular  Tetanus.  Sir  James  McGregor 
tells  us  that  in  the  Peninsular  War  the  complaint  supervened  in 
every  description,  and  in  every  stage  of  wounds,  from  the  slightest 
to  the  most  formidable ;  the  healthy  and  the  sloughing  ;  the 
incised  and  the  lacerated ;  the  most  simple  and  the  most  compli- 
cated. It  has  been  known  to  arise  from  the  sticking  of  a  fish-bone 
in  the  throat ;  from  a  slight  wound  of  the  ear  by  a  musket-shot ; 
from  the  mere  stroke  of  a  whiplash  under  the  eye,  although  the 
skin  was  not  broken ;  from  cutting  a  corn ;  from  a  bite  on  a  finger 
by  a  tame  sparrow ;  from  the  blow  of  a  stick  on  the  neck  and  on 
the  hand;  from  the  insertion  of  a  seton,  etc.  Penetrating  wounds 
upon  the  sole  of  the  foot,  such  as  are  often  made  by  treading  upon 
a  nail,  or  a  splinter,  and  laceration  or  other  violence  done  to  the 
ball  of  the  thumb,  are  very  apt  to  be  followed  by  tetanic  spasm. 
Professor  Eobinson,  of  Edinburgh,  was  once  at  table^  when  a  negro 
servant  lacerated  his  thumb  by  the  fracture  of  a  china  dish.  He 
was  seized  with  convulsions  almost  instantly,  and  died  with  tetanic 
symptoms  in  a  quarter  of  an  hour. 

Tetanus  is  much  more  common  in  hot  than  in  cold  countries ; 
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and  where  the  complaint  arises  from  wounds,  the  longer  the 
disease  delays  its  attack  after  the  local  injury,  the  milder  in  general 
does  it  prove,  and  the  better  is  the  prospect  of  its  terminating 
favourably. 

When  the  disorder  arises  from  exposure  to  cold  or  damp,  it 
comes  on  much  earlier;  often  in  a  few  hours.  If,  for  example,  the 
exposure  takes  place  during  the  night,  the  complaint  may  begin 
to  show  itself  the  next  morning. 

Poisoning  by  Strychnine  is  very  liable  to  be  mistaken  for 
Tetanus,  as  the  symptoms  are  very  similar.  Sir  Thomas  Watson 
mentions  a  case  which  occurred  at  the  Middlesex  Hospital,  where 
two  patients  were  ordered  one  twelfth  of  a  grain  of  Strychnine 
each  every  six  hours ;  and  the  person  who  dispensed  the  medicine 
"  through  mistake  or  negligence"  gave  them  each  a  grain  at  one 
dose.  Half  an  hour  after  the  dose  was  taken  one  of  the  patients 
was  seized  with  tetanic  spasms,  and  came  near  losing  his  life ;  in 
the  other  patient  the  symptoms  were  milder. 

Treatment. — "Some  of  the  most  modern  French  writers  on 
Tetanus  hold  that  it  is  always  an  inflammatory  complaint ;  and 
that  it  consists  essentially  in  inflammation  of  the  spinal  marrow  y 
and  some  of  them  have  sought  to  remedy  it  by  enormous  blood- 
lettings, from  fourteen  to  fifteen  pounds  of  blood  beiHg  taken  in 
the  course  of  a  few  days  by  one  practitioner,  and  another  bleeding 
his  patient  eight  times,  and  applying  792  leeches  along  the  course 
of  the  spine,  and  to  the  stomach.  But  this  doctrine  of  inflamma- 
tion being  at  the  bottom  of  every  case  of  Tetanus  is  contradicted 
by  the  plainest  facts ;  and  the  practice  founded  upon  it  has  been 
pushed  to  an  extravagant  and  absurd  extent."  "  Some  writers, 
especially  MM.  Laurent  and  Lombard,  nave  maintained  that 
Tetanus  is  almost  always,  even  when  it  supervenes  after  wounds, 
the  result  of  the  presence  of  worms  in  the  digestive  organs." 
Almost  all  the  acute  and  severe  traumatic  cases  are  fatal.  Hennen 
declares  that  he  never  saw  a  case  of  "  acute  symptomatic  Tetanus  " 
recover.  Dr.  Dickson  found  all  curative  measures  followed  by 
"unqualified  disappointment."  Mr.  Morgan,  of  Gruy's  Hospital, 
uses  these  words :  "  I  have  never  yet  seen  or  heard  of  an  instance  of 
recovery  from  acute  Tetanus." 

On  the  other  hand  Dr.  E.  Watson,  of  G-lasgow,  has  collected  the 
history  of  eighteen  cases  treated  with  Calabar  Bean,  of  which  ten 
resulted  in  recovery.  Dr.  W.  W.  Keen  obtained  recovery  in  one 
case  under  the  use  of  one  or  two  hundred  minim  doses  of  the 
Tincture.  Dr.  B.  Watson,  and  Dr.  Eraser,  of  Edinburgh,  have 
used  much  smaller  doses  ;  five  drops  of  the  Tincture,  or  one  grain  in 
substance.  Chloral  Hydrate  has  been  given,  with  success  in  some 
cases,  by  Yerneuil,  Dufour,  Denton  and  others. 

The  American  physician.  Dr.  Eush,  regarding  the  disease  as 
essentially  a  disease  of  debility,  wrote  a  paper  to  recommend  the 
employment  of  bark,  and  wine,  and  spirits  in  full  doses.  It  is 
curious  enough,  that  no  matter  how  much  wine  may  be  swallowed 
by  the  patient,  nothing  like  intoxication  is  produced  by  it.    The 
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system  resists  the  ordinary  influence  of  the  alcohol.  In  one 
instance  related  by  Br.  Currie,  the  disease  lasted  six  weeks,  and 
in  that  space  of  time  the  patient  drank  110  bottles  of  Port  wine. 
The  same  author  mentions  a  remarkable  case,  in  which  a  horse, 
which  was  attacked  by  Tetanus,  and  happened  to  be  a  great 
favourite  with  its  master,  was  treated  with  wine,andgot  well,  after 
swallowing  more  Port  wine  than  he  was  worth.  Whenever  this 
plan  has  appeared  to  do  good  it  has  been  in  the  more  chronic 
variety  of  the  complaint. 

The  warm  bath  has  been  tried,  and  in  some  cases  has  been 
found  useful.  The  cold  has  also  been  tried.  In  one  case,  at  St. 
Thomas's  Hospital,  a  tetanic  patient,  at  his  own  request,  was 
■plunged  into  a  cold  bath.  "  All  the  symptoms  disappeared,  says 
Mr.  Morgan,  in  a  moment ;  and  he  was  almost  immediately  taken 
out  of  the  bath,  but  he  was  taken  out  lifeless."  Sir  James 
McGregor  says  that,  during  the  campaign  in  Spain,  "  the  warm 
bath  gave  only  momentary  relief;  the  cold  bath  was  worse  than 
-useless." 

Opium  is  a  medicine  which  has  been  much  used  in  Tetanus,  and 
from  which  much  has  been  expected.  Yery  large  doses  of  it  have 
been  given  and  borne  in  Tetanus ;  and  some  have  recovered  under 
its  use,  and  more  have  died.  Sir  Thomas  Watson  says:  "I  was 
assured  by  a  physician,  with  whom  I  formed  an  acquaintance  in 
Edinburgh,  some  years  ago,  that  his  own  wife,  while  labouring  under 
a  tetanic  affection,  swallowed,  in  twenty  successive  days,  upwards  of 
40,000  drops  of  laudanum,  which  is  at  the  rate  of  more  than  four 
ounces  a  day;  in  all,  more  than  two  imperial  quarts.  The  lady 
recovered." 

Purgatives  have  been  much  used,  and  much  recommended  in 
Tetanus,  and  in  some  cases  considerable  benefit  has  been  derived 
from  their  use ;  but  it  is  hard  in  this  disease  to  get  them  to  act. 
An  extraordinary  case  is  detailed  by  Dr.  Briggs,  in  the  fifth 
volume  of  the  "Edinburgh  Medical  and  Surgical  Journal."  In 
little  more  than  48  hours,  the  patient  in  that  case  took  210  grains 
of  Scammony,  89  of  Gamboge,  80  of  Calomel,  an  ounce  and  four 
scruples  of  Jalap,  and  2J  pints  of  Black  Dose  :  and  all  this  without 
either  sickness  or  griping ;  but  on  the  contrary,  with  the  most 
decided  benefit.  In  the  first  week  of  his  disease,  the  patient 
swallowed  of  Calomel  280  grains,  Scammony  260,  Gamboge  110, 
Jalap  3  ounces  and  10  grains,  Infusion  of  Senna  5f  pints.  And 
altogether,  in  the  first  25  days — of  Calomel  320  grains,  Scammony 
340,  Gamboge  126,  Jalap  5  ounces  and  YJ  drams.  Infusion  of  Senna 
lOf  pints;  besides  an  ounce  and  a  half  of  the  Colocynth  Pill. 

Turpentine  has  been  recommended  in  Tetanus.  It  should  be 
given  in  ounce  doaes,  combined  with  Castor  Oil. 

Tobacco  is  said  to  have  proved  more  efiicacious  in  this  disease 
than  most  other  remedies.  It  is  usually  given  in  the  form  of 
injection  after  the  bowels  are  cleared,  or  without  waiting  for  that, 
if  the  symptoms  are  urgent.  It  soon  induces  deadly  sickness, 
>coid  perspiration,  fainting,  and  relaxation  of  the  muscles,  followed 


399 

perhaps  by  sleep.  But  it  is  a  dangerous  remedy,  and  care  must 
be  taken* to  keep  up  the  strength,  and  to  administer  hot  brandy 
and  water,  or  other  stimulants,  if  the  heart's  action  a2:)pears 
enfeebled. 

Dr.  E.  M.  "Wuth,  surgeon  to  the  Springsure  Hospital,  Queensland, 
last  year  published  a  case  of  a  young  man  who  got  Tetanus  from 
a  fall  from  his  horse.  After  giving  a  statement  of  the  case  and 
the  symptoms,  he  says:  "From  all  the  remedies  tried  I  thought 
Chloroform  deserved  here  the  first  rank,  and  it  was  administered 
therefore  by  me  for  three  consecutive  days,  and  with  temporary 
benefit.  However,  on  the  fourth  day  of  my  treatment,  terrible 
opisthotonos  recurred,  and  the  patient  was  so  weakened,  and  the 
tetanic  symptoms  had  so  gained  command  over  him,  that  it  led  me 
to  inject  half-a-dram  of  a  solution  of  one  drop  of  pure  Nicotine  in 
an  ounce  of  pure  water,  into  the  cellular  tissue  of  the  thigh. 
Though  immediately  the  pulse  sank  to  60,  the  temperature  showed 
little  deviation.  All  the  muscles,  except  those  of  the  neck, 
suddenly  relaxed,  and  presently  the  patient  began  to  perspire.  He 
fell  into  a  sound  sleep  for  four  hours,  after  which  he  had  fully 
recovered  the  use  of  the  organs  of  speech.  His  first  question  was : 
'  What  has  the  doctor  done  with  my  thigh?  I  feel  all  benumbed.' 
He  then  partook  of  some  wine  and  water,  and  an  Qgg  beaten  up  in 
milk.  The  injection  was  used  at  twelve  o'clock  at  night.  The 
patient  awoke  about  four  o'clock  next  morning."  One  hour  later 
a  pill  of  one  grain  of  Extract  of  Tobacco  was  given ;  he  a^-ain 
awoke  drowsy  at  nine  o'clock  a.  m.  Although  his  body  felt  very 
sore,  the  tetanic  symptoms  had  ceased,  and  from  this  tinx^;  his 
feowels  and  bladder  acted  regularly.  A  pill  of  the  same  exu^act 
was  given  for  three  nights  following,  after  which  the  patient  felt, 
and  has  been  since,  as  well  as  ever. 

Dr.  A.  G-.  Lawrence  of  Chepstow,  last  year  published  a  case  of 
Tetanus,  successfully  treated  with  Hydrate  of  Chloral ;  and  Dr. 
Widerhofer  also  last  year  published  a  case  of  Tetanus  in  a  child  at 
the  end  of  the  first  week  after  birth.  It  was  then  a  fine,  healthy- 
looking  child  of  three  months  old.  This  is  the  sixth  case  (out  of 
ten  or  twelve)  that  Dr.  Widerhofer  has  had  of  recovery  under 
Chloral.  Dr.  Widerhofer  gives  from  two  to  four  grain  doses 
of  Chloral,  by  injection,  if  the  infant  cannot  take  it  by  the  mouth. 

A  most  extraordinary  case  of  cure  of  Tetanus  is  recorded  in 
Tonka  (Op.  Cit.,  p.  444.)  "A  ship  was  trading  on  the  coast  of 
Angola  in  1763,  and  a  native  boy,  who  was  ill  with  Tetanus,  had 
been  treated  for  some  days  without  benefit  by  the  ship's  doctor. 
His  case  was  considered  hopeless,  when  one  of  the  savages  cured  him 
in  the  following  extraordinary  manner.  He  made  a  small  wound, 
in  the  thigh,  into  which  he  inserted  a  pipe,  and  then  blew  with  all 
his  might,  till  the  whole  body  was  inflated  with  emphysema. 
Strange  to  say,  the  boy  recovered  from  that  moment." 

It  is  in  all  cases  necessary  to  keep  up  the  strength  by  beef  tea, 
wine,  arrow  root,  etc.,  especially  towards  the  close  of  the  malady. 
Mi\  Travers  believes  that  more  patients  have  ♦been  lost  from  want 
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of  nutriment  than  from  want  of  medicine.  Where  there  is  a  diffi- 
culty in  swallowing,  beef  tea  may  be  given  as  an  injection.  The 
following  plan,  according  to  Sir  Thomas  Watson,  has  been  in  use 
for  some  time  in  lunatic  asylums.  It  Is  strongly  recommended, 
after  much  experience  of  its  value,  by  Dr.  Moxey.  The  patient  is 
supposed  to  be  lying  on  his  back,  and  restrained,  should  restraint 
be  necessary.  A  small  wedge-wood  funnel  is  then  held  in  one  of 
his  nostrils,  through  which  food,  or  drugs,  in  a  liquid  form,  or  of 
such  consistence  as  to  allow  of  its  being  poured,  may  be  passed  to 
the  throat,  where  the  muscles  of  deglutition  will  catch  and  carry 
it  onward  to  the  gullet,  in  spite  of  any  effort  made  by  the  patient 
to  prevent  it.  Whatever  is  so  administered  should  first  be 
warmed. 

SMALL-POX. 

This  disease  commences  with  feverish  symptoms,  shivering^ 
followed  by  heat  and  dryness  of  the  skin,  a  hard  and  frequent  pulse, 
pain  in  the  stomach,  with  nausea  and  vomiting  and  headache. 
Sometimes  wild  delirium,  sometimes  convulsions,  attend  its  outset. 

When  Small-pox  is  fully  formed,  it  cannot  be  mistaken  for  any 
other  complaint ;  but  it  is  of  some  importance  to  recognise  it  at 
its  very  commencement,  for  the  severity  of  the  impending  disorder 
may  sometimes  be  lessened  by  judicious  measures  adopted  at  that 
early  stage.  The  symptoms,  however,  that  mark  the  outset  of  all 
febrile  diseases  are  necessarily  very  much  the  same.  Eut,  if  the 
fever  sets  in  when  Small-pox  is  prevalent  in  the  neighbourhood,  if 
the  person  in  whom  it  occurs  is  one  who  has  neither  had  that 
disease  nor  been  vaccinated,  and  especially  if  he  be  known  to  have 
been  exposed,  within  from  nine  or  ten  days  to  a  fortnight,  to  the 
Small-pox  contagion,  we  may  well  suspect  that  the  disease  will 
turn  out  to  be  Small-pox,  and  act  upon  that  suspicion. 

When  the  pain  in  the  back  and  vomiting  are  violent,  they  are 
usually  followed  by  a  severe  form  of  the  disease ;  the  same  may  be 
expected  from  a  continuance  of  the  nausea  and  vomiting  after  the 
coming  out  of  the  eruption  ;  which  is  very  unusual.  Heberden 
noticed  that  acute  pain  in  the  loins  was  almost  always  followed 
by  a  severe  disorder  ;  that  pain  higher  up,  between  the  shoulders, 
was  a  better  symptom,  and  that  it  was  always  a  good  sign,  if 
there  was  no  pain  in  the  back  at  all. 

The  eruption  almost  always  begins  to  show  itself  on  the  third 
day  of  the  fever.  The  earlier  it  comes,  the  severer  generally  does 
the  disorder  prove.  The  eruption  usually  comes  out  first  on  the 
face,  then  on  the  neck  and  wrists  and  on  the  trunk  of  the  body ; 
so  that  it  does  not  cease  to  come  out  till  the  fifth  day.  Occasion- 
ally the  spots  appear  first  upon  the  extremities,  but  this  is  very 
rare.  In  some  instances  straggling  pimples  continue  to  spring  up 
after  the  main  crop  is  completed;  but  these  stragglers  seldom 
attain  the  same  size  as  the  others. 

The  pimples  ripen  gradually  into  pustules,  and  usually  attain 
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^hcir  height  on  the  eighth  day,  and  on  that  day  they  generally 
hegin  to  break,  and  crusts  or  scabs  to  form.  In  four  or  five  days 
more  the  scabs  begin  to  fall  off.  In  children,  the  crusts  are  some- 
times visible  on  the  seventh  day ;  and  in  adults,  when  the  disease 
is  severe,  they  sometimes  do  not  begin  to  form  till  the  ninth  day. 
The  severity  of  the  complaint  is  usually  in  proportion  to  the 
number  of  the  pustules. 

When  the  pustules  are  few  in  number  they  are  separated  from 
each  other,  and  the  Small-pox  is  then  called  distinct ;  when  they 
are  very  many  they  run  together,  and  the  disease  is  then  called 
confluent.  The  distinct  form  of  the  complaint  is  scarcely  ever 
dangerous,  and  the  confluent  is  seldom  free  from  danger.  During 
the  time  the  pustules  are  filling  up,  the  face  swells,  often  to  such  a 
degree  that  the  eyelids  are  closed.  As  the  swelling  of  the  face 
begins  to  subside,  the  hands  and  feet  begin  to  swell. 

On  the  eighth  day  of  the  eruption,  or  the  eleventh  day  of  the 
disease,  a  second  accession  of  fever  (called  the  fever  of  maturation) 
sets  in.  This  secondary  fever  is  very  slight  in  the  distinct  Small- 
pox, but  very  intense  and  perilous  in  most  cases  of  the  confluent. 
It  is  at  this  period  of  the  disorder  that  death,  in  the  fatal  cases 
©ftcnest  occurs. 

Both  kinds  are  accompanied  by  sore  throat ;  and  sometimes  in 
the  distinct  variety,  and  almost  always  in  the  confluent,  a  certain 
amount  of  salivation,  which  lasts  for  peveral  days.  At  first  the 
discharge  is  thin  and  plentiful,  but  afterwards  it  becomes  thick 
and  ropy,  and  the  patient  has  some  difficulty  in  getting  rid  of  it. 

When  the  scabs  fall  off,  unlees  proper  precautions  have  been 
taken,  little  hollows-  remain  in  the  skin,  and  the  patient  is  said  to 
be  pitted. 

During  the  period  of  maturation,  a  peculiar  greasy,  disagreeable 
odour  proceeds  from  the  body  of  the  patient,  so  that  any  one 
accustomed  to  the  disease  would  know  it  at  once  by  the  smell. 
About  the  same  time  also  many  patients  are  tormented  by  itching 
of  the  skin,  so  that  they  are  provoked  to  scratch  off  the  heads  of 
the  pustules ;  and  in  this  way  they  frequently  cause  pits.  In 
many  cases  of  confluent  Small-pox,  this  itching  seems  to  constitute 
the  chief  part  of  the  patient's  suffering. 

Sir  James  E.  Tennant  states  that  the  leopards  (or  panthers) 
in  Ceylon  are  strongly  attracted  by  the  peculiar  odour  which 
accompanies  Small-pox.  The  reluctance  of  the  natives  to  submit 
themselves  or  their  children  to  vaccination,  exposes  the  island  to 
frightful  visitations  of  this  disease ;  and  in  the  villages  in  the 
interior  it  is  usual  on  such  occasions,  to  erect  huts  in  the  jungle 
to  serve  as  temporary  hospitals.  Towards  these  the  leopards  are 
certain  to  be  allured;  and  the  medical  officers  are  obliged  to 
resort  to  increased  precautions  in  consequence. 

In  the  worst  cases  of  this  complaint  the  pustules,  instead  of 
being  plump  and  yellow,  are  flat,  red,  purple,  or  blue ;  that  is,  they 
contain  blood,  or  a  sanious  ichor  in  the  place  of  pus,  constituting 
what  was  called  hlack  Small-pox  by  Sydenham,  and  bloody  Small- 
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pox  by  Mead.  These  cases  are  usually  fatal.  Haemorrhage  from 
the  womb  is  not  uncommon ;  and  in  pregnant  women  abortion, 
and  then  most  commonly  death.  Occasionally  the  child  in  the 
womb  takes  the  disease.  In  one  case,  related  by  Mr.  Flinders,  the 
disorder  was  eight  or  ten  days  later  in  the  child  than  in  the 
mother.  A  woman,  near  her  full  time,  took  Small-pox.  The 
pustules  were  mature  about  the  10th  or  11th  of  June.  On  the 
18th  she  gave  birth  to  a  full-grown  boy,  upon  whose  face  and  body 
there  were  many  pustules,  distinct,  and  nearly  ripe.  The  child 
died  the  same  night.  Sir  William  Watson  describes  an  instance, 
in  which  the  scars  left  by  the  pustules  were  visible  upon  an  infant 
at  its  birth.  This  child  was  afterwards  inoculated,  without  taking 
the  disease.  Its  mother,  who  had  formerly  had  it,  nursed,  when 
far  advanced  in  pregnancy,  a  servant  ill  of  Small-pox.  Dr. 
Pearson  met  with  a  similar  example.  Mary  Spooner  was  inocu- 
lated by  him  when  six  months  pregnant,  and  had  the  disease 
severely.  Her  child  was  twice  inoculated  with  Small-pox  matter, 
but  without  eifect. 

It  appears  from  the  researches  of  eminent  writers,  that  this 
disease,  as  also  the  measles,  had  prevailed  in  China  and  Hindostan 
from  remote  antiquity,  yet  had  not  extended  to  the  more  western 
nations  until  the  middle  of  the  sixth  century.  About  this  period 
these  maladies  reached  the  southern  coast  of  Arabia,  by  vessels 
trading  with  India,  and  broke  out  near  Mecca,  during  the  war  of 
the  elephant,  (as  it  has  been  termed),  in  the  year  569,  immediately 
before  the  birth  of  Mahomet. 

During  the  latter  parts  of  the  sixth,  and  the  whole  of  the  seventh 
century,  they  were  8j)read  by  the  Arabians  over  the  remaining 
countries  of  Asia,  and  all  that  part  of  Africa  which  is  washed  by 
the  Mediterranean  Sea.  In  the  eighth  century  Europe  was  contam- 
inated, in  consequence  of  the  Saracens  invading  Spain,  Sicily, 
Italy,  and  France,  and  the  above  diseases  gradually  extended  to 
the  north.  They  had  reached  Saxony,  Switzerland,  and  England 
in  the  ninth  or  tenth  century.  And  lastly,  in  the  beginning  of 
the  sixteenth  century,  twelve  years  after  the  death  of  Columbus, 
the  infections  were  transported  by  the  Spaniards  to  Hispaniola, 
and  soon  afterwards  to  Mexico,  and  diifused  speedily  over  that 
country  also.  And  in  every  country  where  it  was  introduced,  it 
caused  fearful  destruction. 

At  length  the  practice  of  inoculation  for  the  disease  found  its  way 
to  England.  When  or  where  the  practice  originated  is  involved 
in  obscurity.  It  is  said  the  method  had  been  practised  by  the 
Brahmins  of  India,  "time  out  of  mind."  In  1713  Dr.  Emanuel 
Timoni,  an  Oxford  graduate,  who  had  settled  at  Constantinople, 
wrote  to  Dr.  Woodward  in  London,  giving  an  account  of  the  new 
process,  and  testifying  to  its  success. 

Some  letters  of  Dr.  Williams,  Mr.  Owen,  and  Mr.  Wright,  in 
the  Philosophical  Transactions  for  the  year  1722,  assert  that  in- 
oculation was  well  known  in  the  south  of  Wales  at  that  time,  and 
had  been  of  long  standing.      It  seems  likewise  to  have  been  prac- 
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tised  in  the  Highlands  of  Scotland  before  it  was  practised  in  Eng- 
land, It  was  first  introduced  into  England  from  Turkey,  by  Lady 
Mary  Wortley  Montague,  about  the  year  1*721,  whose  son  was  in- 
oculated in  Constantinople  during  her  residence  there,  and  whose 
daughter  was  the  first  person  inoculated  in  England.  Next,  the 
daughter  of  a  Doctor  Keith,  who  had  visited  Miss  Wortley.  N^ext, 
six  criminals,  who  were  pardoned  on  condition  of  their  submit- 
ting to  the  experiment  (and  who  all  recovered),  and,  at  length,  in 
the  year  1726  on  some  members  of  the  Eoyal  family.  But  it  was 
some  years  before  the  practice  became  general. 

The  great  advantages  of  inoculation  were,  that  from  being  en- 
abled to  put  th^  patient  in  a  favourable  state  of  health  to  receive 
the  infection,  the  disease  was  usually  much  milder,  and  the  fatality 
very  much  less  ;  so  that  although  the  proportion  of  deaths  among 
those  who  took  the  disease  naturally  was  one  in  three,  amongst 
those  who  were  inoculated  the  proportion  was  not  more  than  one 
in  three  hundred. 

The  late  Dr.  Thomas  said  :  '^  Although  inoculation  for  the  Small- 
pox may  have  been  beneficial  to  individuals,  by  greatly  lessening 
the  chance  of  death,  yet  it  may  safely  be  asserted,  that  it  has 
proved  of  no  benefit  to  the  community  at  large,  but  the  reverse ; 
which  m  erident  by  the  bills  of  mortality,  as  they  clearly  prove 
that  the  disease  of  Small-pox  has  increased  in  England  since  the 
introduction  of  inoculation,  in  the  proportion  of  19  in  every  100." 

Since  the  introduction  of  vaccination  in  England,  laws  have 
been  passed  making  inoculation j^ena^,  but  there  are  to  be  found  in 
every  community  some  persons  who  take  a  delight  in  setting  the 
law  at  defiance  ;  and  who  cling  to  inoculation,  and  do  all  in  their 
power  to  prevent  the  extermination  of  the  disease. 

It  may  occasionally  happen  that,  under  peculiar  circumstances, 
inoculation  may  be  justifiable,  where  a  person  has  been  exposed  to 
the  infection,  who  has  not  been  vaccinated,  and  where  no  vaccine 
lymph  is  obtainable.  The  following  circumstance,  related  by  a 
naval  oflScer  to  Professor  Gregory,  is  an  example  :  "  The  Small- 
pox was  introduced  among  the  crew  of  a  man-of-war,  in  a  tropical 
climate,  where  no  vaccine  matter  was  to  be  procured.  The  men 
were  almost  all  unprotected,  (had  neither  had  Small-pox,  nor 
been  vaccinated).  Sixteen  of  them  took  the  disease  in  the  natural 
way ;  and  of  these  nine,  or  more  than  one  half,  died.  Of  363 
who  were  inoculated,  under  the  disadvantage  of  a  hot  climate,  and 
no  preparation,  not  one  perished. 

In  the  inoculated  disease  the  period  of  incubation  is  compara- 
tively short;  the  pustules  are  seldom  numerous,  and  still  more 
seldom  confluent ;  and  the  secondary  fever  is  generally  slight  or 
wanting. 

Mr.  Marson,  who  has  been  the  resident  surgeon  to  the  London 
Small-pox  and  Vaccination  Hospital  for  the  last  thirty-four  years, 
says  :  ^'  Natural  Small-pox  is  a  most  fatal  disease  at  all  periods  of 
life  ;  the  most  so  in  infancy  and  advanced  life ;  the  least  so  from 
10  to  15  years  of  age ;  under  5  years  it  is  50  percent. ;  still  greater, 
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however,  under  two  years  ;  the  mortality  after  the  age  of  twenty 
rises  suddenly,  and  increases  gradually  ;  at  30  it  exceeds  the  mor- 
tality of  infancy ;  and  after  sixty  hardly  any  escape. 

The  disease  has  always  been  known  to  be  exceedingly  fatal 
among  the  North  American  Indians.  There  has  lately  been  a 
great  outbreak  of  Small-pox  in  England,  which  will  have  the  effect 
of  making  vaccination  for  the  future  more  carefully  attended  to 
than  it  has  been. 

Mr.  Marson  "  has  always  made  it  an  imperative  rule  that  every 
nurse  and  other  servant  of  the  Hospital  should,  on  entering  the 
service,  be  vaccinated.  In  their  case  it  is  generally  re-vaccina- 
tion ;  and  it  is  never  afterwards  repeated.  These  nurses  live  in 
the  closest  daily  and  nightly  attendance  upon  Small-pox  patients  ; 
and  the  other  servants  are  constantly  exposed  to  the  profuse  con- 
tagion ;  yet  in  no  single  instance,  during  these  thirty-four  years, 
lias  any  one  of  these  servants  and  nurses  been  affected  with  Small- 
pox. Surely  no  stronger  proof  than  this  can  be  imagined,  that 
re- vaccination  in  the  adult  is  an  absolute  protection  against  Small- 
pox, and  need  not  be  repeated." 

Dr.  Grieve,  Medical  Director  to  the  Hampstead  Small-pox 
Hospital,  says  :  "  We  have  sixty  officials  connected  with  the  Hos- 
pital, who  are  constantly  in  contact  with  the  sick ;  and  in  the 
three  months  we  have  been  open  not  a  single  case  has  occurred 
among  them.  " 

In  the  British  Army  every  recruit  is  closely  examined,  and  if 
lie  has  not  previously  had  Cow-pox  or  Small-pox,  he  is  forthwith 
"vaccinated.  And  a  few  extracts  from  the  Government  "  Statistical 
Ileports  of  the  Sickness,  Mortality,  and  Invaliding  among  Her 
Majesty's  Troops  "  for  20  years,  viz. :  from  181*7  to  1836  inclusively, 
will  give  a  good  idea  of  the  real  value  of  vaccination  as  a  protection 
against  Small-pox. 

"  In  Dragoon  Eegiments  and  Guards,  with  an  aggregate  strength 
during  that  period  of  44,611  men,  and  a  total  mortality  of  627, 
there  were  but  three  deaths  from  Small-pox. 

"  Among  the  troops  at  Gibraltar,  one  death  only  from  Small- 
pox occurred,  the  aggregate  strength  being  60,269,  and  the  whole 
mortality  1291. 

"  In  the  West  Indies,  although  several  epidemics  of  Small-pox 
had  ravaged  the  islands  within  that  period,  not  one  person  died  of 
the  disease  among  the  British  or  white  troops,  with  an  aggregate 
strength  of  86,661,  and  a  total  mortality  of  6803  :  while  among 
the  black  troops  on  the  same  station,  with  an  aggregate  strength 
of  40,934,  and  a  mortality  of  1645,  there  was  not  even  one  case  of 
Small-pox. 

''  At  Bermuda,  Nova  Scotia,  New  Brunswick,  Cape  of  Good  Hope, 
and  the  Mauritius,  not  a  single  death  from  Small-pox  occurred 
during  those  20  years ;  and  even  the  white  troops  of  Western 
Africa  wholly  escaped  this  disease,  which  was  carrying  off 
hundreds  of  the  black  unprotected  population. 
''  In  Malta,  from  1818  to  1836  inclusively  (a period  of  19  years), 
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the  aggregate  strength  of  the  British  troops  was  40,826,  the  total 
mortality  665,  and  the  mortality  from  Small-pox  2.  Yet,  i^i  the 
years  1830  and  1831,  Small-pox  raged  there  as  an  epidemic, 
and  destroyed  1169  persons :  for  in  1830,  there  died  of  Small-pox 
1048,  the  total  mortality  being  3407  ;  and  in  1831  there  were  121 
deaths  from  Small-pox,  out  of  an  aggregate  mortality  of  2583. 

"Again,  in  Ceylon  three  epidemics  of  Small-pox  occurred  during 
the  20  years  included  in  the  Government  reports ;  namely,  in  1819, 
when  of  the  natives  7874  took  the  disease,  and  2945  died  ;  in  1830, 
when  806  of  the  natives  took  the  disease,  and  169  died;  and  in 
1834,  when  425  of  the  natives  took  the  disease,  and  94  died." 

Yet  in  the  same  island,  during  the  same  period,  there  were 
among  the  white  troops,  with  a  total  mortality  of  3000, 4  deaths  from 
Small-pox  (out  of  8  cases) ;  among  the  Malay  troops,  with  a  total 
mortality  of  858,  9  deaths  from  Small-pox ;  among  the  pioneer 
corps,  with  a  total  mortality  of  647, 1  death  from  Small-pox.  And 
in  the  last  of  these  epidemics.  Dr.  Kinnis  states  that  not  one 
instance  of  the  disease  appeared  among  the  white  or  the  native 
troops. 

Both  the  profession  and  the  public  have  been  much  agitated 
with  the  question  whether,  in  the  course  of  time,  the  protective 
virtue  of  the  vaccine  wears  itself  out,  and  re-vaccination  becomes 
necessary  or  not.  Opinions  on  that  point  are  very  much  divided ; 
or  whether,  in  the  process  of  transmission  from  one  individual  to 
another  since  it  left  the  cow,  the  vaccine  lymph  has  become 
weakened.     Sir  Thomas  Watson  says  : — 

"  For  one  year  I  had  a  seat,  as  the  Senior  Censor  of  the  College 
of  Physicians,  at  the  National  Yaccine  Board,  and  I  then  had 
opportunities  of  satisfying  myself  that  lymph  which  had  been 
transmitted  without  interruption  from  person  to  person  ever  since 
the  time  of  Jenner,  continued  to  generate  what  seemed  to  be  a  very 
perfect  cow-pox  pustule.  And  it  is  the  expressed  opinion  of  the 
permanent  members  of  that  Board  '  that  the  vaccine  lymph  does 
not  lose  any  of  its  prophylactic  power  by  a  continued  transit 
through  successive  subjects ;'  and  the  Eegistrar  General  also 
coincides  in  that  view  of  the  question.  Other  practitioners,  how- 
ever, hold  a  different  view,  and  Dr.  Grieve,  of  the  Hampstead 
Small-pox  Hospital,  thinks  that  re-vaccination  ought  to  be  per- 
formed about  the  age  of  puberty." 

Mr.  Marson  has  considered  and  -settled  a  very  important 
question,  which  sometimes  presses  for  immediate  solution.  Suppose 
a  person  who  has  neither  had  Small-pox  nor  been  vaccinated,  has 
been  exposed  to  the  contagion  of  Small-pox ;  may  he  escape  that 
disease,  or  obtain  comparative  safety,  by  subsequent  vaccination  ? 
and  if  so,  within  what  limits  of  time  ? 

Mr.  Marson  declares  the  following  result  to  be  confirmed  by  his 
own  personal  experience.  After  the  reception  of  the  poison  of 
Small-pox,  an  interval  of  twelve  days  elapses  before  the  manifest 
outbreak  of  the  disease. 

The  areola  in  vaccination  is  not  complete'till  the  ninth  or  tenth 
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day  of  the  vesicle.  If  this  areola  be  fully  formed  before  the  onset 
of  Small-pox,  the  patient  is  safe. 

He  illustrates  this  rule  by  an  example.  Suppose  an  unvac- 
cinated  person  exposed  to  the  contagion  on  a  Monday.  If  he  be 
vaccinated  as  late  as  on  the  following  Wednesday,  the  vaccination 
•will  be  in  time  to  prevent  the  Small-pox  from  being  developed.  If 
it  be  put  off  till  Thursday,  the  Small-pox  will  appear,  but  will  be 
modified.  If  the  vaccination  be  delayed  till  Friday,  it  will  be  of  no 
use. 

Should  the  person  have  been  formerly  vaccinated,  re- vaccination 
will  be  effectual  two  days  later  than  this ;  because  in  re-vaccinated 
persons  the  stage  of  areola  is  reached  two  or  three  days  sooner 
than  in  persons  vaccinated  for  the  first  time. 

Treatment. — At  the  commencement  of  the  disease,  as  soon  as  the 
feverish  symptoms  begin  to  show  themselves,  the  patient  should 
take  a  cooling  laxative,  Wo$.  2,  3,  or  4,  according  to  his  age ;  and 
he  may  take  the  Fever  Mixture,  No.  9.  He  must  be  kept  cool,  and 
his  diet  must  consist  of  gruel,  sago,  arrow  root,  etc.  No  stimulants 
of  any  kind  must  be  taken.  About  the  eighth  or  ninth  day  wake- 
fulness, restlessness,  and  sometimes  tremors  are  apt  to  come  on, 
and  the  Bromide  of  Potash  or  the  Hydrate  of  Chloral  may  then  be 
taken,  in  doses  proportionate  to  the  patient's  age. 

If  the  pustules  should  not  fill  up  properly,  nor  their  contents 
become  purulent  at  the  proper  time,  then  strong  broths  may  be  of 
use,  or  even  wine.  But  the  effects  of  these  must  be  carefully 
watched.  When  the  pustules  are  livid,  and  intermixed  with  petechisB, 
and  putrid  symptoms  occur,  the  strength  of  the  patient  must  be 
kept  up  by  means  of  stimulants.  Quinine  and  acids  are  given  as  well 
as  wine. 

Dr.  Arthur  W.  Foot,  Physician  to  the  Meath  Hospital,  has 
recently  published  some  cases  of  Small-pox,  treated  according  to 
what  is  called  the  ''  Antiseptic"  method.  He  says,  "  I  have  given 
the  Sulpho-carbolate  of  Sodium,  in  thirty-four  cases  of  Small-pox,  in 
doses  of  from  seven  grains  occasionally,  to  sixty  grains  every  third 
hour  ;  it  is  very  soluble,  and  can  be  taken  in  plain  water,  or  it  can 
be  given  with  some  infusion  of  Orange  Peel,  or  Cascarilla.  During 
its  administration,  Carbolid  Acid  is  eliminated  by  the  lungs,  its 
odour  being  very  perceptible  in  the  breath,  and  the  Sulphuric 
Acid  and  the  Soda  pass  off  by  the  kidneys.  I  have  not  observed 
it  to  cause  any  sickness  of  the  stomach  or  unpleasant  feeling  in 
the  head,  even  in  very  large  doses :  children  have  no  objection  to 
it.  Subsequent  to  its  administration  the  fetor  of  the  evacuations 
from  the  bowels  is  greatly  lessened,  the  urine  is  unusually  slow 
to  decompose,  and  the  flesh  resists  putrefaction."  At  the  same 
time  he  gave  them  Sulphurous  Acid  in  dram  doses.  One  dram  in 
two  wineglassfuls  of  water  several  times  a  day. 

Dr.  William  Stokes,  Eegius  Professor  of  Physic  in  the  Univer- 
sity of  Dublin,  lately  mentioned  a  bad  case  of  Small-pox,  where 
the  patient  was  delirious  from  pain,  and  the  fetor  was  so  great 
that  it "  seemed  to  pass  through  the  by-stander  like  a  sword,"  which 
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was  instantly  relieved  by  putting  the  patient  in  a  warm  bath. 
''  The  fetor  immediately  and  completely  disappeared,  so  that  on 
entering  the  ward  no  one  could  suppose  that  there  was  a  case  of 
Small-pox  in  it."  He  was  kept  at  least  seven  hours  in  the  bath, 
during  which  tim«  brandy  was  freely  administered.  The  bath 
was  repeated  next  day ;  and  the  patient  gradually  recovered. 

To  prevent  pitting,  many  different  plans  have  been  recommend- 
ed. I)r.  Stokes  recommends  poulticing  the  face,  or  covering  the 
face  with  a  mask  of  lint  steeped  in  glycerine  and  water,  and  this 
covered  with  another  mask  of  oil  silk.  Dr.  Sansom  touches  the 
centre  of  each  pustule  on  the  face  with  a  fine  camel's  hair  pencil, 
dipped  in  strong  liquid  Carbolic  Acid,  taking  care  not  to  allow 
any  to  reach  the  sound  skin,  and  orders  a  solution  of  one  part 
of  Carbolic  Acid  in  three  of  Olive  Oil  to  be  applied  over  the  indivi- 
dual pustules  night  and  morning.  Dr.  Foot  applies  Carbolic  Oil  to 
the  face,  and  washes  the  body  with  solutions  of  Sulphurous  Acid, 
or  vinegar  and  water.  Mr.  J.  N.  Stephens  of  Plymouth  applies 
Carbolic  Acid  and  Olive  Oil  to  the  pustules ;  with  the  internal 
administration  of  Bisulphate  of  Soda  every  four  hours,  and  gives 
each  patient,  on  three  successive  days  before  leaving  the  Hos- 
pital, a  bath  containing  a  pint  of  chloralum. 

It  was  ascertained  about  forty  years  ago,  in  England,  that 
powdering  the  face  over  with  flour,  from  a  common  "  dredger" 
(the  patient  closing  his  eyes  during  the  operation)  was  complete 
protection  against  the  pitting.  Why  the  operation  has  gone  out  of 
use,  or  been  forgotten,  I  do  not  know,  unless  that  the  remedy 
was  too  simple. 

YENEEEAL  DISEASE. 

The  venereal  disease,  using  the  term  in  its  widest  acceptation, 
consists  in  the  effects  of  certain  morbid  poisons,  generated  and 
usually  communicated  by  promiscuous  sexual  intercourse. 

It  includes  two  distinct  diseases,  Gronorrhoea  and  Syphilis,  which 
differ  very  widely  in  their  nature  and  effects. 

Both  diseases  present  two  classes  of  symptoms, — the  primary 
*nd  the  secondary ; — the  primary  being  the  effects  of  the  morbid 
poison  on  the  parts  to  which  it  is  actually  applied ;  the  secondary 
being  the  subsequent  results  of  some  general  disorder  of  the 
constitution. 

Gonorrhoea  is  an  inflammation  of  the  mucous  membrane  of  the 
genitals,  which  is  occasionally,  though  not  very  often,  succeeded 
by  various  rheumatic  affections  as  secondary  symptoms. 

Syphilis  consists,  first,  of  ulceration  of  the  parts  to  which  the 
morbid  poison  is  applied,  and  inflammation  of  the  neighbouring 
lymphatics,  which  are  the  primary  symptoms ;  and,  secondly,  of 
sundry  eruptions  of  the  skin,  ulcerations  of  the  throat,  inflamma- 
tions of  the  eye,  and  inflammation  and  caries  of  the  bones  and 
joints,  which  are  the  secondary  symptoms. 

The  primary  symptoms  of  Syphilis  are  undoubtedly  contagious 
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and  communicable  by  inoculation  with  the  matter  from  the  ulcers. 
The  secondary  symptoms,  which  depend  on  a  general  contamin- 
ation of  constitution,  are  not  communicable  by  inoculation,  but 
are  capable  of  transmission  from  a  mother  to  the  foetus  in  utero ; 
and  it  is  probable  that  they  may  also  be  communicated  from  the 
husband  to  his  wife ;  from  a  nurse  to  a  suckling  infant,  and  from 
an  infant  to  its  nurse. 

There  is,  moreover,  a  third  class  of  symptoms,  which  may  be 
called  tertiary ;  consisting  of  various  eruditions,  rheumatic  pains, 
falling  off  of  the  hair,  deafness,  and  all  kinds  of  anomalous  cachectic 
complaints,  which  are  the  sequelae  of  Syphilis  when  it  operates 
on  an  originally  bad  constitution,  or  is  aggravated  by  ill-treatment. 
This  vitiated  state  of  constitution  is  doubtless  a  frequent  source  of 
stunted,  sickly,  and  scrofulous  children.  We  must  next  lay  before 
the  reader  as  brief  an  account  as  possible  of  the  various  disputed 
opinions  with  regard  to  the  history  and  origin  of  this  disease.  The 
following  are  the  principal  questions  in  dispute  : — namely, 
First,  Was  the  venereal  disease  known  to  the  ancients  ?  Secondly, 
Was  it  imported  from  America  ?  Thirdly,  Are  there  more  syphilitic 
poisons  than  one  ?  Fourthly,  Are  the  poisons  which  produce 
Gonorrhoea  and  Syphilis  identical  ?  Fifthly,  What  is  the  origin  of 
Syphilis  ?  And,  lastly,  what  are  the  specific  virtues  of  Mercury  ? 
These  questions  we  will  discuss  seriatim. 

Was  the  venereal  disease  known  to  the  ancients  ? 

Arguments  in  favour  of  its  antiquity. — Those  who  believe  that  it  was 
known  to  the  ancients  argue  thus  :  they  affirm  that  writers  on 
medicine  from  the  earliest  ages  make  mention  of  sundry  ulcerous 
diseases  of  the  genitals  and  the  fauces,  some  of  which  were  most 
probably  venereal.  That,  in  particular,  some  of  the  ulcers  of  the 
genitals  mentioned  by  Celsus  correspond  exactly  with  certain 
ordinary  venereal  sores  of  the  present  time.  That  Rhazes,  an  Ara- 
bian writer,  mentions  an  ulcer  of  the  penis  produced  by  the  "  accen- 
sionem  mulieris  supra  virum.  That  sundry  foreign  authors  who 
flourished  between  12Y0  and  14Y0,mention  ulcers  and  pustules  of  the 
penis  as  contracted  by  lying  with  foul  women;  or  with  women  who  have 
ulcers, — or  who  have  lately  had  connection  with  one  whose  penis 
was  ulcerated.  But  the  strongest  arguments  of  all  are  contained 
in  two  papers  presented  by  Mr.  Beckett  to  the  Eoyal  Society  in 
171Y  and  1718,  in  which  he  contends  for  the  antiquity  of  the  disease 
in  England.  He  proves  that  Gonorrhoea  was  well  known  in  1162 
under  the  terms  brenning  or  burning;  and  that  certain  enactments 
were  extant,  which  provided  that  any  stewholder  keeping  a  woman 
with  the  perilous  infirmity  of  burning  should  forfeit  the  sum  of  one 
hundred  shillings.  Further,  he  says,  that  John  Arden,  surgeon  to 
Ei chard  II,  (1380),  defines  the  brenning  to  be  an  inward  heat  and 
excoriation  of  the  urethra;  and  that,  besides,  he  mentions  certain 
"  contumacious  ulcers  which  we  now  term  chancres."  And,  more- 
over, that  a  MS.  in  Lincoln  College,  Oxford,  written  by  Thomas 
Gascoigne,  Chancellor  of  that  University,  and  dated  1430,  states 
that  some  men,  (and  amongst  them  John  of  Gaunt),  had  died  of 
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disease  caught  by  frequenting  women.  Another  potent  line  of 
reasoning  is  founded  on  the  circumstance,  that  many  ancient  authors 
state  the  leprosy  of  their  times  as  being  contagious;  and  that  ulcers 
of  the  penis  and  heat  of  urine  were  contracted  by  men  who  lay  with 
leprous  women.  But  it  is  reasonable  to  infer,  that  what  they 
called  leprosy  was  in  reality  venereal  disease.  Because  in  the  first 
place,  (as  Bateman  says,)  ''there  is  little  doubt  that  every  species 
of  cachectic  disease  accompanied  with  ulceration,  gangrene,  or  any 
superficial  derangement,  was  formerly  termed  leprous ;  " — and  be- 
cause, in  the  second  place,  there  is  no  ground  for  believing  that 
elephantiasis  (the  real  tubercular  leprosy)  is  contagious  at  all ; — 
and  because  that  disease  is  never  communicated  by  contact  in 
modern  times,  whether  in  carnal  conversation  or  otherwise ; — a 
fact  which  has  been  ascertained  by  ample  experience,  especially  at 
Madeira.  Mr.  Beckett  further  mentions  the  occurrence  of  nodes 
on  the  bones  at  those  early  periods  ;  and  shows  that  some  of  the  so- 
called  leprous  diseases  were  cured  by  Mercury,  whilst  real  leprosy  is 
not.  Therefore  those  who  believe  in  the  antiquity  of  the  venereal 
disease  contend,  that  discharges  from  the  urethra  and  syphilitica! 
ulcers  on  the  genitals  were  known  in  the  earlier  ages  ;  and  that 
they  were  known  to  proceed  from  fornication ;  although  the  secon- 
dary symptoms  which  followed  the  latter,  were  for  the  most  f)art 
not  known  to  be  venereal,  but  were  confounded  with  theleprosy^ 

Arguments  against  its  antiquity. — On  the  other  hand,  the  opponents 
of  its  antiquity  contend  that,  although  ulcers  or  pustules  on  the 
genital  organs,  and  sundry  discharges  were  not  unknown,  still 
that  neither  in  Celsus,  nor  in  any  other  ancient  writer,  do  we 
find  mention  that  such  maladies  were  solely,  or  even  frequently,  the 
produce  of  sexual  commerce ; — or  that  they  were  peculiarly  c^/^cw^f 
to  heal  ; — or  that  they  were  frequently,  or  indeed  ever,  followed  by 
constitutional  disease.  But  the  most  potent  argument  of  all  is  this : 
— namely,  that  all  at  once,  towards  the  close  of  the  fifteenth  cen- 
tury, whilst  the  French  army  was  besieging  Naples,  a  new  and 
terrible  disease  sprang  up ;  rebellious  to  every  known  method  of 
treatment; — attacking  high  and  low,  rich  and  poor; — sparing 
neither  age  nor  sex  ; — consisting  of  ulcers  on  the  parts  of  genera- 
tion in  both  sexes ;  which  were  speedily  followed  by  affections  of 
the  throat  and  nose ; — by  corroding  ulcers  over  the  whole  body ; 
by  excruciating  nocturnal  pains,  and  frequently  by  death.  Whereas 
'•  not  one  word  that  can  be  construed  into  any  similar  affection,  m 
to  be  met  with  distinctly  stated  in  any  writer  before  that  period." 

They,  therefore,  who  are  in  favour  of  its  antiquity,  must  hold  one 
of  these  three  opinions  concerning  that  virulent  disease  of  the^ 
fifteenth  century ; — viz.,  1st,  That  it  was  a  new  kind  of  venereal 
disease ; — or  2na,  That  it  was  merely  an  aggravated  variety  of  the 
old  disease,  or  3rd,  That  it  was  not  the  venereal  disease  at  all ;  but 
some  malady  (such  as  sivvens,  yaws,  radesyge,  etc.,)  resembling  it. 

The  most  probable  supposition  is,  that  Syphilis  existed  from  yevy 
early  ages,  and  that  its  increased  virulence  in  the  fifteenth  century- 
is  to  be  attributed  to  war,  famine,  and  the  intercourse  of  foreigners  ; 
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— circumstances,  which  in  all  times  have  produced  an  aggravated 
type  of  Syphilis  ;  whilst  its  virulence  is  invariably  diminished  under 
the  influence  of  peace  and  cleanliness.  But  the  consideration  of 
this  new  malady  brings  us  to  our  second  question  : 

Was  it  imported  from  America  ?  The  greatest  weight  of  evi- 
dence is  certainly  opposed  to  this  supposition.  Because  no  such 
disease  is  mentioned  by  the  very  earliest  historians  of  the  discovery 
of  that  continent ;  neither  is  it  mentioned  by  the  earliest  writers 
on  America ;  and  Peter  Martyr,  who  was  physician  to  Ferdinand 
and  Isabella,  and  who  was  actually  at  Barcelona  when  Columbus 
returned  from  his  first  voyage  in  1493,  does  not  say  a  word  as  to 
its  American  origin.  But  besides — of  the  earliest  authors  on  the 
venereal  disease,  some  attribute  it  to  the  divine  vengeance,  some  to 
an  earthquake,  some  to  a  malignity  of  the  air  caused  by  an  over- 
flow of  the  Tiber ;  not  a  few  to  a  celestial  influx,  or  malignant  con- 
junction of  Saturn  and  Mars  in  the  sign  Scorpio,  or  some  other  astro- 
logical nonsense;  almost  all  refer  its  outbreak  to  the  siege  of 
Naples — but  not  one  for  the  first  thirty  or  forty  years  derives  it 
from  the  "West  Indies. 

They  who  conceive  that  the  new  disease  was  not  Syphilis,  found 
their  opinion  on  the  fact,  that  the  descriptions  given  by  many  of 
the  oldest  writers  correspond  pretty  closely  with  the  yaws,  or 
framboesia,  or  sivvens,  (a  disease  frequent  enough  in  America,) 
and  that  like  yaws  it  often  was  communicated  to  the  very  young 
or  old,  and  to  persons  who  did  not  catch  it  by  carnal  conversation. 

Are  there  more  syphilitic  poisons  than  one?  Carmichael  and 
others  assert,  that  there  are  various  kinds  of  syphilitic  poisons, 
each  kind  causing  a  peculiar  primary  ulcer,  and  a  peculiar  train 
of  secondary  symptoms.  They  say  in, proof  of  their  opinions, 
that  every  other  morbid  poison  isuniform  and  regular  in  its  effects; 
and  that  it  would  be  "an  unreasonable  and  unwarranted  exception 
to  an  universal  law  of  nature"  if  the  venereal  were  not  so  also. 
But  venereal  diseases  are  multiform  and  irregular ;  consequently 
they  must  be  caused  by  more  poisons  than  one.  For  what  other 
single  poison  can  produce  papular,  pustular,  scaly,  and  other  kinds 
of  eruptions  ? 

But  these  arguments  are  subverted  by  the  fact,  that  a  prostitute 
with  one  ulcer,  may  cause  various  kinds  of  primary  ulcers  in  the 
men  who  have  intercourse  with  her ; — that  the  same  kind  of  prim- 
ary sore  will  give  rise  to  different  eruptions  in  different  persons, 
and  in  the  same  persons  at  different  times  ;  that  the  differences  of 
primary  sores  depend  on  differences  of  situation,  constitution,  treat- 
ment, and  the  circumstances  of  the  times,  as  was  observed  in  the 
last  page  : — and  that  if  arguments  in  favour  of  multiplicity  of  poi- 
sons be  drawn  from  the  mere  appearance  of  ulcers  or  eruptions, 
there  may  be  forty  or  fifty  instead  of  four  or  five  venereal  poisons. 

Are  the  poisons  of  Gonorrhsea  and  Syphilis  indentical  ? 

Hunter  believed  that  they  were  identical,  for  he  produced  a 
chancre  by  inoculation  with  Gonorrhoeal  matter,  which  was  fol- 
lowed in  three  months  by  sore  throat  and  eruptions.     But  the  recent 
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researches  of  Eicord  show  that,  although  the  pus  of  a  syphilitic 
ulcer,  like  any  other  morbid  secretion,  may  irritate  a  mucous 
membrane  and  produce  Gonorrhoea,  still  that  gonorrhoeal  matter 
will  not  produce  syphilitic  ulcers,  and  that  Gronorrhoea  will  not  be 
followed  by  secondary  syphilitic  symptoms,  unless  there  is  also  a 
chancre  or  syphilitic  sore  in  the  urethra ;  which  was  probably  the 
case  with  the  patient  from  whom  Hunter  took  the  gonorrhoeal 
matter. 

What  is  the  origin  of  Syphilis  ?  On  this  point  nothing  is  known 
with  certainty.  M.  Eicord  throws  out  the  conjecture,  that  a 
source  foreign  to  the  human  race,  may  have  furnished  the  first 
germ  of  Syphilis,  which  once  engrafted,  has  been  propagated  by 
inoculation  like  the  vaccine  virus  ;  and  he  believes  that  it  never 
arises  spontaneously.  Another  opinion  is,  that  it  may  occa- 
sionally be  produced  de  novo,  if  a  mixture  of  various  foul  and 
diseased  male  and  female  secretions  act  upon  a  breach  of  surface 
in  an  unhealthy  constitution. 

At  least,  the  following  facts  furnish  a  kind  of  approximation  to 
a  proof  of  this. — Seventeen  galley-slaves  were  inoculated  with 
gonorrhoeal  matter.  Slight  ulcers  were  produced,  which  in 
five  of  the  cases  healed  readily  enough.  But  the  remaining  twelve 
patients  were  either  scrofulous  or  scorbutic,  or  in  an  ill  state  of 
health,  and  seven  of  these  sufiered  from  eruptions  and  wander- 
ing pains.  There  is  certainly  nothing  absurd  in  the  supposition, 
that  the  same  causes  which  produced  it  at  first  may  occasion- 
ally concur  to  produce  it  again  ;  and  it  is  far  more  probable  that 
a  disease  so  widely  diffused,  arises  from  some  cause  within  the 
ordinary  range  of  events,  than  that  it  arose  from  one  source  only, 
at  some  one  particular  time  and  place,  and  that  source  extrinsic 
to  the  human  species.  Of  the  causes  of  Gonorrhoea  we  shall  speak 
in  the  next  section. 

Lastly,  is  Mercury  a  specific  ?  Hunter  not  only  considered 
that  no  really  syphilitic  disease  could  get  well  without  it,  but  grave- 
ly upbraids  human  nature  for  doubting  it.  "Nothing,"  says  he, 
^'  can  show  more  the  ungrateful  and  unsettled  mind  of  man  than 
his  treatment  ofthis  medicine.  If  there  is  such  a  thing  as  a  specific 
Mercury  is  the  one  for  venereal  disease."  The  following  results, 
however,  of  experiments  made  by  the  army  surgeons,  and  especial- 
ly by  Eose,  Guthrie,  and  Hennen,  will  enable  the  reader  to  form 
a  juster  estimate  of  its  capabilities.  It  is  concluded,  that  all  kinds 
of  primary  and  secondary  symptoms  may  get  well  without  Mer- 
cury. That  out  of  1,940  cases  treated  without  it,  ninety-six  had 
secondary  symptoms ;  and  out  of  2,827  treated  with  it,  fifty-one 
had  secondary  symptoms.  The  average  result  of  different  experi- 
menters, however,  show  that  there  are  at  least  seven  times  a^  many 
cases  of  secondary  symptoms,  when  no  Mercury  has  been  given, 
as  when  it  has.  That  the  secondary  symptoms  of  cases  treated 
without  it  are  in  general  less  severe,  and  that  affections  of  the 
bones  in  particular  are  much  less  frequent.  That  the  average 
period  of  cure  is  much  the  same  in  both  casea ;  but  that  relapses 
are  more  frequent  when  no  Mercury  has  been  given. 
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GONOREHCEA,  OR  CLAP. 


^ 


A  Gonorrhcaa  signifies  a  discharge  from  the  mucous  membrane 
of  the  male  or  female  genitals;  generally  produced  by  contagion 
from  a  similar  discharge  during  sexual  connection. 

In  the  first  stage  the  patient  merely  notices  a  little  itching  at  the 
orifice  of  the  urethra,  with  a  slight  serous  or  thin  whitish  dis- 
charge. If  the  disease  is  not  checked  at  once,  it  passes  after  a  few 
days  into  the  second,  or  acutely  inflammatory  stage.  The  dis- 
charge becomes  thick  and  purulent,  and  when  the  disease  is  at  its 
height  is  greenish,  or  tinged  with  blood.  The  penis  swells ;  the 
glans  becomes  of  a  peculiar  cherry  colour,  is  intensely  tender,  and 
often  excoriated.  In  consequence  of  the  swelled  state  of  the  pas- 
sage, the  stream  of  urine  is  small  and  forked,  and  passed  with 
much  straining  and  severe  pain  and  scalding.  All  the  parts  in 
the  vicinity  of  the  genitals,  the  groin,  thighs,  perinoeum,  and  tes- 
ticles ache  and  feel  tender ;  and  the  patient's  nightly  rest  is  dis- 
turbed by  long-continued  and  painful  erections,  and  by  chordee,  that 
is,  a  highly  painful  and  crooked  state  of  the  penis  during  erections. 
Besides  the  above  symptoms,  the  following  complications  may 
occur  in  various  cases. 

There  may  be  severe  irritation,  or  actual  inflammation  of  the  uri- 
nary organs;  sometimes  of  the  deeper  portion  of  the  urinary 
passage,  producing  great  pain  in  the  perinoeum  and  spasm  of  the 
muscles  during  the  act  of  making  water,  so  as  to  interrupt  the 
stream  of  urine,  and  cause  the  most  exquisite  agony,  or  even  some- 
times complete  retention  : — sometimes  of  the  bladder,  causing  a 
very  frequent  desire  to  make  water,  and  great  pain  in  doing  so, 
which  lasts  for  some  time  afterwards,  together  with  a  white  mu- 
cous cloud  in  the  urine ; — or  there  may  be  pain  in  the  loins,  scan- 
ty urine,  tenderness  of  the  abdomen,  vomiting,  and  other  signs  of 
severe  irritation  of  the  kidneys. 

There  may  be  bleeding  from  the  passage  from  rupture  of  some 
of  the  distended  vessels  during  violent  erection.  The  loss  of  blood 
generally  gives  relief. 

Or,  inflammation  of  the  glands  in  the  groin ;  constituting  bubo. 

The  glans  may  be  so  swelled  that  the  foreskin  cannot  be  drawn 
back,  or  the  foreskin  may  be  so  swelled  that  it  cannot  be  drawn 
forward. 

One  or  both  testicles  may  be  inflamed ;  or  there  may  be  Go- 
norrhoeal  rheumatism,  pain,  swelling,  and  tenderness  of  the  joints, 
especially  of  the  knees  and  ankles,  and  fever ;  this  generally  occurs 
towards  the  decline  of  the  complaint,  and  attacks  young  people  of 
a  delicate,  strumous  habit.  The  same  persons  are  also  liable  to 
rheumatic  inflammation  of  the  eyes. 

After  a  time  the  inflammatory  symptoms  abate,  and  a  mucous, 
purulent  discharge  is  left,  which,  when  obstinate  and  thin,  is  called 
a  gleet. 

Gonorrhoea  varies  extremely  in  its  severity.   It  is  almost  always 
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severe  in  first  cases,  and  in  patients  who  are  very  young,  or  who 
possess  irritable  or  scrofulous  constitutions.  In  such  cases  it  may 
be  attended  with  fever  and  constitutional  disturbance,  and  may 
even  prove  dangerous  to  life  by  leading  to  extensive  abscesses  in 
the  neighbourhood  of  the  bladder. 

There  is  one  form  of  the  disease  in  which  the  mucous  membrane 
is  red,  swollen,  and  tender,  but  free  from  discharge.  In  the  male 
there  are  severe  pain  and  scalding  in  making  water,  and  the  lips  of 
the  urethra  are  red  and  swelled.  This  form  of  the  disease  has  the 
popular  name  of  the  dry  clap. 

Eepeated  Gonorrhoea  may  lead  to  stricture  of  the  urethra. 

Inflammation  and  discharge  from  the  urethra  somewhat  resem- 
bling Gonorrhoea  may  be  produced  by  other  causes,  which  have 
occasioned  local  irritation.  They  have  been  brought  on  by  gal- 
loping several  miles  on  a  horse  without  a  saddle  ;  by  immoderate 
and  protracted  sexual  indulgence ;  by  the  introduction  of  bougies; 
blows  on  the  perinoeum ;  violent  bending  of  the  penis  during  erec- 
tion, and  long  travel  in  a  jolting  vehicle  over  bad  roads.  They 
have  occurred  as  a  symptom  ot*  rheumatism,  and  not  unfrequently 
they  precede  a  paroxysm  of  Gout;  or  they  may  be  brought  on  by 
Piles.  A  discharge  is  liable  to  occur  in  persons  affected  with 
stricture ;  and  to  recur  in  those  who  have  been  long  habituated  to 
it,  upon  any  neglect  of  their  health,  exposure  to  severe  cold,  or 
inordinate  fatigue,  or  excess  in  food,  wine,  or  venery. 

Again,  a  man  may  contract  a  pretty  severe  discharge  from  a 
woman  who  is^perfectly  chaste,  and  has  not  previously  been  infect- 
ed by  a  third  party ;  as  the  menstrual  fluid  is  capable  of  causing 
inflammation  of  the  urethra  with  violent  scalding  and  chordee,  fol- 
lowed by  swelled  testicle  ;  and  a  considerable  degree  of  irritation 
may  be  produced  by  the  vaginal  secretions  just  previous  to  men- 
struation. Similar  consequences  sometimes  ensue  if  the  female  be 
affected  with  whites,  or  with  any  other  discharge  of  any  sort 
whatever. 

Again,  a  woman  may  convey  the  infection  from  one  man  to 
another  without  ever  having  it  herself.  I  knew  an  instance  where 
a  girl,  having  had  connection  with  an  infected  man,  gave  Gonorr- 
hoea within  a  day  or  two  to  two  others,  and  never  had  it  herself. 

The  discharge  sometimes  makes  its  appearance  soon  after  con- 
nection, but  sometimes  not  till  four  or  five  days  afterwards. 

In  women  the  complaint  is  much  simpler  than  in  men,  and  much 
less  severe,  unless  the  patient  is  very  young  and  delicate.  The 
symptoms  are  much  the  same.  Heat  and  pain  in  making  water ; 
tenderness  and  soreness,  especially  in  walking,  uneasiness  in  sit- 
ting, and  a  discharge.  On  examination  the  parts  are  found 
swelled  and  red,  and,  if  the  case  is  severe,  there  may  be  excoria- 
tions or  ulcerations.  *-'^^%» 

It  must  be  remembered  that  young  girls  from  the  ages  of  one  or 
two,  up  to  fourteen  or  fifteen,  are  very  liable  to  inflammation  of 
the  private  parts,  and  to  a  discharge  much  resembling  that  of  Gon- 
orrhoea.j  i^This  affection  has  often  been  mistaken  for  Gonorrhoea, 
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but  it  merely  arises  from  heat  or  irritation  in  the  system,  and  may 
be  cured  with  a  little  cooling  physic,  and  the  local  application  of 
Black  Wash. 

Treatment. — Many  practitioners  are  fond  of  employing  injec- 
tions of  stimulating  lotions  to  the  passage  in  these  cases,  but  they 
are  very  apt  to  bring  on  swelled  testicle,  and  had  better  be  avoided. 
In  the  first  place,  in  order  to  prevent  inflammatory  symptoms,  or  to 
check  them  if  they  have  commenced,  the  patient  should  be  careful 
to  take  as  little  exercise  as  possible,  and  rigidly  abstain  from  all 
stimulants.  He  may  take  the  following  powders,  and  continue  them 
till  all  the  inflammatory  symptoms  have  completely  subsided. 

Powdered  Nitre, Two  Drams. 

Bromide  of  Potash Four  Drams. 

Powdered  Gum  Arabic Four  Drams. 

Mix,  and  divide  into  twenty-four  powders ;  one  to  he  taken  three 
times  a  day,  in  a  little  water.  If  the  parts  are  inflamed  they  may 
be  washed  several  times  a  day  with  Goulard  water,  or  rags  dipped 
in  the  lotion  may  be  kept  constantly  on  the  parts.  If  there  should 
be  any  soreness  or  excoriations  the  Black  Wash  may  be  used  instead 
of  the  Goulard  Water. 

After  the  inflammatory  symptoms  have  quite  subsided,  and 
nothing  but  a  discharge  remains,  the  patient  may  take  the  Balsam 
of  Copaiba,  in  doses  of  twenty  or  thirty  drops,  three  times  a  day,  on  a 
'little  sugar.  Or  the  Copaiba  Capsules  may  be  taken,  which  are  less 
unpleasant.  Or  he  may  take  the  Compound  Tincture  of  Benzoin 
(Fryar's  Balsam)  in  doses  of  thirty  drops,  three  times  a  day.  I  have 
known  the  latter  cure  a  gleet  of  nine  months'  standing,  in  three 
days. 

If  the  patient  is  troubled  at  night,  an  extra  dose  of  Bromide  of 
Potash,  or  ten  grains  of  Hydrate  of  Chloral  may  be  taken  at  bedtime. 
If  the  chordee  is  troublesome,  a  little  Extract  of  Belladonna  may  be 
smeared  along  it  at  bedtime. 

In  Gonorrhoea  in  the  female  the  same  treatment  may  be  pur- 
sued. Pieces  of  lint,  soaked  in  the  Black  Wash,  may  be  inserted 
between  the  lips  ;  and  freshly  wetted  several  times  a  day ;  and  the 
passage  may  be  syringed  three  times  a  day  with  a  dram  of  powdered 
Alum  and  half  a  dram  of  Tannic  Acid,  dissolved  in  a  pint  of  milk- 
warm  water.     One-fourth  of  this  may  be  used  at  a  time. 

SYPHILIS. 

The  primary  syphilitic  sore,  called  chancre,  may  be  caused  by 
the  syphilitic  poison  to  any  surface,  but  they  are  most  frequently 
found  on  the  genitals  :  and,  in  men  usually  on  the  glans  or  in  the 
angle  by  the  fresenum,  or  between  the  glans  and  the  foreskin.  It 
is  notorious  that  persons  with  a  long  foreskin,  whose  glans  is 
habitually  protected  by  it,  and  covered  with  a  delicate  membrane, 
are  more  likely  to  suffer  than  those  whose  glans  is  uncovered,  and 
clothed  with  a  denser  skin. 
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Primary  syphilitic  ulcers  present  many  varieties ;  these  depend, 
1st,  On  the  peculiar  sore  from  which  infection  was  received ; 
because  every  kind  of  sore  has  a  tendency  to  reproduce  its  like. 
2ndly,  On  the  state  of  the  constitution  of  the  patient,  and  the 
degree  of  inflammation  which  is  present.  3rdly,  On  the  situation  ; 
and,  lastly,  on  the  local  treatment. 

The  common  chancre  is  most  frequently  found  in  the  inner  sur- 
face of  the  prepuce  or  foreskin.  In  its  first  stage  it  is  a  small  itch- 
ing pimple,  which  bursting,  displays  a  foul,  yellowish  or  tawny 
sore,  attended  with  slight  redness  and  swelling,  and  spreading  cir- 
cularly. It  may  or  may  not  be  covered  by  a  dirty  brown  scab. 
In  the  third  stage  it  throws  out  indolent  fungous  granulations ; — 
except  it  be  situated  on  the  glans  ;  (for  the  substance  of  the  glans 
has  no  power  of  throwing  out  granulations,  although  its  surface 
may;)  and  is  usually  stationary  for  a  little  time  after  it  has  ceased 
to  ulcerate,  and  before  it  begins  to  heal.  In  the  fourth  stage  it 
slowly  heals.  The  cicatrix  or  scar  is  often  red  and  hardened ; 
swelled,  if  on  the  foreskin,  but  depressed,  if  on  the  glans,  from, 
want  of  granulations.  It  is  exceedingly  liable  to  ulcerate  afresh. 
If  the  ulcer  be  situated  near  the  froenum,  it  is  almost  sure  to  per- 
forate it. 

Phagedenic  chancres  are  extremely  rapid  in  their  progress,  and 
highly  painful ;  their  surface  yellow  and  dotted  with  red  streaks  ; 
their  shape  irregular,  their  edges  ragged  or  undermined  ;  and  the 
discharge  profuse,  thin  and  sanious.  The  surrounding  margin  of 
skin  usually  looks  puffy  and  swelled,  but  sometimes  it  is  firm  or  of 
a  vivid  red.  Sometimes  these  ulcers  eat  deeply  into  the  substance 
of  the  penis ;  sometimes  they  undermine  the  skin  extensively ;  but 
in  general  they  spread  widely  but  not  deeply. 

Simple  or  sloughing  Phagedena  may  affect  chancres  or  open 
buboes  for  two  reasons.  First,  If  the  constitution  be  irritable  or 
broken  down  by  debauchery,  night  watching,  exposure  to  cold  and 
damp,  or  by  the  profuse  administration  of  Mercury,  or  by  confine- 
ment in  an  Hospital.  Hence,  it  is  likely  to  occur  to  soldiers,  sailors, 
prostitutes  and  bakers  ;  the  last-named  class  of  individuals  being 
obliged  to  work  in  the  night.  The  serpiginous  variety  is  extreme- 
ly apt  to  affect  scrofulous  individuals,  or  old  men  who  have  led  a 
dissipated  life,  or  men  subject  to  the  diseases  of  hot  climates,  and 
persons  with  skin  diseases  and  constitutional  complaints,  whose 
health  has  been  ruined  by  several  courses  of  Mercury.  Secondly, 
they  may  probably  be  produced  by  some  peculiar  acrimony  of  the 
venereal  virus.  There  is  reason  for  believing  that  intercourse 
between  foreigners  gives  rise  to  a  very  destructive  kind  of  poison. 
The  venereal  secretions  of  the  Portugese  women  appear  to  have 
been  horribly  deleterious  to  the  British  soldiers  during  the  Penin- 
sular war,  who  gave  the  name  of  The  Black  Lion  to  the  sloughing 
gores  that  resulted  from  connection  with  them. 

Chancres  may  be  affected  with  simple  acute  inflammationt 
leading  to  gangrene,  from  local  irritation,  such  as  horse  exercise^ 
and  excess  in  stimulating  liquors. 
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Chancre  in  the  Urethra. — Eicord  has  satisfactorily  proved  that 
this  is  the  cause  of  the  secondary  syphilitic  symptoms,  which  were 
formerly  attributed  to  Gonorrhoea.  The  existence  of  chancre  in 
the  passage  may  be  suspected  if,  in  a  case  of  Gonorrhoea,  the  dis- 
charge is  very  capricious,  sometimes  thin,  scanty,  and  bloody, 
sometimes  thick  and  profuse  ;  and  if  there  is  one  painful,  hardened 
spot. 

Syphilitic  ulcers  in  the  female  do  not  usually  cause  so 
much  distress  as  in  the  male,  but  they  are  very  slow  in  healing, 
especially  if  interfered  with  by  the  urine.  When  situated  high  in 
the  vagina  they  may  cause  no  symptoms  at  all,  except  perha2-)s  a 
mucous  discharge,  and  can  be  detected  only  by  the  speculum. 

Affections  that  may  he  mistaken  for  Chancre. — First :  an  inflam- 
mation of  the  surface  of  the  glans  and  the  inside  of  the  foreskin, 
with  profuse  piirulent  discharge,  and  excoriation  of  the  skin.  It 
generally  affects  dirty  people  with  a  long  foreskin,  and  is  caused 
either  by  the  acrid  secretions  of  the  part,  or  by  contact  with 
unhealthy  secretions  in  the  female.  Sometimes,  however,  it  occurs 
to  cleanly  people  whose  health  is  disordered.  The  thick  profuse 
discharge,  the  peculiar  smell,  the  superficiality  of  the  excoriations, 
:and  their  appearance  immediately  after  connection,  distinguish  this 
complaint  from  chancre  ;  and  a  little  opening  medicine,  common 
soap  and  water,  and  any  mild  astringent  lotion,  wiU  suffice  to  cure 
it.  Lime  Water  is  the  beet  lotion  if  there  is  much  inflammation, 
and  a  grain  of  Corrosive  Sublimate  to  an  ounce  and  a  half  of  Lime 
Water  if  there  is  not.  If  the  cure  is  not  effected  in  two  or  three 
days,  the  excoriations  should  be  touched  with  Lunar  Caustic. 
Sometimes  this  complaint  is  attended  with  very  great  inflammation 
and  fever,  and  the  foreskin  is  much  swelled  and  drawn  over  the 
glans.  Eepeated  injections  of  warm  water  under  the  foreskin  are 
necessary. 

Secondly,  minute  thrush j-looking  points,  sometimes  in  clusters, 
sometimes  surrounding  the  glans;  some  of  them  healing,  whilst 
others  break  out.  They  are  totally  devoid  of  pain  ;  and  although 
they  may  last  a  long  time,  do  not  lead  to  ulcers.  They  are  best 
treated  by  Black  Wash  or  mere  lime-water,  and  alteratives  and 
aperients. 

The  third  begins  with  extreme  itching  and  sense  of  heat.  The 
patient,  examining  the  part,  finds  one  or  two  red  patches,  about  the 
size  of  a  split  pea.  On  each  patch  are  clustered  five  or  six  minute 
vesicles,  which  being  extremely  transparent,  appear  of  the  same 
red  colour  as  the  patch  on  which  they  are  situated.  In  twenty- 
four  or  thirty  hours  the  vesicle  becomes  larger,  milky  and  opaque  ; 
and  on  the  third  day  they  are  confluent  and  almost  pustular.  If 
the  eruption  is  seated  on  the  inner  surface  of  the  foreskin,  the 
vesicles  commonly  break  on  the  fourth  or  fifth  day,  and  form  a 
slight  ulcer  with  a  white  base  and  rather  elevated  edges.  If  this 
ulcer  be  irritated  by  caustic  or  otherwise,  its  base  may  become 
as  hard  as  that  of  a  chancre.  If  left  to  itself,  it  mostly  heals  in  a 
fortnight ;  sooner,  if  situated  on  the  external  skin.     The  cause  of 
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this  complaint  is  either  some  derangement  of  the  digestive  organs, 
or  irritation  within  the  urethra.  It  is  very  liable  to  recur  in  the 
same  individual.  Treatment — A  little  dry  lint,  or  gold  beaters' 
skin  at  first,  and  afterwards  a  very  weak  lotion  {Goulard  Water 
or  Black  WasK)  ;  with  aperient  and  alterative  medicines. 

The  fourth  consists  of  painful,  irritable  and  bleeding  cracks  or 
fissures  around  the  edge  of  the  foreskin ;  they  are  best  treated  by 
the  application  of  the  following  ointment  : 

Citrine  Ointment One  Dram. 

Lard Seven  Prams. 

Mix,  and  apply  night  and  morning. 

Treatment  of  primary  Syphilis.— It  seems  to  be  pretty  well  establish- 
ed that  if  a  chancre  lasts  for  a  few  days  only  there  will  be  no  fear 
of  secondary  symptoms,  and  no  need  to  administer  Mercury.  It 
is  therefore  of  importance  to  get  rid  of  the  chancre  as  soon  as  possi- 
ble ;  and  this  may  be  accomplished  by  touching  it  as  soon  as  disco- 
vered with  Caustic.  Then  take  an  aperient,  keep  strictly  to  low  diet 
with  rest, and  wrap  the  penis  in  rag  dipped  in  warm  water,  to  pre- 
vent inflammation.  But,  if  the  sore  has  lasted  more  than  a  week, 
the  Lunar  Caustic  will  not  act  deeply  enough  to  destroy  it  effectually, 
and  the  Caustic  Fotash  (Potassa  fusa)  or  stPmtg  Nitric  Acid  must 
be  employed  instead. 

But  the  foregoing  plan  cannot  be  adopted  with  safety  if  the 
<ihancre  presents  a  well-marked,  hardened  lump,  or  if  the  penis  is 
swelled  or  inflamed,  and  the  patient  feverish,  or  if  there  is  any 
swelling  or  tenderness  in  the  groin.  When  this  is  the  case,  the 
local  applications  should  consist  of  some  liquid  capable  of  chemi- 
cally decomposing  the  poisonous  secretions  of  the  sore,  and  of  a 
strength  proportioned  to  the  existing  irritation.  Black  Wash,  a  vei-y 
iveak  solution  of  common  salt,  or  a  lotion  composed  of  one  dram  of 
Tannic  Acid  and  two  drams  of  Tincture  of  Catechu  to  half  a  pint  of 
water.  If  there  is  very  much  irritation,  the  penis  should  be 
enveloped  in  a  poultice  of  boiled  Chamomile  Flowers.  If  there  is 
much  hardness  the  sore  may  be  dressed  with  Calomel  Ointment. 
Afterwards,  during  the  indolent  and  granulating  stages,  the  sore 
may  be  treated  with  any  astringent  lotion,and  be  touched  occasion- 
ally with  Lunar  Caustic  or  Blue  Yitriol. 

Constitutional  Treatment. — If  there  are  none  of  the  reasons  to  the 
contrary  which  will  be  mentioned  presently,  the  patient  should 
take  Mercury.  (At  least  this  is  recommended  by  a  large  majority 
of  the  most  experienced  members  of  the  medical  profession.) 
Not  because  it  is  absolutely  necessary  in  all  cases,  but  because  it 
hastens  the  cure  of  the  primary  sores,  and  affords  a  more  decided 
security  against  secondary  symptoms.  But,  before  doing  so,  it  will 
be  right  to  open  the  bowels  with  Blue  Pill  and  Black  Pr aught,  and 
to  confine  the  patient  to  low  living,  rest,  and  febrifuge  medicines, 
till  local  pain  and  inflammation  and  any  general  disorder  of  the  system 
have  been  removed.     A  warm  hath  or  two  may  be  useful. 

Then  the  object  is  to  induce  a  gentlt  mercurial  action,  and  to  main 
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tain  it  long  enough.  Five  grains  of  Blue  Pill  should  be  taken  every 
night  and  morning  ;  and  if  no  effect  on  the  mouth  is  produced  by 
the  fourth  day,  the  dose  at  night  should  be  doubled.  This  will 
rarely  fail,  in  another  day  or  two,  to  produce  a  very  slight  soreness 
and  sponginess  of  the  gums,  with  a  sligfit  increase  of  saliva ;  which 
is  all  that  is  wanted ;  for  the  only  use  of  salivation  is  to  show  that 
the  system  is  affected.  The  mercurial  influence  should  be  steadily 
maintained  for  four  or  five  weeks,  and  until  the  sore  has  healed 
and  all  hardness  of  the  scar  has  vanished.  If  the  mouth  become 
too  sore  the  dose  should  be  lessened ;  and  if  the  soreness  subside  too 
soon,  it  may  be  increased  ;  or  two  or  three  doses  of  Calomel  may  be 
added.  Meanwhile  the  patient  should  live  regularly,  but  not  too 
low:  he  should  avoid  all  excess  of  food  or  wine,  acids  of  all  kinds, 
and  every  thing  likely  to  disorder  the  bowels ;  his  clothing  should 
be  warm,  and  above  all,  he  should  particularly  avoid  fatigue, 
exposure  to  cold,  or  wet,  or  night  air. 

The  strong  Mercurial  Ointment  is  not  so  likely  to  disorder  the 
bowels  as  the  Blue  Fill,  but  it  is  more  troublesome,  and  might 
fatigue  a  feeble  patient  injuriously.  The  proper  quantity  is  a  piece 
about  the  size  of  a  nut,  to  be  rubbed  in  daily  upon  the  inside  of  the 
arms  or  thighs  till  it  disappears.  The  morning  is  the  best  time  for 
doing  it,  as  the  skin  is  then  softer ;  it  should  be  rubbed  on  different 
limbs  successively,  the  patient  wearing  the  same  drawers  both  by 
night  and  day.  If  the  skin  becomes  irritated  it  should  be  well 
washed  and  bathed.  If  the  patient  is  too  weak  to  rub  in  the  oint- 
ment himself,  it  must  be  done  by  some  one  else,  whose  hands 
should  be  protected  by  a  pig's  bladder,  well  softened  in  oil  and  tied 
round  the  wrist. 

If  Calomel  is  preferred,  two  or  three  graing  may  be  taken  every 
night,  combined  with  a  quarter  of  a  grain  oiOpium:  but  it  is  more 
apt  to  purge,  and  should  be  used  only  with  strong,  robust  people, 
who  would  be  unaffected  with  milder  means. 

The  ill  effects  of  Mercury  that  require  to  be  guarded  against  are 
the  following:  First,  griping  and  purging,  which  are  to  be 
obviated  by  combining  a  small  quantity  of  Opium  or  Extract  of 
Henbane  with  the  Blue  Pill,  and  giving  occasionally  the  following 
draught: 

Powdered  Ehubarb Twenty  Grains. 

Tincture  of  Ehubarb One  Dram. 

Laudanum Twenty  Drops. 

Peppermint  "Water One  Ounce. 

It  is  far  from  uncommon  for  a  slight  attack  of  Dysentery  to 
occur,  especially  about  the  time  that  salivation  commences  ;  there 
being  sickness  and  severe  grij^ing,  with  frequent  straining,  and 
ineffectual  attempts  to  go  to  stool.  This  should  be  treated  by  the 
draughts  prescribed  above,  followed  by  an  injection  of  gruel  con- 
taing  forty  drops  of  Laudanum,  and  by  a  warm  bath,  the  Mercury 
being  omitted  for  the  time. 
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Secondly.  Sore  throat ;  redness  of  the  whole  throat,  and  sloughing 
or  ulceration  of  the  tonsils,  with  fever.  In  this  case  the  Mercury 
must  be  discontinued,  till  leeches,  gargles  and  aperients  have  set 
the  throat  to  rights ;  and  then  it  may  be  resumed  in  smaller  doses. 

Thirdly.  Violent  salivation.  This  may  be  caused  by  a  too  liberal 
use  of  the  remedy ;  or  by  a  sudden  check  to  perspiration  by  cold 
and  damp ;  or  by  loss  of  blood,  or  anything  that  lowers  the  system. 
It  is,  however,  very  common  to  meet  with  persons  who  are  salivated 
by  the  smallest  quantities  conceivable ;  and  that  is  a  matter  that 
requires  inquiry  and  consideration.  The  symptoms  of  severe 
salivation  are,  swelling  and  inflammation  of  the  salivary  glands, 
cheeks,  tongue  and  throat,  with  a  flow  of  peculiarly  fetid  saliva 
and  ulceration  or  even  sloughing  of  the  gums.  The  best  local 
applications  for  this  state  are,  gargles  of  Brandy  and  Water,  to 
which  a  little  of  the  solution  of  Chloride  of  Lime  or  of  Tannic  Acid 
may  be  added.  The  bowels  should  be  cleared  by  mild  aperients ; 
and  as  soon  as  fever  has  abated,  the  patient  should  have  a  good 
diet  and  tonics,  and  change  of  air.  If  the  salivation  is  very 
obstinate  repeated  blisters  should  be  applied  behind  the  ears,  and 
to  the  throat.  Dr.  Macleod  mentions  two  cases  of  stupor  following 
the  sudden  cessation  of  salivation ;  one  fatal ;  the  other  cured  bj 
reproducing  it. 

Fourth.  Mercurial  eruption,  consists  of  patches  of  redness  and 
inflammation,  which  appear  first  in  the  groins,  armpits,  and 
flexures  of  the  limbs,  and  then  spread  over  the  trunk.  Thejse 
j^atches  are  covered  with  minute  vesicles,  which  soon  burst, 
discharging  a  thin,  acrimonious  fluid,  and  leaving  the  surface 
excoriated,  and  exceedingly  painful  and  tender.  The  discharge 
often  becomes  profuse  and  fetid,  and  the  affected  parts  much 
swollen  and  fissured.  It  generally  lasts  for  ten  days,  but  may 
remain  for  many  weeks. 

Treatment. — ^Warm  bathing;  mild  and  unctuous  applications, 
aperients  to -open  the  bowels  ;  Dover's  Powder  at  bedtime  to  produce 
perspiration ;  Bromide  of  Potash  if  the  rest  is  disturbed,  and  the 
Fever  Mixture  No.  9  three  or  four  times  a  day :  these  during  the  early 
stages ;  subsequently.  Quinine  in  one  or  two  grain  doses,  with  six 
minims  of  Diluted  Nitric  Acid,  three  times  a  day.  Dr.  Colles  has 
described  another  and  less  severe  form  of  eruption,  which 
resembled  the  itch,  except  that  the  intervals  between  the  fingers 
are  free  from  it ;  the  treatment  is  the  same.  When  a  patient  who 
is  disposed  to  these  affections  resorts  to  the  use  of  Mercury,  th@ 
doses  should  be  small,  combined  with  Henbane,  and  he  shouM 
carefully  avoid  heat,  violent  exercise,  and  everything  else  that 
excites  the  cutaneous  circulation. 

Fifth.  In  some  cases  there  is  a  tendency  to  palsy  of  the  heart. 
The  symptoms  are  great  depression  of  strength,  anxiety,  shortness 
of  breath,  frequent  sighing,  weak  and  tumultuous  action  of  the 
heart,  frequent  sense  of  suffocation,  disturbed  sleep,  and  faintness 
upon  any  exertion ;  which  faintness  may  prove  fatal.  Treatment-^ 
Removal  to  a  fresh   atmosphere ;  stimulants  and  antispasmodics^ 
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especially  Musk,  which  may  be  talj:en  in  ten  grain  doses,  or  Castor 
in  the  same  doses,  with  tonics  and  good  living. 

If  during  the  mercurial  course  any  feverish  or  inflammatory 
attack  arises,  it  is  a  general  rule  to  discontinue  it  until  such  a 
state  has  been  removed.  And  if  the  patient  should  become  thin  and 
feeble ;  losing  his  appetite  and  strength ;  complaining  of  disturbed 
sleep,  night  sweats,  cough,  or  any  other  symptoms  indicative  of 
debility,  his  diet  must  be  generous,  and  tonics  must  be  liberally 
administered ;  and  if  these  symptoms  continue,  notwithstanding 
the  Mercury  is  given  in  diminished  doses,  it  must  be  relinquished 
altogether. 

There  are  some  patients  whom  it  is  scarcely  advisable  to  subject 
to  a  mercurial  course,  viz.  :  those  naturally  labouring  under,  or 
strongly  disposed  to.  Consumption  or  Scrofula. 

For  these  and  other  cases  in  which  Mercury  is  unadvisable,  the 
Iodide  of  Potash  has  been  proposed  as  a  substitute  ;  in  doses  of  from 
one  to  three  grains  a  day. 

Bubo  signifies  an  inflamed  lymphatic  vessel  or  gland  leading  from 
a  venereal  ulcer. 

Any  local  irritation  will,  in  certain  habits,  cause  inflammation 
of  the  lymphatics  ;  in  Gonorrhoea,  for  instance,  the  glands  in  the 
groin  are  apt  to  swell.  But  the  genuine  syphilitic  bubo  arises 
from  absorption  of  the  poisonous  secretions  of  a  chancre  ;  and  the 
ordinary  time  of  its  appearance  is  just  as  the  ulcerative  stage  of 
the  chancre  is  ceasing. 

Acute  bubo  at  the  groin  generally  affects  only  one  gland,  and  pur- 
sues the  course  of  an  ordinary  acute  abscess. 

Indolent  or  chronic  bubo  very  commonly  affects  more  than  one 
gland.  It  occurs  in  weak,  scrofulous  habits,  and  especially  in  per- 
sons worn  out  by  the  improper  administration  of  Mercury.  The 
glands  slowly  enlarge  ;  suppuration  is  slow  and  imperfect,  and  com- 
mences at  several  points.  The  skin  is  long  before  it  inflames,  but 
when  it  does  so,  a  large  tract  of  it  becomes  of  a  dusky  bluish  tint ; 
the  matter  spreads  widely  ;  and  at  last  large  portions  of  the  skin 
perish  by  ulceration  or  sloughing,  leaving  an  extensive  sore  that 
may  be  months  in  healing. 

If  a  bubo  at  the  groin  affects  one  gland  only,  it  is  most  probably 
caused  by  chancre  on  the  penis,  provided  there  be  one.  But,  if 
•many  glands  are  swelled  the  swelling  is  probably  caused  by  mere 
irritation. 

Treatment. — The  acute  bubo  is  to  be  prevented  from  suppurating 
if  possible.  For  this  reason  three  or  four  leeches  are  to  be 
•applied,  and  they  may  be  repeated  on  the  following  day,  if  the 
inflammation  has  not  subsided.  The  patient  must  keep  quite  quiet, 
and  abstain  from  stimulants  of  all  kinds.  And  he  may  take  the 
Fever  Mixture  lN"o.  9  ;  and  take  a  gentle  Cathartic.  The  application 
to  the  chancre  should  be  soothing,  and  Mercury,  if  being  adminis- 
tered, should  be  at  once  given  up. 

In  treating  the  indolent  bubo,  the  general  health  must  be  amended 
by  every  possible  means ;  the  patient  may  try  the  various  tonic 
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mixtures  recommended  in  this  work,  particularly  the  Citrate  of 
Iron  and  Quinine,  and  his  diet  must  be  light  and  nourishing: 
boiled  mutton,  boiled  chicken,  and  things  of  that  kind.  Leeches 
may  be  applied  occasionally,  and  cold  poultices,  to  relieve  the 
inflammation ;  and  he  may  take  ten  grains  of  Bromide  of  Potash  at 
bedtime.  If  these  measures  fail,  and  matter  forms,  and  the  skin 
is  becoming  bluish  and  thin,  a  blister  may  be  applied;  or  the  dis- 
eased skin  may  be  rubbed  with  Caustic ;  but  if  the  matter  con- 
tinues to  increase  the  swelling  must  be  opened  either  with  Caustic 
or  with  the  lancet. 


SECONDAEY  SYPHILIS. 

The  symptoms  of  secondary,  or  constitutional  Syphilis,  generally 
occur  about  six  weeks  after  the  primary  symptoms,  sometimes  a 
fortnight,  sometimes  not  for  months.  Before  their  appearance, 
the  patient  generally  becomes  thin  and  wan  ;  he  looks  dispirited  ; 
his  eyes  are  heavy ;  and  he  complains  of  want  of  appetite  and 
sleep,  and  of  rheumatic  pains. 

The  effects  of  constitutional  Syphilis  are  usually  first  manifested 
upon  the  skin  and  the  mucous  membrane  of  the  throat,  and  then 
upon  the  bones. 

Syphilitic  eruptions  vnry  in  degree  from  the  slightest  discoloura- 
tion to  the  most  inveterate  ulcers.  In  the  mildest  form,  the  skin  is 
mottled  and  stained  in  irregular  patches  of  a  brownish  red  colour  ; 
or  the  skin  may  be  raised  in  copper-coloured  blotches,  covered  with 
scales.  Or  there  may  be  an  eruption  of  pimples,  varying  in  size 
from  a  pin's  head  to  a  pea. 

2.  /Sea??/ erwption  is  an  aggravated  variety  of  the  preceding.  It 
begins  with  an  eruption  of  copper-coloured  blotches,  which 
become  covered  with  scales  of  enlarged  cuticle ;  these  are 
succeeded  by  scabs,  and,  when  they  fall  off,  by  shallow  ulcers  with 
copper-coloured  edges. 

3.  Vesicular  Eruption.  Large  flattened  blisters,  filled  with 
liquid,  which  gradually  become  purulent,  and  finally  dry  into 
scabs,  under  which  the  skin  is  ulcerated.  The  ulcers  spread 
under  the  scabs,  and  the  latter  become  remarkably  thick  from  suc- 
cessive additions. 

4.  Pustular  eruption.  Large,  prominent  pustules,  with  a  copper- 
coloured  base,  leading  to  ulcers. 

5.  Tubercular  eruption.  Broad,  red,  copper-coloured  tubercles, 
forming  most  frequently  on  the  sides  of  the  nose,  or  on  the  cheeks. 
They  gradually  suppurate,  and  are  succeeded  by  deep  irregular 
ulcers,  terminating  in  puckered  scars. 

This  form  of  disease  is  most  unfavourable,  and  usually  appears 
at  a  considerable  distance  of  time  from  the  primary  symptoms  in 
persons  whose  constitution  is  originally  weak,  or  has  be  en  shattered 
by  privation,  dissipation,  or  frequent,  unavailing  courses  of  Mer» 
cury.     A  patch  of  this  kind  of  unhealthy  'inflammation  is  apt  to 
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form  oil  the  tongue,  and  aftera  time  an  abscess  breaks,  disclosing  a 
ragged  excavation,  filled  with  orange-coloured  sloughs,  and  exuding 
a  copious,  fetid  discharge.  If  it  occur  on  the  palate  the  bone  will 
become  diseased  and  give  way,  leaving  a  hideous  chasm. 

In  addition  to  these  there  is  the  syphilitic  sore  throat,  and  sy- 
philitic ulcerations  of  the  nose  and  palate,  which  may  occasion  the 
loss  of  the  nose  ;  the  disease  also  frequently  affects  the  bones  of 
the  leg,  arm,  and  skull ;  and  death  may  ensue  from  irritation  of 
the  dura  mater,  or  protrusion  of  the  brain  through  apertures  in 
the  skull. 

Treatment — For  syphilitic  eruptions,  the  warm,  vapour  or 
sulphur  baths  will  be  useful.  Obstinate  patches  of  pimples  may 
have  their  removal  hastened  by  dressing  them  with  diluted  Citrine 
Ointment,  or  white  Precipitate  Ointment,  or  Tar  Ointment.  Itching 
eruptions  may  often  be  relieved  by  a  weak  lotion  of  Corrosive  Sub- 
liinate.  Ulcers  must  be  treated  according  to  their  condition, 
whether  inflamed,  irritable  or  indolent.  In  general  weak  mercu- 
rial applications,  Black  Wash,  or  weak  red  Precipitate  Ointment 
answer  best. 

For  the  sore  throat  the  Permanganate  of  Potash  may  be  used. 
The  following  lotion  may  be  commenced  with,  and  the  strength 
increased  by  degrees : 

Solution  of  Permanganate  of  Potash Two  Ounces. 

Water,  sufficient  to  make A  Pint. 

It  may  be  used  several  times  a  day. 

The  pains  of  the  bones  are  often  relieved  by  blisters ;  and  some- 
times it  is  useful  to  dress  the  blistered  surfaces  with  strong  Mercu- 
rial Ointment  and  Opium.  If,  during  secondary  Syphilis,  the  nose 
becomes  tender  and  painful,  the  greatest  benefit  will  be  derived 
from  the  application  of  one  or  two  leeches  twice  or  three  times  a 
week  to  the  inside  of  the  affected  nostril. 

The  general  treatment  must  be  according  to  the  state  of  the 
patient.  If  there  is  pain  in  the  chest  and  other  feverish  and 
inflammatory  symptoms,  it  will  be  necessary  to  open  the  bowels, 
and  to  restrict  the  diet  and  confine  the  patient  to  the  house.  He 
may  take  the  Fever  Mixture  No.  9 ;  and  the  warm  bath  will  be  very 
useful.  When  the  feverish  state  has  departed,  if  the  patient  has 
never  taken  a  course  of  Mercury  (if  none  of  the  reasons  against  it, 
previously  mentioned,  exist)  and  his  constitution  is  sound,  he  may 
take  Mercury  in  the  manner  previously  recommended.  If,  under 
its  use,  the  strength  and  general  appearance  are  improved,  it  will 
show  the  treatment  is  beneficial ;  but  if  the  patient  gets  thinner, 
weaker,  and  haggard,  and  suffers  from  chills  and  feverishness,  the 
Mercury  must  be  given  up. 

The  Iodide  of  Potash  is  the  remedy  which,  next  to  Mercury,  is 
considered  most  beneficial  in  these  cases.  Mr.  B.  Hill,  Surgeon  to 
the  University  College  Hospital,  has  lately  published  some  cases, 
shewinfij  the  advantage  of  Iodide  of  Ammonia,  and  Iodide  of  Soda,  in 
these  cases,  after  the  Iodide  of  Potash,  from  long  administration,  had 
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lost  its  power.  He  gave  the  Iodide  of  Ammonia  in  eight  grain  doses, 
in  Infusion  of  Gentian  or  Infusion  of  Cascarilla  three  times  a  day.  After 
some  time  he  changed  the  Iodide  of  Ammonia  for  Iodide  of  Soda. 

The  patient  may  take  any  of  the  tonics  prescribed  in  this  work, 
and  the  Bromide  of  Potash  or  Bromide  of  Ammonia  in  ten  or  fifteen 
grain  doses  at  bedtime.  The  main  object  is  to  improve  the  general 
look  and  condition  of  the  patient — to  treat  symptoms — never  to  push 
a  remedy  if  it  does  manifest  harm,  under  the  vague  idea  that  it  is 
a  specific,  or  to  attempt  to  produce  sudden  benefit  by  large  doses 
of  Mercury,  or  other  violent  remedies  which  may  weaken  or  impair 
the  constitution. 

Syphilis  in  Children. — "When  a  man  labours  under  constitutional 
Syphilis,  it  is  probable  that  he  may  communicate  it  to  his  wife ; 
but,  at  all  events,  if  the  wife  has  it,  she  may  communicate  it  to  the 
foetus.  The  consequence  is  sometimes  that  the  infant  dies  about 
the  fourth  or  fifth  month,  and  the  woman  miscarries  repeatedly. 
Sometimes  a  child  is  born  weakly  and  8hrivelled,with  hoarse  voice, 
discharge  from  the  nostrils,  and  copper-coloured  blotches  or  ulcers, 
especially  about  the  breecfh  and  genitals.  Sometimes  again,  it  is 
born  healthy,  but  these  symptoms  appear  a  month  afterwards. 
Lastly  a  child  may  be  infected  with  primary  Syphilis  during  its 
birth. 

The  parents  in  these  cases  should  take  a  course  of  Mercury,  and 
be  treated  in  other  respects  for  secondary  Syphilis.  And  for  the 
children,  the  best  plan  is  to  rub  ten  grains  of  Mercurial  Ointment 
daily  into  the  armpits,  or  to  administer  half  a  grain  or  a  grain  of 
Mercury  with  Chalk  {Gray  Powder)  every  night  till  the  symptoms 
disappear.  Although  the  symptoms  are  apt  to  return  once  or  twice, 
they  are  in  general  easily  removed  by  a  short  repetition  of  the 
remedy. 

CAEBUNCLE. 

A  Carbuncle  is  a  large,  flat,  circumscribed,  very  hard,  and  very 
painful  tumour,  of  a  purplish  red  colour,  and  attended  with  a  sen- 
sation of  burning  heat.  Its  diameter  when  complete,  may  be  three 
or  four  inches,  or  more.  Its  most  prominent  part  soon  becomes  soft, 
and  numerous  small  ulcerated  holes  form  in  it,  which  give  exit  to 
a  thin  discharge,  compared  by  Sir  A.  Cooper  to  flour  and  water. 

Though  Carbuncles  may  appear  in  almost  any  place  their  most 
common  situation  is  the  nape  of  the  neck,  the  shoulders,  and  the 
buttocks.  A  virulent  form  has  been  described  as  occurring  upon 
the  face,  at  St.  Bartholomew's  Hospital,  by  Dr.  Harvey  Ludlow. 

According  to  the  records  of  the  Eegistrar  General ;  in  the  five 
years  ending  with  1845,  the  average  number  of  deaths  from  Carbun- 
cle in  London  alone  was  5.  In  the  next  five  years, ending  with  1850, 
the  number  increased  to  14;  in  1851,  it  amounted  to  19  ;  1852,  to 
50  ;  in  1853,  to  YO,  and  in  1854,  to  89.  In  that  year,  which  was  a 
Cholera  year,  the  deaths  from  Carbuncle  in  England,  exclusive  of 
London,  was  not  fewer  than  300.     The  cause  of  this  vast  increase 
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of  these  disorders  has  not  been  ascertained.  Twenty-five  cases 
were  noted  in  six  months,  among  the  patients  at  St.  Bartholomew's 
Hospital.  Instances  of  it  occurred  at  various  periods  of  life,  from 
15  years  of  age  to  80 ;  among  the  ill-fed,  and  the  well-fed,  the 
temperate  and  the  intemperate  j  and  more  than  twice  as  often  in 
males  as  in  females. 

Carbuncle  is  always  an  evidence  of  a  vitiated  state  of  the  blood,, 
and  disorder  of  the  digestive  organs.  It  is  often  attended  with 
considerable  fever,  and  almost  always  with  loss  of  appetite,  and 
flatulence.  "  Carbuncles  and  unhealthy  abscesses,  are  frequent 
consequences  of  what  is  called  the  water-cure  ;  and  the  Germans 
persuade  themselves  that  they  constitute  a  critical  evacuation  of 
diseased  humours,  but  it  is  far  more  probable  that  they  are  owing 
to  the  exhausted  vitality  of  the  skin,  which  is  so  inordinately  taxed 
to  relieve  the  blood  of  the  immense  quantity  of  water  with  which 
it  is  deluged." 

Treatment : — The  patient  may  take  the  Cathartic  pills  No  4  at 
bedtime  for  three  or  four  nights,  and  may  afterwards  take  one  pill 
every  night  for  a  week  or  two.  As  long  as  any  fever  lasts  he  may 
take  the  Fever  Mixture  No  9  every  three  or  four  hours.  After  the 
fever  has  abated  he  may  take  the  following  mixture : 

Bicarbonate  of  Soda Three  Drams. 

Tincture  of  Gentian One  Ounce. 

Tincture  ofCascarilla One  Ounce. 

Tincture  of  Orange  Peel One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  three  times  a  day,  in  a  glass  of  water. 

If  the  patient  is  restless  at  night,  he  may  take  Sedative  Pills^ 
No.  6,  or  ten  grains  of  the  Bromide  of  Potash,  at  bedtime.  If  the 
discharge  should  be  great,  and  the  patient  debilitated,  his  strength 
must  be  supported  with  beef  tea,  boiled  mutton,  boiled  poultry, 
etc.,  and  wine  or  even  brandy  may  be  necessary. 

It  has  been  the  common  practice  in  the  treatment  of  Carbuncle 
to  cut  the  tumour  across,  but  Dr.  J.  Murray,  of  Wickham,  Hants, 
has  lately  published  an  account  of  some  cases  treated  by  scoring 
the  tumour  across  with  a  stick  of  Caustic  Potash  (Potassa  fusa)  ; 
and  then  applying  a  poultice.  These  cases  all  terminated 
satisfactorily.  Mr.  Pater,  of  the  Hants  County  Lunatic  Asylum, 
says :  "  During  the  last  four  years,  all  the  cases  of  Carbuncle 
occurring  in  this  Asylum,  about  20  in  number,  have  been  treated 
by  forming  superficial  eschars  by  means  of  Potassa  fusa,  and  with 
uniformly  satisfactory  results.  In  cases  where  sloughing  has  not 
already  set  in,  resolution  takes  place  without  suppuration ;  and  in 
more  advanced  cases  healthy  suppuration  is  rapidly  established, 
and  speedy  separatioti  of  sloughs  takes  place." 

The  abscess  may  be  dressed  with  the  Eesin  Ointment  (com- 
monly called  Yellow  Basilicon),  and  a  poultice  over  that. 
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BOILS. 

These  are  miniature  Carbuncles.  They  should  be  poulticed,  and 
as  soon  as  they  show  a  head,  should  be  opened  with  a  lancet. 
Sometimes  they  come  out  in  successive  crops,  one  after  another, 
for  some  time.  They  are  frequently  the  result  of  living  too  much 
on  salt  food,  and  a  deficiency  of  green  vegetables. 

Half  a  teaspoonful  of  Bicarbonate  of  Soda,  taken  three  times  a  day, 
in  a  little  water,  and  continued  for  a  month  or  two,  will  always 
effect  a  cure ;  unless  the  patient  lives  in  such  a  way  as  to  counter- 
act the  effects  of  the  medicine.  He  must  confine  himself  to  fresh 
meat,  eat  a  fair  proportion  of  vegetables ;  and  abstain  from  pickles 
and  vinegar. 

SCUEYY. 

This  disease  was  once  very  common,  particularly  among  sailors^ 
who  were  deprived  during  long  voyages,  of  fresh  vegetables,  and 
compelled  to  live  on  salt  provisions. 

The  Scurvy  comes  on  gradually,  with  heaviness,  weariness,  and 
unwillingness  to  move  about,  together  with  dejection  of  spirits^ 
anxiety  and  oppression  at  the  chest,  and  considerable  loss  of 
strength.  As  the  disease  advances  the  countenance  becomes  sallow 
and  bloated ;  respiration  is  hurried  by  the  least  motion  ;  the  teeth 
become  loose,  the  gums  are  spongy,  swelled,  and  bleed  upon  the 
slightest  touch  ;  the  breath  is  very  offensive,  livid  spots  appear  on 
different  parts  of  the  body ;  old  wounds  which  have  been  long 
healed  up,  break  out  afresh  and  discharge  a  fetid  or  bloody  sanies ; 
severe  wandering  pains  are  felt,  particularly  at  night ;  the  skin  is 
dry,  and  the  urine  small  in  quantity,  and  the  pulse  is  small, 
frequent,  and  towards  the  last,  intermitting ;  but  the  intellects  are 
for  the  most  part  clear  and  distinct. 

As  the  disease  proceeds,  the  joints  become  swelled  and  stiff,  the 
tendons  of  the  legs  are  rigid  and  contracted,  the  patient  loses  all 
use  of  his  limbs,  general  emaciation  ensues,  haemorrhages  break 
from  the  nose,  ears,  bladder,  and  by  stool,  and  a  Diarrhoea  or 
Dysentery  arises,  which  soon  ends  fatally. 

It  was  discovered  more  than  two  hundred  years  ago,  that  Lemon 
juice  was  both  an  antidote  and  a  preventive  of  Scurvy.  In  1795 
the  British  Admiralty  introduced  Lemon  juice  as  an  article  of  diet 
into  the  British  Navy.  The  effect,  says  Sir  John  Herschel,  of  this 
wise  measure  may  be  estimated  from  the  following  facts :  In  1Y80 
the  number  of  cases  of  Scurvy  received  into  Haslar  Hospital  was 
145*7  ;  in  1806  one  only,  and  in  180Y,  one.  He  adds  :  "  There  are 
now  many  surgeons  in  the  Navy  who  have  never  seen  the  disease." 

''Dr.  Budd  however  has  assured  me,"  says  Sir  Thomas  Watson,, 
''that  the  Dreadnought,  Hospital-ship  at  Greenwich,  was  often  full 
of  cases  of  Scurvy ;  most  of  the  patients  so  affected  having  just 
arrived  in  merchant  ships,  from  a  long  voyage.     This  surely  ought 


426  smith's  family  physician. 

not  to  be.  It  could  not  be  if  the  owners  of  these  vessels  knew  how 
easily,  certainly  and  cheaply  this  truly  dreadful  scourge  may  be 
averted."     Ho  adds : 

"  My  friend,  the  late  Dr.  Martin,  of  Yentnor,  believed  that  the 
cruciferce,  and  water  cress  especially,  had  more  speedy  and  sure 
effect  in  removing  Sea-scurvy  than  even  Lemon  juice.  He  assured 
me  that,  at  St.  Helena,  he  had  seen  the  worst  forms  of  the  disease 
cured  in  three  days  by  an  abundant  consumption  of  water-cresses." 

The  late  Dr.  William  Baly  by  observation  and  investigation 
ascertained  that  potatoes  were  almost  as  good  as  green  vegetables 
as  a  preventive  of  Scurvy ;  and  it  is  stated  that  there  was  a  great 
prevalence  of  scorbutic  complaints  in  the  British  Islands  after  the 
potatoe  rot  of  1846. 

Dr.  Hartshorne  states  that  Drs.  Kane  and  Hayes  found  that, 
in  the  Arctic  regions,  raw  meat  was  better  than  cooked,  for  the 
prevention  of  Scurvy  j  but  that  remedy  was  almost  as  bad  as  the 
disease. 

In  the  treatment  of  Scurvy  medicine  is  of  little  consequence. 
The  patient  must,  as  quickly  as  possible,  be  put  on  a  diet  of  fresh 
meat  and  green  vegetables,  with  beer,  and  wine.  Warm  bathing 
will  be  serviceable.  Where  it  is  impossible  to  obtain  green 
vegetables,  the  patient  may  use  an  extra  allowance  of  potatoes ; 
and  may  take  from  a  quarter  of  a  pint  to  half  a  pint  of  fresh  Lemon 
juice  daily.     It  may  be  mixed  with  water,  and  a  little  sugar  added. 


INSANITY. 

There  are  two  species  of  madness,  the  melancholic  and  the 
furious.  Between  melancholic  and  furious  madness  there  seems, 
however,  to  exist  an  intermediate  species  of  the  disease.  Great 
eccentricity  or  singularity,  severe  dejection  of  spirits,  and  violent 
tendency  to  immoral  habits,  notwithstanding  the  inculcation  of 
the  most  correct  precepts  and  the  force  of  virtuous  example,  may 
be  regarded  as  only  slighter  shades  of  the  disorder. 

Madness  is  occasioned  by  affections  of  the  mind,  such  as  anxiety, 
grief,  the  love  of  an  absent  object,  jealousy,  sudden  frights,  violent 
fits  of  anger,  disappointed  ambition,  prosperity  humbled  by 
misfortune,  engagement  in  hazardous  speculations,  religious  terror 
or  enthusiasm,  the  uncurbed  indulgence  of  any  passion,  or  by 
violent  emotion  or  intense  study.  Yiolent  exercise,  intemperance 
of  any  kind,  and  especially  in  the  use  of  spirituous  liquors,  a 
sedentary  life,  the  suppression  of  periodical  and'  occasional 
discharges,  repelled  eruptions,  injuries  and  malconformation  of 
the  head,  excessive  evacuations.  Mercury  largely  and  injudiciously 
administered,  and  paralytic  and  epileptic  seizures,  may  also  act  as 
causes. 

Some  writers  contend  that  Insanity  is  a  disease  wholl}^  of  the 
mind,  and  not  of  the  body ;  whereas  others  suppose  that  mania  in 
general  depends  on  a  physical  origin,  or  arises  from  disorganiza- 
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tion,  or  morbid  action  of  some  part  of  the  body,  derangement  of 
the  intellectual  faculties  being  only  the  effect.  But  every  species 
of  madness,  whether  it  has  originated  in  the  mind  or  in  the  body, 
becomes  the  same  by  continuance.  In  madness  both  the  mind  and 
the  body  must  ultimately  be  diseased ;  for  a  disease  of  the  mind 
soon  produces  one  of  the  body.  It  has  been  remarked,  that  persons 
of  the  greatest  mental  excitement,  of  the  warmest  passions,  and 
the  most  acute  sensibility,  are  chiefly  prone  to  Insanity. 

In  some  cases  mania  proceeds  from  an  hereditary  predisposition 
or  constitutional  bias.  It  is  an  indisputable  fact,  that  the  offspring 
of  insane  persons  are  more  liable  to  be  affected  with  Insanity,  than 
those  whose  parents  were  of  sound  mind.  Should  the  child  of  a 
maniac  escape  his  parents'  malady,  it  is  scarcely  likely  that  the 
grandchild  wiU  be  equally  fortunate.  Strictly  speaking,  however, 
it  is  only  the  tendency  to  Insanity  that  is  inherited. 

Insanity  attacks  persons  of  all  ages  and  complexions  ;  but  out  of 
265  patients  who  were  examined  by  Mr.  Haslam  at  Bethlehem 
Hospital,  205  were  of  a  swarthy  complexion,  with  dark  or  black 
hair;  the  remainder  were  of  a  fair  skin,  and  light-brown  or  red- 
haired.  A  particular  species  of  Insanity,  sometimes  occurring 
about  the  age  of  puberty,  especially  in  those  who  have  possessed 
a  good  capacity  and  lively  disposition,  and  among  females 
more  than  males,  is  noticed  by  this  gentleman ;  they  become  by 
degrees  listless  and  inactive,  and  the  faculties  are  gradually 
obliterated,  until  at  last  they  become  incurable  idiots. 

Persons  of  weak  intellectual  powers  never  become  insane ;  for 
how,  asks  an  author,  can  a  person  despair  who  cannot  think. 

The  most  common  form  of  Insanity  is  the  intermitting,  or  that 
in  which  there  are  lucid  intervals.  Mania  seldom  commences 
before  the  twentieth  year  in  the  male  sex,  or  the  eighteenth  in 
women.  In  the  greater  number  of  cases  it  makes  its  first  attack 
between  the  fortieth  and  fiftieth  years.  Sometimes,  however,  the 
disease,  instead  of  being  temporary,  or  occurring  in  paroxysms, 
continues  during  the  whole  remainder  of  life,  and  the  patient  sinks 
at  last  under  the  violence  of  the  disease,  or  sinks  into  hopeless 
idiotcy. 

Few  lunatics  become  blind,  but  numbers  were  noticed  by  Mr. 
Haslam  to  be  deaf;  and  those  who  were  not  actually  deaf,  were 
troubled  with  difficulty  of  hearing  and  ringing  in  the  ears. 

It  has  been  observed,  in  all  institutions  for  the  insane,  that  the 
male  patients  who  assist  in  digging,  planting,  wheeling,  weeding, 
wood-cutting,  making  fires,  etc.,  and  the  females  who  are  employed 
in  washing,  ironing,  and  scrubbing  floors,  often  recover ;  while 
persons  whose  rank  exempts  them  from  performing  such  services 
languish  away  their  life  within  the  walls, 

In  the  treatment  of  mania,  the  first  step  is  to  ascertain  the  cause, 
as  on  the  removal  of  that,  if  not  too  late,  must  depend  the  successful 
treatment  of  the  case.  Of  course  attention  must  be  paid  to  the 
general  health.  It  has  generally  been  found  that  a  patient 
removed  to  a  well-managed  asylum  has  a  better  chance  of  recovery, 
than  if  left  at  home,  surrounded  by  old  associations. 
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The  new  medicine,  Hydrate  of  Chloral,  promises  to  be  a 
valuable  adjunct  in  the  medical  treatment  of  Insanity.  Dr.  "W. 
Macleod  says  :  "Chloral  is  invaluable  in  cases  of  Insanity,  procuring 
sleep  when  given  in  large  doses,  and  calming  excitability  when 
given  in  smaller  doses  during  the  day.  One  patient  required  45 
grains  to  cause  sleep  when  in  the  sick  ward,  but  placed  in  a  dark 
cabin  by  night,  20  grains  answered  the  purpose." 

Dr.  T.  S.  Clouston  says :  in  maniacal  excitement,  Bromide  of 
Potash  and  Cannabis  Indica  combined,  have  a  powerful  effect. 
One  dram  of  Bromide,  and  one  fluid  dram  of  the  Tincture  for  a  dose. 


PUEEPEEAL  MANIA. 

This  complaint  attacks  women  after  childbirth.  The  most 
common  time  for  it  to  begin  is  a  few  days,  or  a  week  or  two  before 
delivery ;  more  frequently  among  those  who  are  recently  confined. 
The  danger  diminishes  in  proportion  to  the  length  of  time  that 
has  elapsed  since  confinement.  Puerperal  Mania  seldom  takes 
place  without  a  suppression  of  the  discharges. 

At  the  commencement  of  the  complaint  the  pulse  is  weak  with- 
out any  apparent  cause ;  the  nights  are  restless,  and  the  temper 
easily  ruffled :  soon,  however,  there  is  great  change  and  peculiarity 
in  her  manner ;  her  conduct  and  language  are  wild  and  incoherent,, 
and  at  length  she  becomes  decidedly  maniacal. 

The  disease,  although  frequently  tedious,  is  often er  removed 
than  any  other  species  of  mania.  The  restorations  to  health  are 
usually  marked  either  by  the  return  of  the  lochial  discharge,  by 
the  accession  of  milk  in  the  breasts,  by  copious  leucorrhoea,  by 
diarrhoea,  by  a  return  of  the  monthly  discharges  which  had  been 
suppressed  during  pregnancy,  or  by  abscesses,  but  very  rarely  by 
pregnancy. 

Melancholy  madness  comes  on  later  among  lying-in  women 
than  furious  delirium.  The  disease  differs  nothing  in  appearance 
or  symptoms  from  melancholy  occurring  at  other  times.  It  is, 
however,  frequently  obstinate,  but  it  commonly  goes  off  after  the 
child  is  weaned,  and  the  woman's  strength  has  returned. 

In  the  treatment  of  Puerperal  Mania  our  attention  should  be 
directed  to  prevent  the  patient  from  injuring  herself  Whenever 
possible,  she  ought  to  be  in  the  care  of  a  nurse  accustomed  to  the 
management  of  such  cases,  as  she  will  be  safer  than  in  the  charge 
of  one  to  whom  such  cases  are  strange.  The  bowels  should  be 
kept  relieved  by  small  doses  of  Castor  Oil,  or  by  means  of  injections. 
If  the  patient  is  feverish  she  may  take  the  Mixture  No.  9  or  the 
Mixture  iVo.  23.        • 

Hydrate  of  Chloral  is  strong-ly  recommended  in  Puerperal  Mania. 
Dr.  J.  Begbie  speaks  highly  of  Bromide  of  Potash  in  quieting 
maniacal  excitement.  A  dose  of  thirty  grains  (in  two  cases), 
administered  every  second  hour,  reduced  the  patients  to  quietness, 
and  procured  sleep,  of  which  they  had  been  deprived  for  days. 
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When  the  patient  is  convalescent,  great  attention  must  be  paid 
to  her  health ;  she  should  have  gentle  exercise,  with  light,  nourish- 
ing, and  easily  digestible  food ;  with  wine  or  beer,  as  she  may 
prefer. 

THE  PLAGUE. 

The  plague  is  a  very  malignant  fever,  of  a  putrid  and  contagious 
nature,  in  the  progress  of  which,  extreme  debility,  buboes,  carbun- 
cles, petechia),  hemorrhages,  colliquative  diarrhoea,  and  other 
typhoid  symptoms  arise. 

The  disease  attacks  persons  of  all  ages  and  both  sexes ;  but  women, 
young  children,  and  infants  at  the  breast,  in  general  resist  the 
contagion  better  than  men  of  robust  habit.  Those  who  were 
^exposed  to  heat  and  cold,  such  as  bakers,  cooks  and  smiths,  were 
noticed  to  be  particularly  liable ;  and  in  all  epidemic  plagues, 
terror  and  anxiety,  filth  and  defective  nutriment,fatigue  and  hurry, 
anger  and  intemperance  of  every  description,  have  acted  as  pre- 
disposing and  exciting  causes. 

In  some  eastern  countries  the  Plague  is  wholly  unknown,  especi- 
ally in  Persia  and  Japan.  In  Egypt  the  winter  and  early  part  of  the 
spring  is  the  season  in  which  the  disease  is  most  virulent ;  towards 
the  end  of  spring,  as  the  weather  increases  in  warmth  as  summer 
approaches,  the  epidemic  gradually  subsides.  At  its  first  appear- 
ance, which  is  usually  in  November,  it  assumes  its  most  deadly 
form,  and  those  alfected  by  it  sink  into  the  grave  almost  without 
complaint.  A  damp  state  of  the  atmosphere  is  said  to  favour  its 
production ;  and  Baron  Larrey  observes  that  the  Plague  puts  on  a 
more  formidable  appearance  during  a  continuance  of  the  South 
winds,  than  during  the  winds  from  the  North  and  !N"orth-ea8t. 
When  the  latter  prevailed  its  effects  diminished ;  and,  if  it  conti- 
nued for  any  time,  the  disease  disappeared  altogether.  On  the 
return  of  the  South  winds,  it  appeared  again  with  as  much  violence 
as  ever.  He  noticed  that  the  disease  rarely  attacked  wounded 
men  whose  wounds  were  in  a  state  of  plentiful  suppuration,  but, 
as  soon  as  the  wounds  were  skinned  over,  a  great  many  were 
seized,  and  few  escaped  death. 

Attempts  have  been  made  to  diminish  the  virulence  of  the  disease 
by  inoculation,  after  the  manner  of  small-pox  inoculation,  but  the 
experiment  does  not  appear  to  have  been  very  successful.  Dr. 
Whyte,  during  the  time  tlie  disease  raged  at  Eosetta,  inoculated 
himself.  The  attempt  failed  twice  ;  the  third  proved  fatal  in  three 
days  after  the  symptoms  showed  themselves.  And  "  a  Eussian 
surgeon,  who  was  a  prisoner  at  Constantinople,  with  a  number 
of  his  countrymen,  took  it  into  his  head  to  inoculate  these  unfor- 
tunate men  with  the  Plague,  under  the  supposition  of  rendering 
the  disease  less  destructive ;  but  by  doing  so  he  killed  two  hundred 
of  these  prisoners ;  and,  fortunately  for  the  rest,  the  inoculator, 
after  having  performed  the  operation  on  himself,  soon  died  of  his 
own  treatment." 
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Anointing  the  body  with  oil  has  been  strongly  recommended  as 
a  preventive  to  catching  the  plague.  It  was  stated  that  among 
upwards  of  a  million  of  inhabitants  carried  off  by  the  Plague  in 
Tipper  and  Lower  Egypt,  during  the  space  of  four  years,  he  could 
not  learn  that  a  single  oilman,  or  dealer  in  oil,  had  suffered.  It 
is  also  stated  that  when  the  Plague  raged  in  London,  above  two 
hundred  years  ago,  the  dealers  in  pitch,  tar,  and  tobacco  were 
particularly  observed  to  escape  the  contagion. 

Those  who  wish  to  study  the  subject,  preparatory  to  making  a 
journey  to  the  East,  may  consult  "Dr.  Eussell's  History  of  the 
Plague,  as  he  saw  it  in  Aleppo;"  ''  Sir  James McGrigor's  Medical 
Sketches  ;"  Sir  Arthur  Brooke  Faulkner's  Account  of  the  Plague 
which  occurred  at  Malta  in  1813 ;"  "  Desgenotte's  Histoire  Medical 
de  I'Armee  d'Orient ;"  and  Assalini's  description  of  the  malady  as 
he  witnessed  it  when  in  attendance  upon  the  French  army  in 
Egypt. 

SYNCOPE,  OE  FAINTING. 

This  is  caused  by  a  decreased  action,  and  sometimes  total  cessa- 
tion of  the  action  of  the  heart.  It  is  sometimes  preceded  by 
a  feeling  of  anxiety,  giddiness,  dimness  of  sight  and  coldness 
of  the  extremities.  Attacks  of  fainting  are  frequently  attended 
with,  or  end  in  vomiting,  and  sometimes  in  convulsions,  or  in  an 
epileptic  fit. 

The  causes  of  this  state  are,  violent  and  long-continued  exer- 
tions, long  continuance  in  an  erect  position,  sitting  in  over-heated 
rooms,  sudden  and  violent  surprises,  pungent  and  other  kinds  of 
odours,  (I  knew  a  lady  who  always  fainted  at  the  smell  of  sweet 
peas),  derangement  of  the  digestive  organs,  debility  from  preced- 
ing disorders, and  excessive  evacuations,  blood-letting,  hssmorrhage 
from  some  part  of  the  body,  organic  disease  of  the  heart,  etc. 
Some  people  seem  to  have  a  natural  predisposition  to  fainting, 
and  faint  upon  the  slightest  occasion. 

Treatment. — During  the  paroxysm,  the  nostrils  are  to  be  stimu- 
lated with  volatile  spirit,  or  smelling  salts,  and  the  face  sj^rinkled 
with  cold  water.  The  patient  should  be  placed  lying  down,  on  a 
bed,  or  a  sofa,  or  even  on  the  floor,  with  the  head  low ;  and  with 
plenty  of  fresh  air  about  her.  Where  fainting  is  caused  by  a 
great  loss  of  blood,  it  may  be  necessary  to  have  recourse  to  power- 
ful stimulants,  such  as  brandy.  Ether  and  Ammonia,  persevering 
in  their  use  till  the  safety  of  the  patient  is  secured.  If  the  disease 
arises  from  debility,  the  system  must  be  strengthened  by  nourishing 
food,  gentle  exercise,  pure  air,  and  tonic  medicines;  especially 
the  Iron  Mixture,  and  Citrate  of  Iron  and  Quinine, 

YERTIGO,  OE  GIDDINESS. 

This  proceeds  most  usually  either  from  too  great  a  fulness  of  the 
vessels  of  the  head,  sometimes  the  result  of  disease  of  the  heart,, 
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sometimes  of  debility,  or  may  be  symptomatic  of  Indigestion, 
Hypochondriasis,  or  Hysteria. 

The  patient  is  seized  on  a  sudden  with  a  swimming  in  the  head, 
everything  appears  to  him  to  be  turning  round,  he  staggers,  and 
is  in  danger  of  falling  down.  After  a  few  minutes  perhaps,  the 
feeling  goes  off,  and  he  has  no  return  of  it. 

When  this  complaint  arises  from  Hysteria  or  any  other  nervous 
disease,  it  is  attended  with  no  danger,  but  when  it  is  caused  by 
too  great  a  fulness  of  the  vessels  of  the  head,  and  is  not  relieved 
by  proper  evacuations,  it  may  terminate  in  apoplexy  or  palsy. 

Where  giddiness  prevails  as  a  symptom  of  some  nervous  disease 
recourse  must  be  had  to  the  remedies  recommended  under  the 
head  of  Hysteria.  But  where  it  is  a  consequence  of  a  tendency  of 
blood  to  the  head,  the  patient  should  be  cupped  in  the  back  of  the 
neck,  or  have  some  leeches  applied  there.  If  the  sensation  of 
fulness  and  heaviness  continues,  notwithstanding  the  bleeding, 
the  patient  had  better  have  a  seton  or  an  issue  inserted  in  the  back 
of  the  neck. 

SUNSTEOKE,  COUP-DE-SOLEIL. 

This,  which  so  frequently  occurs  in  summer  time  to  those  wha 
are  exposed  to  the  extreme  heat  of  the  sun,  is  evidently  an  attack 
of  apoplexy ;  and  should  be  treated  in  the  same  manner  as  an 
attack  caused  in  other  manner.  The  fashion  of  medical  i^ractice, 
like  other  fashions,  is  apt  to  run  into  extremes.  Fifty  years  ago, 
blood-letting  was  the  standard  remedy  for  half  the  complaints  in 
the  catalogue :  in  the  present  day  this  is  reversed,  and  many 
people  are  allowed  to  die,  who  might  doubtless  be  saved  by  a 
timely  abstraction  of  blood.  Dr.  B.  W.  Richardson,  in  a  late 
article,  makes  the  following  remarks  on  blood-letting  in  cases  of 
lightning-stroke  and  sun-stroke : 

"  In  England,  at  this  time,  the  practice  is  lost,  and  case  upon 
case,  during  the  heat  of  summer,  is  registered  in  the  returns  of 
mortality  as  death  by  sun-stroke,  in  which  virtually  nothing  has 
been  done  at  all  to  promote  recovery — nothing,  I  mean,  that  is 
likely  to  be  successful.  Mustard,  perchance,  is  applied  to  the 
limbs,  cold  to  the  head,  a  blister  to  the  nape  of  the  neck ;  a  pur- 
gative, if  the  patient  can  be  made  to  swallow  it,  is  put  into  the 
stomach,  or  an  injection  is  administered  by  the  rectum.  Of  what 
avail  these  slow,  these  almost  meaningless  measures  ?  By  the 
side  of  the  grand  old  remedy  they  are  trifles,  having  neither 
theory  nor  practice  to  sustain  them." 


IMMODERATE  SWEATING. 

This  is  usually  a  symptom  of  some  other  aifection ;  but  it  i» 
sometimes  owing  to  general  weakness  and  debility,  accompanied 
with  a  preternatural  flow  of  moisture  to  the  surface  of  the  body. 
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The  cure  is  to  be  affected  by  covering  the  body  lightly  with 
bed-clothes  ;  by  keeping  the  room  cool  and  well  aired  ;  and  by  cool- 
ing diet  and — if  the  weather  will  allow  of  it — cold  bathing.  The 
patient  should  abstain  from  violent  exercise,  and  should  take  some 
cooling  laxative,  such  as  Rochelle  Salt,  Epsom  Salts,  Glauber  Salts, 
or  Black  Draught.  He  may  also  take  a  wineglassful  of  the  Com- 
pound Infusion  of  Roses  three  times  a  day. 

If  the  complaint  arises  from  debility,  he  may  take  one  of  the 
tonics  recommended  in  this  work,  particularly  one  of  those  con- 
taining preparations  of  Iron. 


MAEASMUS,  ATBOPHY,  EMACIATIOI^,  OR  WASTING. 

This  complaint  is  marked  by  a  gradual  wasting  of  the  body, 
attended  with  a  fever  of  a  slow,  remitting  kind,  loss  of  appetite, 
and  impaired  digestion,  depression  of  spirits  and  general  languor. 
The  general  causes  of  this  disease  in  adults,  are,  mental  uneasi- 
ness, defective  nutriment,  long-continued  intemperance,  excessive 
sensual  indulgences,  impaired  digestion,  and  among  women  the 
whites,  and  continuing  to  suckle  too  long.  Among  children : 
unwholesome  air,  poor  diet,  scanty  clothing,  severe  evacuations, 
difficult  dentition,  great  confinement  within  doors,  worms  in  the 
stomach  or  bowels,  bad  digestion,  and  a  scrofulous  constitution; 
but  the  last  is  the  most  general  cause.  Occasionally  it  takes 
place  without  any  evident  cause. 

Young  persons  of  both  sexes,  who  are  of  a  delicate  make,   and 

who  grow  very  fast,  are  apt  to  be  attacked  with  this  complaint 

before  the  age  of  puberty.     It  is  particularly  prevalent  in  large 

cities,  where  children  have  little  opportunity  of  breathing  pure 

country  air,  or  where  they  are  confined  in  crowded  schoolrooms. 

Children  also,  who  are  employed  in  factories  are  very  apt  to  be 

attacked  with  it. 

Sluggishness,  lassitude  on  the  slightest  exertion,  depravity  and 

loss  of  appetite,  wasting  of  the  muscular  flesh,  paleness  of  the 

countenance,  with  bloating,  swelling,  and  prominence  of  the  belly, 

swelling  of  the  feet  and  legs,  an  irregular  and  generally  costive 

state    of  the  bowels,  a  change  in  the  colour  and  smell  of  the 

stools,  and  a  foetid  breath,  are  early  symptoms.    These  are  followed 

by  alternate  paleness  and  flushing  of  the  countenance,  heat  and 

dryness  of  the  skin,  a  constant  picking  of  the   lips,  face,   and 

fingers  ;     a   feeble    and   quick  pulse,   thirst,  fretfulness,    great 

debility,  and  disturbed  sleep.     Atrophy,  from  whatever  cause  it 

may  arise,  is   difficult  to  cure,  and  requires  great  care,  patience , 

and  perseverance  to  accomplish. 

Pure  air,  warm  clothing,  a  diet  of  good,  nourishing,  easily- 
digestible  food  are  absolutely  necessary.  No  tough  beef-steaks 
or  hard  pork,  or  salt  meats  are-  admissible. 

If  the  patient  is  young,  under  fifteen,  he  may  take  alterative 
doses  (according  to  the  tables  of  doses)  of  Gray  Powder  combined 
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with  powdered  Rhubarb,  every  night  at  bedtime,  and  during  the  day 
email  doses  of  the  Iron  Mixture.  If  there  is  any  suspicion  of 
Worms,  a  few  doses  of  one  of  the  Vermifuges  recommended  under 
the  head  of  worms,  may  be  taken. 

When  the  complaint  has  been  caused  by  suckling,  the  cause 
must  be  removed,  and  the  child  must  be  weaned ;  and  with  good 
nourishing  diet,  with  perhaps  wine,  and  proper  attention  to  the 
digestive  organs,  the  patient  may  in  time  recover  her  strength, 
with  the  assistance  of  tonics,  of  which  the  Iron  Mixture,  Wine  of 
Iron,  and  Citrate  of  Iron  and  Quinine,  will  be  the  most  serviceable. 

If  the  patient  should  be  feverish,  she  may  take  one  of  the  Fever 
Mixtures  prescribed  in  this  work. 


COEPULENCE. 

Corpulence,  when  it  gets  beyond  a  certain  point,  becomes  an 
absolute  disease,  and  must  be  very  uncomfortable  to  the  unfortu- 
nate incumbent. 

The  general  exciting  causes  of  this  state,  independent  of  a 
natural  habit  of  body,  are  good  living  and  insufficient  exercise, 
since  it  is  generally  only  amongst  those  who  enjoy  the  means  of 
obtaining  the  good  things  of  life  without  hard  labour  that  we  find 
such  a  state.  "The  citiz,en  in  easy  circumstances,  the  indolent 
rector,  the  opulent  farmer  (and  especially  their  wives,  who  enjoy 
their  feeding  without  anxiety  or  much  exercise),  (he  is  speaking 
of  England),  the  masters  and  mistresses  of  well-frequented  inns, 
and  the  sergeants  of  regiments  in  peaceable  quarters,  or  of  the 
militia,  etc.,  are  those  whose  rotundity  of  belly  marks  ih.% 
superabundance  of  their  ingesta,  and  who  upon  the  least  exertion, 
perspire  and  wheeze  under  a  load  with  which  they  have  volunta- 
rily encumbered  themselves."  Two  memorable  examples  of  this 
kind,  are  the  celebrated  Daniel  Lambert,  and  the  no  less  celebrated 
"  Claimant." 

The  cure  of  this  disease  (for  it  is  a  disease)  rests  with  the 
patient  himself.  He  must  restrict  both  his  eating  and  his  drink- 
ing, sleep  less,  and  take  more  exercise,  for  medicine  can  do  but 
little  for  him.  It  is  best  to  reform  gradually,  and  not  to  attempt 
to  get  rid  of  a  large  amount  of  fat  suddenly,  which  might  only 
bring  on  a  fit  of  illness  of  another  kind. 

"  Newmarket  affords  abundant  proofs  of  how  much  may  be  done 
by  active  exercise  and  a  spare  diet,  as  Jockeys  have  been  known 
to  reduce  themselves  a  stone  and  a  half  in  the  space  of  a  week  or 
two.  To  get  rid  of  the  superabundant  fat  only  requires  to  keep 
the  eyes  open,  the  mouth  shut,  and  the  legs  in  motion ;  or,  in  other 
words,  to  eat  and  drink  sparingly,  sleep  little,  and  take  considera- 
ble active  exercise." 

Ten  or  fifteen  drops  of  the  Solution  of  Potash,  taken  three  tiynes  a 
day,  in  a  little  water,  may  be  of  some  assistance,  with  two  or  three 
Cathartic  pills  every  second  or  third  night. 

cc 
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TYMPANY. 


Tympany  consists  in  a  violent  distension  either  of  the  intestines, 
or  of  the  cavity  of  the  abdomen  by  wind.  In  the  former  case  it  has 
been  supposed  to  arise  from  the  sudden  suppression  of  Diarrhoea  or 
Dysentery,  or  as  a  consequence  of  febrile  diseases,  or  the  sudden 
drying  up  of  long-continued  discharges  from  cutaneous  eruptions, 
or  the  use  of  a  crude  vegetable  diet ;  and  in  the  latter  from  an 
erosion  of  the  intestines,  the  effect  also  of  preceding  complaints. 

The  swelling  in  this  complaint  does  not  yield  much  to  pressure  ; 
it  feels  very  elastic,  but  no  fluctuation  can  be  perceived,  and  in  this 
way  it  may  be  distinguished  from  Dropsy.  There  is  great 
flatulency,  and  a  frequent  expulsion  of  air  both  upwards  and 
downwards.  In  the  advanced  stage  of  the  disease  retention  of 
urine  sometimes  comes  on.  The  body  is  usually  very  costive,  the 
appetite  is  impaired,  there  is  thirst,  and  feverish  symptoms,  and 
general  emaciation  ensue. 

In  time  the  respiration  becomes  difiicult,  with  much  anxiety, 
cough,  the  strength  is  exhausted,  the  belly  is  enormously  swelled, 
aud  the  patient  is  not  unfrequently  destroyed  in  consequence  of 
gangrene  supervening. 

When  the  wind  is  in  the  cavity  of  the  abdomen  the  swelling  is 
more  equal  than  when  it  is  in  the  intestines ;  the  tension  is  greater  ; 
it  is  more  elastic,  and,  upon  percussion,  sounds  like  a  drum  or 
Madder  filled  with  air.     Moreover  there  are  no  discharges  of  flatus. 

Treatment. — The  patient  may  take  the  following  Mixture  : 

Assafoetida  Mixture • Four  Ounces. 

Aromatic  Spirit  of  Ammonia Half  an  Ounce. 

Essence  of  Peppermint Half  an  Ounce. 

Syrup One  Ounce. 

Water,  sufficient  to  make Half  a  Pint. 

A  tablespoonful  may  be  taken  every  two  hours.  Another  four  ounces 
'0/  the  AssafcEtida  Mixture  may  be  given  as  an  injection ;  and  may 
be  repeated  in  a  few  hours  if  found  necessary.  The  belly  may  be 
rubbed  at  the  same  time  with  Liniment  No,  28,  or  with  the  Tur- 
pentine Lini7nent. 

LOSS   OF  APPETITE. 

A  want  of  appetite  and  loathing  of  food  is  not  usually  an  origin- 
al complaint,  but  is  generally  a  symptom  of  some  other  disorder, 
such  as  Indigestion,  and  must  then  be  treated  as  advised  under 
that  head. 

If  it  is  caused  by  the  stomach  being  overloaded,  or  from  too  rich 
food  having  been  taken,  an  emetic,  followed  by  a  gentle  purgative, 
will  generally  afford  relief  The  stomach  may  afterwards  be 
btrengthened  by  the  Tonic  Mixture  No..  11. 
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SEA-SICKXESS. 


This  is  a  very  distressing  affection,  and  one  that  some  people  are 
very  subject  to ;  others  again  can  make  a  long  voyage  without  the 
slightest  inconvenience  ;  and  children  generally  suifer  less  than 
grown  people.  Some  people,  no  matter  how  much  time  they 
spend  at  sea,  never  outgrow  the  susceptibility,  but,  as  soon  as 
rough  weather  comes  on,  they  become  sick.  Lying  flat  on  the 
back,  and  shutting  the  eyes,  is  often  beneficial.  Some  people  find 
taking  a  stimulant,  as  brandy,  a  preventive.  For  my  own  part, 
I  have  found  that  eating  pickles,  when  at  sea,  had  more  effect  in 
keeping  off  sea-sickness  than  any  other  remedy.  A  writer  in  the 
"  British  Medical  Journal"  suggestsHydrate  of  Chloral  as  a  certain 
remedy,  by  its  sending  the  passenger  to  sleep.  Some  cases 
published  by  Dr.  Doring  of  Vienna,  seem  to  show  that  the  value  of 
Hydrate  of  Chloral  to  obviate  sea-sickness  is  very  great.  It  pro- 
duces quiet  and  prolonged  sleep.  In  all  the  instances  recorded,  it 
seems  to  have  been  of  great  value,  even  during  prolonged  sea- voy- 
ages ;  giving  a  good  night's  rest,  arresting  violent  sickness  wheft 
it  had  set  in,  and  stopping  a  tendency  to  its  recurrence. 


CHEONIC   THRUSH. 

This  complaint  sometimes  arises  spontaneously,  but  is  more 
commonly  a  symptom  of  other  disorders.  It  comes  on  at  first 
with  an  uneasy  sensation  or  burning  heat  in  the  stomach,  which 
increases  gradually  in  violence.  After  some  time,  small  pimples 
appear  on  the  tip  and  edges  of  the  tongue,  which  spread  at  length 
over  the  whole  inside  of  the  mouth,  and  cause  such  a  tenderness 
and  rawness  of  the  parts  that  the  patient  cannot  take  any  food 
with  comfort.     Sir  Thomas  Watson  says: 

"  Thrush  occurring  in  adults,  in  the  course  of  other  diseases,  is 
often  the  harbinger  of  dissolution.  It  denotes  considerable  debility, 
and  points  out  the  propriety  of  sustaining  the  patient's  strength 
by  bark, wine,  and  nourishing  food.  It  is  remarkable  how  treat- 
ment of  this  kind  will  sometimes  tell.  I  had  a  patient  last  summer, 
who  lived  for  some  months,  in  tolerable  comfort,  after  a  second 
attack  of  apoplexy.  Every  now  and- then  he  would  have  a  crop  of 
aphthoe  appear,  which  was  always  an  admonition  to  us  that  he  not 
only  would  bear,  but  that  he  required,  some  tonic.  A  more  gene- 
rous diet,  with  bark,  and  Chlorate  of  Potass,  would  dissipate  them 
in  a  day  or  two." 

"  Aphthoe  seem  sometimes  to  depend  upon  mere  derangement  of 
the  stomach.  A  nobleman,  who,  when  alive,  was  well  known  as  a 
bon  vivant,  could  never  eat  shell-fish  (so  I  was  told  by  his  physician), 
without  finding,  within  two  hours,  that  his  mouth  was  full  of 
aphthoe.     Even  lobster-sauce  would  serve  him  thus." 

If  the  complaint  arises  from  a  disordered  stomach,  a  few  doses 
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of  Compound  Tthuharh  Pill,  and  a  teaspoonful  of  Carbonate  of  Magnesias 
ttvo  or  three  times  a  day  will  be  serviceable ;  and  an  application  of 
Borax  and  Honey  (  as  recommended  in  Thrush  of  Infants),  with  a 
few  drops  of  Laudanum  added  to  it,  will  be  the  best  application 
for  the  mouth.  If  the  patient  notices  what  article  of  diet,  or  what 
description  of  diet,  brings  on  the  complaint,  of  course  he  ought 
to  abstain  from  the  offending  substances. 


CANINE  APPETITE. 

The  causes  of  this  complaint  are  not  well  understood,  as  it  is  not 
very  common.  A  slight  form  of  it  is  not  unfrequently  met  with 
in  pregnant  women,  who  have  a  painful  longing  after  particular 
articles  of  food,  of  which  they  eat  large  quantities. 

In  the  third  volume  of  the  Medical  and  Physical  Journal  is 
reported  an  extraordinary  and  well-attested  case  of  Bulimia  in  a 
Ei^ench  prisoner,  who  in  one  day  consumed  of  raw  cow's  udder  4 
pounds,  raw  beef  10  pounds,  candles  2  pounds  ;  total,  16  poiLuds ; 
besides  five  bottles  of  porter. 

It  appears  from  Dr.  Cochrane's  report  of  this  case,  as  Inspector 
and  Surgeon  of  the  prison  in  Liverpool,  where  this  cannibal  wa& 
confined,  that  the  feces  were  by  no  means  in  proportion  to  the 
ingesta,  and  indeed  seldom  exceeded  those  of  the  other  men  ;  and 
that  with  the  ordinary  allowance  of  drink,  the  quantity  of  urine 
was  not  more  than  a  quart  a  day ;  but  there  was  a  constant  pro- 
pensity to  exhalation  from  the  surface  of  the  body ;  and  soon  after 
getting  into  bed,  he  was  usually  attacked  with  such  a  profuse  sweat- 
ing as  obliged  him  to  throw  off  his  shirt. 

Another  singular  case  of  voracious  appetite  was  reported  to  the 
National  Institute  by  M.  Percy,  a  Surgeon-in-chief  to  the  French 
army.  A  young  man  from  the  neighbourhood  of  Lyons,  who  in 
early  life  belonged  to  atroupof  strolling  jugglers,  accustomed  him- 
self to  swallow  flints,  enormous  quantities  of  broke  q  victuals, 
basketsful  of  fruit,  and  even  living  animals.  The  most  alarming- 
symptoms  endured  in  consequence  were  not  sufficient  to  overcome 
this  dangerous  habit,  which  at  last  became  an  imperious  necessity. 

Enrolled  at  the  commencement  of  the  war  in  one  of  the  batta- 
lions of  the  array  of  the  Ehine,  he  sought  for  the  necessary  suj>- 
ply  of  food  around  the  moveable  hospital.  TIic  refuse  of  the  kit- 
chen, the  remains  of  the  messes,  the  rejected  matters,  or  corrupted 
meals  did  not  suffice  him.  He  often  disputed  with  the  viles 
animals  their  filthy  and  disgusting  meal.  He  was  perpetually  in 
search  of  cats,  dogs,  and  even  serpents,  which  he  devoured  alive. 
It  was  in  vain  attempted  to  cure  his  ravenous  appetite  by  giving 
him  fat,  acids,  Opium,  and  even  pounded  shells.  The  disa23i3ear- 
ance  of  a  child  of  sixteen  months  old  gave  rise  to  horrible  suspi- 
cions of  him,  and  he  fled.  Five  or  six  years  afterwards,  he  was 
admitted  into  the  infirmary  of  Versailles  in  a  consumj)tive  state^ 
which  succeeded  to  his  enormous  appetite.     He  soon  after  died. 
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This  man  was  small  in  stature,  flabby  and  weak.  His  connten- 
■ance  had  nothing  ferocious  in  it.  When  he  had  fasted  for  a  time 
the  skin  of  his  belly  could  be  almost  wrapped  round  him ;  and 
when  full,  he  appeared  as  if  dropsical.  Like  all  other  voracious 
animals  he  slept  during  the  time  of  digestion. 

When  a  ravenous  appetite  is  occasioned  by  acidity  in  the 
stomach,  this  may  be  removed  by  an  emetic,  followed  by  small 
doses  of  Magnesia,  or  Carbonate  of  Soda,  or  Solution  of  Potash, 
two  or  three  times  a  day.  In  bad  cases,  like  the  above,  alkalies, 
combined  with  Opiates,  are  most  likely  to  be  beneficial. 

One  case  is  recorded,  which  was  cured  by  confining  the  patient 
to  hard-boiled  eggs :  these  he  constantly  carried  about  with  him,  to 
satisfy  his  aj)petite  when  it  was  craving. 


INVOLUNTARY  EMISSION  OF  SEMEN. 

An  involuntary  emission  of  semen  during  sleep  sometimes  pro- 
€eeds  from  general  debility,  sometimes  from  weakness  of  the  semi- 
nal vessels  from  excessive  venery,  or  from  an  over-fulness  of  those 
vessels. 

In  order  to  effect  a  cure  the  patient  must  abstain  from  the 
remote  causes.  He  should  use  the  cold  or  shower-bath ;  and  he 
may  take  tonics,  and  the  Aloes  and  Iron  Pills.  And  he  may  take 
ten  or  15  grains  of  Bromide  of  Potash  every  night  at  bedtime. 

The  diet  should  be  light  and  nourishing,  mutton,  poultry,  fresh 
:fish,  puddings,  etc. 

IMPOTENCY. 

In  some  cases  this  affection  is  owing  to  an  original  defect  in  the 
organs  of  generation  ;  but  it  more  usually  arises  either  from  local 
weakness,  brought  on  by  excess  in  venery,  or  from  great  debility 
in  the  system,  produced  by  severe  evacuations,  preceding- 
diseases,  such  as  a  badly  managed  Gonorrhoea  or  neglected  Grleet, 
or  by  a  want  of  nutritive  food.  In  a  few  instances  it  may  be 
occasioned  probably  by  a  want  of  sufficient  confidence,  or  a  degree 
of  fear  at  the  time  of  coition. 

Where  the  disease  proceeds  from  an  original  defect  in  the 
organs  of  generation,  it  will  not  be  possible  to  effect  a  cure.  When 
it  depends  upon  some  disease  of  the  parts,  this  must  be  removed 
by  the  proper  treatment  recommended  under  each  particular  head. 

If  it  is  caused  by  general  weakness,  the  system  is  to  be  strength- 
ened by  a  generous,  nutritive  diet ;  by  cold  bathing ;  pure  air  and 
gentle  exercise;  and  by  tonics.  The  patient  may  take  one  of  the 
bitter  tonics  prescribed  in  this  work,  or  the  Citrate  of  Iron  and 
Quinine.  To  which  may  be  added  (to  each  dose)  ten  or  fifteen 
drops  of  the  Tincture  of  Spanish  Fly.  But  if,  at  any  time  during 
the  use  of  this  medicine,  the  patient  should  feel  a  pain  or  uneasi- 
ness in  making  water,  he  must  either  leave  off  the  Tincture  for  a 
time,  or  diminish  the  dose. 
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DEOPSY  OF  THE  TESTICLE.  {Hydrocele.) 

This  complaint  forms  a  pear-shaped  swelling,  smooth  on  it& 
outer  surface,  fluctuating  if  pressed,  free  from  pain  and  tenderness, 
and  causing  merely  a  little  uneasiness  by  its  weight.  On  placing 
a  lighted  candle  on  one  side  of  the  scrotum  the  light  can  be  seen 
through  it. 

Hydrocele  may  be  a  consequence  of  inflammation  of  the  testicle, 
but  it  more  frequently  arises  without  any  local  cause.  It  is  often 
supposed  to  follow  strains  of  the  loins  or  belly. 

Solid  enlargements  of  the  testicle  may  be  distinguished  from 
Hydrocele  by  their  weight,  solidity  and  greater  painfulness,  and 
by  the  absence  of  fluctuation  and  transparency. 

Treatment. — The  remedies  for  Hydrocele  are  of  three  kinds. 
Eirst,  the  application  of  cooling  lotions,  (Nos.  42  or  44  may  be 
used,)  which  sometimes  assist  the  cure  in  children,  but  cannot  be 
depended  on  for  adults.  Secondly,  evacuation  of  the  liquid,  which 
is  usually  done  with  a  large  needle.  This  treatment  is  always 
sufiicient  for  children,  and  sometimes  for  adults.  The  third 
method,  which  is  called  the  radical  cure,  is  accomplished  by  first 
drawing  off  the  liquid  and  then  injecting  a  mixture  of  equal  parts 
of  port  wine  and  water,  or  Sulphate  of  Zinc  Lotion,  into  the 
empty  sac.  This  is  allowed  to  remain  from  three  to  five  minutes, 
when  it  is  withdrawn.  It  usually  causes  a  little  inflammation, 
but  cures  the  complaint. 

FISTULA. 

Fistula  in  Ano  is  a  fistulous  opening  into  the  gut,  which  is 
extremely  difficult  to  heal,  on  account  of  the  action  of  the  muscle 
which  keeps  the  extremity  of  the  gut  closed,  and  also  from  the 
passage  into  it  of  fecal  matter  from  the  bowel.  The  knife  of  the 
surgeon  is  here  necessary  ;  as  no  other  means  are  of  any  avail. 

Fistula  in  Ferineo  signifies  an  opening  from  the  perineum  inta 
the  urethra,  through  which  the  urine  dribbles  when  the  patient 
makes  water.  Sometimes  there  is  a  blind  fistula  in  perineo ;  that 
is,  a  small  narrow  fistula,  opening  into  the  urethra,  but  not 
externally.  Sometimes  a  fistulous  communication  forms  between 
the  urinary  passage  and  the  bowel,  which  may  be  known  by  air 
passing  through  the  urethra. 

All  of  these  disorders  require  the  active  interference  of  the 
surgeon. 

IMPEEFOEATE  HYMEN. 

The  membrane  called  the  Hymen  (or  commonly,  maidenhead), 
situated  at  the  entrance  of  the  vagina  (the  passage  to  the  womb) 
sometimes  completely  obstructs  the  passage,  so  that  the  menstrual 
fluid  cannot  pass,  and  in  consequence  accumulates  and  distends 
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the   womb ;     and   also    presents    an   eifectual    obstacle    to    the 

accomplishment  of  matrimony.      It  is  necessary  in  these  cases 

that  an  opening  should  be  made  with  a  lancet  or  a  trocar.     Then, 

all  the  black,  treacly-looking  fluid  that  has  accumulated  should  be  J 

syringed  out  with  warm  water,  otherwise  it  might  putrefy,  and 

cause  Typhoid  Fever,  and  death. 

PEUEITUS,  OE  ITCHING. 

This,  which  is  a  very  troublesome  and  very  annoying  complaint^ 
frequently  attacks  the  neighbourhood  of  the  parts  of  generation, 
and  the  anus.  It  may  arise  from  the  presence  of  animalculse  in 
the  skin,  or  from  an  acrid  state  of  the  blood. 

Treatment. — The  patient  may  take  the  following  : 

Bicarbonate  of  Soda Half  an  Ounce. 

Carbonate  of  Magnesia Half  an  Ounce. 

Milk  of  Sulphur One  Ounce. 

Powdered  Ginger A  quarter  of  an  Ounce. 

A  teaspoonful  may  he  taken  in  a  little  milk,  twice  a  day.     The  patient 
must  abstain  from  pickles  and  vinegar. 

For  local  treatment;  the  parts  should  be  washed  every  day 
with  warm  soap  and  water  ;  after  which  a  small  quantity  of  the 
diluted  Citrine  Ointment  may  be  rubbed  in.  Or  the  patient  may 
wash  the  parts  two  or  three  times  a  day  with  one  of  the  following 
lotions : 

Sulphite  of  Soda Two  Drams. 

Water One  Ounce. 

Glycerine Two  Ounces.  Mix, 

Or,  Solution  of  Chloride  of  Soda One  Ounce. 

Water Nine  Ounces.  Mix. 


STEICTUEE  OF  THE  EECTUM.  /mu.^^* 

Spasmodic  Stricture  of  the  lower  part  of  the  bowels  is  known  hy 
great  difiiculty  in  evacuating  the  bowels,  with  spasmodic  pain  m  ^^ 
doing    so.    It  generally  depends,  says  Mr.   Mayo,  on  a  vitiated  ^/^(2^^ 
state  of  the  secretions ;  and  is  more  frequently  relieved  by  a  regu-  /    ,       . 
lated  diet  and  alterative  medicines,  and  the  use  of  injections,  than  /c^n^^*-*-*^ 
by  the  employment  of  the  bougie.  ^^  *^  -*-»-*-- 

I'ermanent  Stricture. — In  this  complaint  there  is  a  chronic  thicken-/^  "Zup-^-^  ' 
ingand  contraction  of  the  lining  coat  of  the  bowel,  so  as  to  form  ^/i^hc^C^^o 
ring  in  it.     It  is  generally  situated  at  from  two  inches  and  a  half /^  UJZ*^ 
to  four  inches  from  the  anus.     Occasionally  it  is  met  with  higher  ^      / 
up.     The  symptoms  are  great  pain,  straining  and  difficulty  in  void-  yy^  al^^^ 
ing  the  faeces,  which  are  passed  in  small,  narrow,  flattened  frag-^^^;^*^    ^^ 
ments  ;  and,  on  examination  the  stricture  may  in  ordinary  cases  /J^  ^ 
be  readily  felt.     Irritation  of  the  bladder  and  womb,  and  pains  or 
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'/^7**'  cramps  in  the  legs,  with  headache  and  indigestion,  are  occasion- 
./<^  al  additional  symptoms.     If  this  state  is  not  relieved,  it  leads  to 
/:'ll /-/fejilceration  of  the  bowel  above   the   stricture,   with  a  consequent 
/^    aggravation  of  all  the  symptoms,  and  death  from  irritation. 
^^  /^  Treatment. — The  remedies  are  aperients  {mch  as  Milk  of  Sulphur   V^  //*  / 
a/i  and  Lenitive  Electuary^  and  injections,  so  as  to  produce  daily  soft,  \- 

—  anirritating  stools,  and  the  bougie.     A  soft  bougie,  capable  of  being  ^^  ^ 
passed  with  moderate  facility  through  the  stricture,  should  be  intro-  /z<»  -^^^^V- 
duced  once  in  three  or  four  days,  and  be  allowed  to  remain  fifteen  A/v^^^ 
or  twenty  minutes ;  and  its  size  should  be  gradually  increased  when 
a  larger  one   admits   of  being  passed.    Instruments  of  every  sort 
introduced  into  the  bowel  should  be  handled  with  the  utmost  gentle- 
j;  ness.     Nothing  is  gained   by  forcing  a  large  bougie  through    a 

f^^c*^c^  stricture.    The  cure  is  to  be  effected  by  the  repeated  and  gentle     ' 
y^  ^^'^^''^    stimulus  of  pressure,    so  as  to  excite   absorption,  not   by  mere 
,^^c^ /Z/\  mechanical  dilatation.    There  are  numerous  and  fatal  instances  on 
\    ^  record  in  which  the  bowel  has  been  torn  by  bougies,  in  the  hands  of 

^  ^4::a£-c^.  careless  or  ignorant  people. 
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EUPTUEE  OF  MUSCLES  AND  TENDONS. 

This  is  an  accident  which  is  frequently  caused  by  violent  muscu- 
lar contraction  ;  especially  if,  after  illness  or  long  inactivity,  the 
muscles  are  subjected  to  sudden  and  severe  exertion.  ''It  occasion- 
ally happens,"  says  Mr,  Liston,  "  to  gentlemen  of  mature  years, 
who,  forgetting  these,  join  in  the  sports  of  youth  as  they  were 
wont  to  do  ;  suddenly  they  suppose  that  some  one  has  inflicted  a 
blow  on  the  leg  from  behind,  their  dancing  is  arrested,  the  foot 
cannot  be  extended,  and  the  nature  of  the  case  is  evident  to  the 
most  careless  observer." 

Treatment. — The  main  point  is  to  keep  the  injured  muscle  in  a 
state  of  rest  and  relaxation,  so  that  the  broken  ends  may  be  kept 
close  together,  and  remain  so  till  they  are  firmly  united.  Pain 
and  inflammation  of  the  part  must  be  counteracted  by  leeches, 
and  cold  or  warm  lotions  or  poultices.  These  are  usually  tedious 
cases,  and  it  is  sometimes  many  weeks  before  the  patient  can 
safely  attempt  to  use  the  limb. 


SPEAINS  OE  STEAINS. 

A  Sprain  is  a  violent  stretching  of  tendinous  or  ligamentous 
parts,  with  or  without  rupture  of  some  of  their  fibres.  It  produces 
instant  severe  pain,  (as  doubtless  many  of  my  readers  know), 
often  attended  with  faintness,  followed  often  by  considerable  swell- 
ing ;  with  subsequent  weakness  and  stiffness.  If  the  part  is  not 
kept  at  rest,  or  if  the  knee  or  some  other  large  joint  is  affected, 
there  will  be  great  pain,  inflammation  and  fever,  that  may  lead 
to  serious  and  even  fatal  results. 
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Treatment. — As  quickly  as  possible  after  the  accident,  get  the 
patient  and  the  injured  limb  in  that  position  which  is  felt  to  be 
the  most  comfortable.  The  injured  part  should  then  be  bathed 
constantly  with  water  as  hot  as  it  can  be  borne,  till  the  pain  sub- 
sides. After  which  it  may  be  rubbed  three  or  four  times  a  day 
with  one  of  the  Liniments  in  the  Appendix, — No.  29,  30,  or  31. 
If  there  is  much  inflammation  and  tenderness,  a  few  leeches  may 
be  applied. 

HOUSEMAID'S  KNEE. 

This  is  a  common  complaint  with  young  women  who  are  accus- 
tomed to  do  much  scrubbing  on  their  knees.  It  causes  very  great 
pain,  swelling,  and  sometimes  fever.  It  may  be  known  from  acute 
inflammation  of  the  synovial  membrane  of  the  knee-joint,  by 
observing  that  the  swelling  is  in  front ^  of  the  knee-pan,  whereas  in 
inflammation  of  the  synovial  membrane  of  the  knee-joint,  the 
knee-pan  is  thrown  forwards,  and  the  swelling  is  most  prominent 
at  the  sides. 

Treatment. — A  few  leeches  had  better  be  applied,  followed  by 
warm  poultices,  till  the  inflammation  has  subsided.  After  which 
the  knee  should  be  rubbed  three  times  a  day  for  half  an  hour  at  a 
time,  with  the  Iodine  Liniment. 


GANGLION. 

This  is  an  enlargement  and  excessive  secretion  of  synovial  fluid 
of  one  of  the  Bursse.  It  usually  arises  from  a  strain,  or  injury  of 
some  kind,  and  its  most  common  situation  is  about  the  wrist,  the 
back  of  the  hand,  or  one  of  the  fingers. 

Treatment. — The  opinions  as  to  the  best  method  of  treating 
these  accidents,  vary  considerably,  some  surgeons  advocating 
the  passing  of  a  seton  through  the  swelling,  although  they 
acknowledge  that  misohief  sometimes  results.  Others  again  recom- 
mend laying  the  hand  on  a  table  and  bursting  the  tumour  by  strik- 
ing it  with  a  heavy  book ;  a  most  barbarous  mode  of  proceeding. 
The  most  approved,  as  well  as  the  most  successful  and  least  pain- 
ful plan  appears  to  be  to  puncture  the  tumour  with  a  spear- 
pointed  or  grooved  needle,  and,  after  squeezing  out  the  contents, 
to  employ  pressure  to  prevent  the  sac  filling  again.  Both  blisters 
and  Iodine  have  been  used,  without,  however,  any  large  amount  of 
success. 

WHITLOW. 

Whitlow  is  an  abscess  of  a  finger.  It  comes  on  with  a  burning 
pain  and  inflammation  at  the  end  of  the  finger,  which  soon  begins 
to  throb,  and  to  get  more  and  more  painful  as  the  inflammation 
proceeds. 
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Treatment. — If  taken  in  time,  a  leech  or  two,  and  a  dose  or 
two  of  cooling  physic  may  put  an  end  to  it.  But,  if  neglected  at 
the  commencement,  it  will  be  necessary  to  poultice  it  till  it  is 
sufficiently  advanced  ;  and  then  to  open  it  with  a  lancet.  It  may 
be  afterwards  dressed  with  a  little  Turner's  Cerate. 


WAETS. 

Warts  are  so  well  known  that  they  need  very  little  description. 
When  they  are  situated  on  an  exposed  part  of  the  skin,  the  cuticle 
is  thick,  and  they  are  generally  dry,  hard,  and  insensible ;  but 
when  they  are  situated  at  the  upper  part  of  the  thigh,  where 
two  surfaces  of  the  skin  are  in  contact,  their  cuticle  is  thin,  and 
they  exude  a  serous  discharge,  which  is  contagious.  They  fre- 
quently follow  Gonorrhoea  and  Syphilis,  especially  in  women ;  but 
although  their  secretions  are  contagious,  they  have  nothing  of  a 
syphilitic  nature,  and  require  no  Mercury.  They  often  come  on 
the  hands  of  children  ;  last  for  a  time,  and  then  disappear.  But 
sometimes  successive  crops  will  keep  coming  out,  one  after  the 
other,  for  some  time. 

Treatment. — If  they  become  an  eye-sore,  they  may  readily  be 
removed  by  touching  their  surface,  once  in  a  day  or  two,  with  a  little 
strong  Nitric  Acid ;  (taking  care  not  to  let  the  Acid  touch  the 
skin.)  This  Avill  cause  them  to  turn  of  a  golden  yellow  colour^ 
and  eventually  to  crumble  away. 


STY. 

A  small,  painful  boil  at  the  edge  of  the  eyelid.  If  pricked  with 
a  needle  at  its  first  commencenient,  it  may  frequently  be  got  rid 
of,  with  the  assistance  of  a  dose  or  two  of  cooling  physic.  But  if 
neglected  at  the  commencement  small  bread  poultices  must  be 
applied. 


INFLAMMATION  OF  THE  EYE.     (OPHTHALMIA). 

Acute  Ophthalmia  may  be  caused  by  dust  or  lime  or  any  other 
irritating  substance  getting  into  the  eye,  or  by  cold,  a  blow,  etc. 
There  is  usually  smarting,  heat,  stiffness,  and  dryness  of  the  eye, 
with  a  feeling  as  if  dust  had  got  into  it,  and  the  inside  of  the  eyelids 
of  a  bright  scarlet  redness ;  slight  intolerance  of  light,  and  flow  of 
tears  on  exposure  of  the  eye ;  and  more  or  less  headache  and  fever. 

Catarrhal  Ophthalmia  is  a  variety  of  this  inflammation,  caused 
by  cold  and  damp ;  there  is  a  thin  mucous  discharge,  which,  in 
severe  cases,  becomes  thick,  purulent,  and  doubtless  contagious. 

Treatment. — A  few  leeches  to  the  temples ;  an  emetic  if  the 
stomach  is  foul;    followed   by   a  black  draught,  or   some  other 
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cathartic.  The  eye  to  be  frequently  bathed  with  decoction  of 
Foppy  Heads,  or  warm  {not  hot)  water.  After  a  day  or  two,  a 
lotion  of  Goulard  Water  may  be  used,  and  the  edges  of  the  eye- 
lids may  be  smeared  at  night  with  weak  Red  Precipitate  Ointment ^ 
(two  grains  of  Eed  Precipitate  very  finely  powdered  to  one  dram  of 
Spermaceti  Ointment.)  A  green  shade  should  be  worn  over  both 
eyes,  as  long  as  the  light  is  at  all  painful.  After  the  bowels  are 
cleared  out,  the  patient  should  live  well. 

Chronic  inflammation  of  the  eyelids  may  be  a  sequel  of  the  acute, 
or  may  be  caused  by  some  local  irritation,  such  as  inverted  eye- 
lashes, or  by  some  derangement  of  the  health. 

Treatment. — All  local  sources  of  irritation  should  be  removed. 
The  general  health  should  be  attended  to ;  blisters  should  be  put 
behind  the  ears ;  the  eye  may  be  washed  several  times  a  day  with 
Goulard  Water,  with  the  addition  of  five  drops  of  Laudanum  to  each 
ounce  of  the  lotion ;  and  the  edges  of  the  eyelids  should  be  smeared 
at  night  with  weak  Citrine  Ointment. 

Purulent  Ophthalmia  is  the  most  violent  form  of  inflammation  of 
the  lining  of  the  eyelids  and  covering  of  the  eye,  and  is  attended 
with  a  thick,  purulent  discharge,  which  comes  on  in  from  twenty- 
four  to  forty-eight  hours  after  its  commencement. 

As  this  complaint  may  lead  to  loss  of  sight  if  not  promptly  and 
properly  attended  to,  it  is  necessary  that  the  patient  should  at  once 
get  the  assistance  of  a  competent  surgeon. 

Inflammation  of  the  whole  eye  is  a  rare  disease.  It  may  be  caused 
by  severe  injuries,  or  may  be  a  consequence  of  the  common 
Ophthalmia,  if  neglected. 

CATAEACT. 

Before  examining  any  person  with  suspected  Cataract  the  pupil 
should  be  dilated  with  Belladonna,  and  then  if  there  be  Cataract, 
there  will  be  seen  an  opaque  body  of  a  gray,  bluish  white,  or  amber 
colour,  behind  the  pupil.  The  patient  usually  states  that  his  vision 
has  become  gradually  impaired;  that  objects  appear  as  if 
surrounded  with  a  mist,  or  as  if  a  cloud  was  interposed  between 
them  and  the  eye ;  and  that  the  sight  is  better  in  the  evening,  or 
when  the  back  is  turned  to  the  window  ;  or  after  the  application  of 
Belladonna,  evidently  because  the  pupil  of  the  eye  being  dilated 
under  those  circumstances,  permits  more  light  to  pass  through  that 
part  of  the  lens  which  is  yet  transparent.  In  the  most  confirmed 
cases,  the  patient  is  able  to  distinguish  day  from  night. 
•  Of  course,  in  these  cases,  there  is  nothing  will  give  relief  but 
the  knife  of  the  surgeon. 

GLAUCOMA. 

This  is  a  state  of  impaired  vision,  accompanied  with  a  greenisfa 
discoloration  of  the  pupil  of  the  eye.     The -patient  complains  of 
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gradually  increasing  dimness  of  sight,  attended  with  more  or  less 
rheumatic  pain  over  the  eyebrow,  and  visions  of  black  spots,  and 
flashes  of  light.  The  pupil  is  dilated,  and  moves  sluggishly;  the 
eye  feels  hard,  and  the  blood-vessels  often  appear  dilated  and 
varicose.  The  patient  is  generally  from  forty  to  sixty  years  of 
age,  and  the  disease  appears  to  partake  of  the  nature  of  senile 
degeneration.  It  may  be  distinguished  from  Cataract,  by  the 
greenish  colour,  and  indistinct  nature  of  the  opacity ;  which 
resembles  "  the  reflection  of  the  sun's  rays  from  a  muddy  pool," 
and  by  its  being  seen  deep  in  the  eye ;  whereas,  in  Cataract,  a 
definite,  whitish,  opake  body  is  seen  immediately  behind  the  pupil. 
The  opacity  disappears,  moreover,  in  Glaucoma,  when  looked  at 
sideways,  which  is  not  the  case  in  Cataract.  Vision  is  assisted  by 
a  strong  light  in  Glaucoma ;  but  the  reverse  in  Cataract. 

Treatment. — If  the  complaint  is  the  result  of  approaching  age, 
no  other  treatment  would  be  useful  beyond  abstaining  from  using 
the  eyes,  and  from  anything  likely  to  disorder  the  health.  But  if 
it  began  suddenly,  with  acute  symptoms  of  a  gouty  character,  as 
it  does  sometimes,  it  must  be  treated  with  cupping  at  the  back  of 
the  neck,  blisters  behind  the  ears,  and  purgatives. 


AMAUEOSIS,  OE  GUTTA  SEEENA. 

This  complaint  is  caused  by  long-continued  looking  at  minute 
objects ;  or  exposure  to  glaring  light,  especially  if  combined  with 
heat,  and  these  exciting  causes  are  aided  by  intemperance,  stoop- 
ing, tight  neckcloths,  too  much  sleep  in  bed,  and  any  other 
circumstances  capable  of  producing  determination  of  blood  to  the 
head.  Amaurosis  may  also  be  a  consequence  of  organic  change, 
inflammation,  concussion,  compression  from  extravasated  blood, 
fractured  bone,  tumours  or  aneurisms,  whether  affecting  the  brain, 
optic  nerve,  or  eye. 

Sometimes  the  sight  becomes  suddenly  dim,  and  is  soon  extin- 
guished altogether;  more  frequently  it  becomes  impaired  by  slow 
degrees,  and  at  first  is  only  so  at  intervals  ;  after  the  eyes  have 
been  fatigued,  for  instance,  or  when  the  spirits  are  low,  or  the 
stomach  disordered.  Sometimes  it  commences  as  indistinct  vision, 
or  objects  appear  doubled,  or  one  half  only  of  the  objects  looked  at 
is  seen ;  or  objects  may  appear  crooked,  disfigured  or  discolored ; 
or  they  may  be  seen  covered  with  patches  ;  or  the  affection  may 
commence  as  far-sightedness,  or  near-sightedness.  The  patient 
finds  himself  unable  to  estimate  distances,  and  misses  his  aim  when 
trying  to  snuff'  a  candle,  or  do  anything  of  that  kind. 

Treatment. — If  the  complaint  has  suddenly  followed  some 
injury  to  the  eye,  such  as  a  punctured  wound,  or  blow  on  the  naked 
eyeball,  or  exposure  to  a  flash  of  lightning,  or  the  patient  had 
been  engaged  in  occupations  that  necessarily  tax  the  eye  very 
severely,  such  as  reading  and  writing  much  by  candlelight ; 
exposure  to  the  intense  light  reflected  from  snow,  staring  at  an 
eclipse  of  the  sun,  etc. 


i 


I 


smith's  family  physician.  445. 

Or,  if  there  are  headache,  giddiness,  red,  turgid  countenance, 
with  a  hot  skin  and  a  hard  pulse,  and  if  there  are  frequent  flashes 
of  light,  or  streams  of  red-hot  balls  seen  before  the  eyes,  especially 
when  stooping,  or  undergoing  some  active  exertion. 

Or  if  the  complaint  has  followed  a  suppression  of  any  accustomed 
evacuation,  such  as  bleeding  from  piles,  or  the  suppression  of 
the  monthly  discharges  from  exposure  to  cold  ;  or  the 
sudden  suppression  of  perspiration,  or  the  drying  up  of  an 
habitual  eruption  or  ulcer,  etc., — in  all  these  cases  the  anti-inflam- 
matory treatment  must  be  pursued.  Leeches  must  be  applied  to 
the  temple,  and  cupping  or  a  blister  to  the  back  of  the  neck.  Pur- 
gative medicines  must  be  taken,  and  the  diet  must  be  low  and 
unstimulating ;  and  all  employment  of  the  eyes,  and  all  violent 
bodily  exertion  should  be  abstained  from.  Blisters  may  also  be 
applied  behind  the  ears. 

NIGHT  BLINDNESS,  (^Nyctalopia.) 

x'n  this  disease  the  sight  is  perfectly  clear  and  distinct  in  the  day- 
time, but  a  total  blindness  takes  place  by  night. 

This  disorder  is  peculiar  to  the  inhabitants  of  tropical  climates 
and  the  southern  parts  of  Europe,  being  seldom  if  ever  met  with  in 
cold  countries.  It  seldom  proves  a  disease  of  much  imjiortance  or 
of  long  duration. 

Blisters  applied  to  the  temples,  and  repeated  occasionally,  with 
the  sulphate  of  Zinc  Lotion  ;  and  attention  to  the  general  health,, 
and  protecting  the  eyes  with  a  green  shade  in  the  daytime, 
will  generally — unless  the  complaint  depends  on  Scurvy— effect  it 
cure. 

WEAKNESS  OF  SIGHT. 

Persons  of  delicate  constitutions  and  sedentary  habits,  especially 
if  they  are  in  the  habit  of  writing  much,  or  otherwise  exerting 
their  eyes  on  minute  objects,  are  liable  to  sufler  from  dimness  of 
sight ;  uneasiness  on  exposure  to  a  strong  light ;  and  the  vision  of 
floating  black  specks  or  streaks  before  the  eyes.  Those  symptoms 
evidently  depend  on  weakness  of  organization,  either  original,  or 
produced  by  over-exertion. 

Treatment. — The  eyes  should  never  be  used  too  long  at  a  time. 
They  may  be  bathed  frequently  with  the .  Zinc  Lotion.  The 
patient  should  take  tonics,  especially  the  Citrate  of  Iron  and 
Quifiine  with,  five  grains  of  the  Compound  Bhubarb  Pill  at  bedtime,  and 
the  occasional  use  of  the  shower  bath,  if  the  weather  will  allow  of 
it. 

SHOET  SIGHT  AND  LONG  SIGHT. 

Short-sighted  persons  are  generally  born  so,  and  the  afl'ection  is 
noticed  in  early  childhood ;  but  it  may  be  brought  on  in  youth^ 
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by  too  close  attention  to  study,  and  by  habits  of  looking  at  minute 
objects,  which  irritate  the  eye.  It  is  a  popular  error  to  imagine 
that  the  sight  improves  as  the  individual  grows  older. 

Treatment. — The  eyes  should  be  exercised  and  accustomed  to  look 
at  distant  objects.  When  children  display  any  tendency  to  short 
sight,  their  studies  should  be  abridged,  and  they  should  have 
plenty  of  exercise  in  the  open  air.  If  the  patient  can  get  on  com- 
fortably without  glasses,  it  is  better  not  to  use  them,  but  if  the 
eyes  feel  fatigued  after  any  ordinary  use  of  them,  then  the  patient 
may  use  glasses,  and,  if  necessary,  wear  them  continually.  The 
patient  should  choose  a  pair  that  enables  him  to  see  objects  within 
forty  feet,  as  distinctly  as  other  people ;  but  should  not  have  them 
so  concave  as  to  make  objects  appear  dazzling,  or  smaller  than 
usual. 

Long-sightedness  is  one  of  fhe  earliest  symptoms  of  impaired 
nutrition  in  old  age.  The  patient  must  resort  to  glasses  ;  but  he 
should  defer  the  use  of  them  as  long  as  possible,  as,  having  once 
commenced  the  use  of  them,  it  is  difficult  to  leave  them  off;  nor 
should  he  change  those  first  selected  for  stronger  ones  till  he  is 
absolutely  compelled  ;  and  the  sight  should  be  spared  by  candle- 
light as  much  as  possible.  The  glasses  should  cause  minute  objects 
near  the  eye  to  aj^pear  bright  and  distinct,  but  not  larger  than 
natural.     If  they  do,  they  are  too  convex. 

SQUINTING. 

Squinting  may  be  caused  by  some  defect  in  the  formation  before 
birth;  or  it  may  be  induced  by  bad  habits  ;  such  as  the  imitation 
of  parents,  nurses  or  schoolfellows,  if  they  happen  to  squint,  or  by 
constantly  looking  at  spots  or  pimples  on  the  nose ;  or  it  may 
follow  affections  (such  as  a  sty)  which  render  motion  of  the  eye 
painful ;  and  during  which  the  patient  turns  the  eye  inwards,  and 
keeps  it  motionless.  It  may  be  caused  by  using  one  eye  constantly 
to  the  neglect  of  the  other:  It  may  be  observed,  that  nearly  all 
short-sighted  persons  have  more  or  less  tendency  to  squint,  for  the 
following  reason.  They  never  use  both  eyes  whilst  they  are  read- 
ing, or  examining  small  objects  near  the  eye ;  but  sometimes  use 
the  right  eye,  and  sometimes  the  left:  If,  however,  they  were  by 
accident  to  persist  in  using  one  only,  it  would  become  stronger  by 
use,  and  the  other  weaker  by  disuse :  and  the  weaker  might 
squint.  In  this  manner  squinting  has  been  known  to  occur  after  one 
•eye  has  been  for  a  long  time  shaded  in  consequence  of  an  inflam- 
matory attack  ;  which  shows  the  expediency  of  always  covering 
both  eyes  when  a  shade  is  necessary. 

Squinting  is  sometimes  a  relic  of  fevers  or  other  diseases.  It 
may  be  induced  by  irritation  or  disorder  of  the  stomach  and 
bowels,  teething,  worms,  constipation,  etc.  It  may  be  caused  by 
fright  or  violent  fits  of  passion ;  and  in  some  children  it  always 
appears  when  the  health  is  out  of  order,  and  disappears  when  it  is 
restored.     Lastly,  it  may  be  caused  by  some  disorder  of  the  brain. 
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Thus,  it  is  pretty  frequently  the  precursor  of  water  on  the  brain 
or  convulsions  in  children ;  and  when  it  is  associated  with  drop- 
ping of  one  or  both  eyelids,  and.  with  an  unusual  sleepiness, 
or  torpor  of  the  intellect,  or  faltering  in  the  gait,  some  mischief 
within  the  head  may  fairly  be  anticipated. 

Treatment.— If  the  affection  is  recent,  it  may  perhaps  be  removed 
by  judicious  medical  treatment.  The  patient  should  be  kept  aw^ay 
from  the  society  of  every  squinting  person  who  might  be  imitated. 
Any  disorder  in  the  stomach  or  bowels  should  be  removed  by 
purgatives,  antacids,  and  tonics ;  and,  if  the  patient  is  a  weakly 
child,  and  if  the  squinting  has  followed  a  severe  illness,  a  course  of 
Wine  of  Iron,  or  Mixture  of  Iron,  or  Citrate  of  Iron  and  Quinine,  might 
be  of  service.  An  endeavour  should  be  made  to  strengthen  and 
exercise  the  squinting  eye,  by  covering  the  sound  one  with  a  light 
shadCj  for  one  or  two  hours  every  day ;  but  this  must  be  done  with 
moderation ;  because  it  has  happened,  that,  while  a  squinting  eye  has 
been  cured  by  this  means,  the  sound  one  has  been  weakened  by  seclu- 
sion, and  has  been  made  to  squint  instead.  If  a  child  is  beginning  to 
squint,  it  should  be  carefully  watched,  and  be  told  to  endeavour  to 
correct  it ;  close  application  to  study  should  be  interdicted  ;  j^lenty 
of  exercise  should  be'taken  in  the  open  air;  and  if  the  sight  is  short, 
a  pair  of  shallow  concave  spectacles  should  be  used. 

But,  if  the  squint  is  of  long  standing  and  habitual,  very  littl-e 
good  can  be  done  unless  the  muscle  which  pulls  the  eye  out  of  its 
place  is  divided. 

INFLAMMATION  OF  THE  EAE. 

Acute  inflammation  of  the  external  ear  is  known  by  violent 
pain  in  the  part,  which  is  increased  by  pressure,  and  by  noise,  as 
well  as  by  the  motions  of  the  head  and  of  the  lower  jaw,  and  by 
exposure  to  cold  air.  Hearing  is  confused,  and  there  are  noises  in 
the  Ear,  Inflammation  of  the  internal  ear  is  attended  with  much 
severer  pain,  and  constant  ringing,  throbbing  sounds.  Both  are 
accompanied  with  severe  headache  and  fever,  and  may  prove  fatal. 
They  are  generally  caused  by  cold,  or  foreign  bodies  in  the  ear,  or 
by  derangement  of  the  stomach  and  bowels,  and  are  most  frequent 
in  children. 

Treatment. — Leeches  should  be  applied  behind  the  ear.  After- 
wards an  emetic,  followed  by  a  dose  of  Calomel  and  Antimonial powder 
(according  to  the  age  of  the  child),  which  may  be  followed  by  the 
Fever  Mixture  No.  9,  three  or  four  times  a  day.  The  ear  may  be  very 
gently  syringed  with  decoction  of  Poppy  Heads,  or  warm  milk  and 
water,  or  may  be  poulticed.  When  the  inflammation  is  subsiding, 
blisters  may  be  applied  at  the  back  of  the  neck,  or  behind  the  ear. 

EAEACHE. 

Genuine  neuralgia  of  the  ear,  occurring  in  fits  of  excruciating 
pain,  shooting  over  the  head  and  face,  may  be  distinguished  from 
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inflammation  by  the  sudden  intensity  of  the  pain,  which  is  not 
throbbing,  does  not  increase  in  severity,  is  not  attended  with  fever, 
and  comes  and  goes  capriciously.  Its  causes  are  the  same  as  those 
of  neuralgia  generally,  but  particularly  decay  of  the  teeth  ;  and 
its  treatment  principally  consists  in  removing  the  decayed  teeth^ 
or  filling  them ;  with  doses  of  Carbonate  of  Iron  and  Bromide  of 
Potash. 

Common  Earache,  which  is  frequently  produced  (in  children 
especially)  by  decay  of  the  back  teeth,  or  by  cold,  is  generally 
somewhat  inflammatory. 

Treatment — If  there  are  any  decayed  teeth,  they  had  better  be 
extracted.  The  patient  may  take  a  dose  of  opening  medicine,  and 
a  few  drops  of  Laudanum  on  a  piece  of  cotton  may  be  put  in  the 
ear.  At  bedtime  the  feet  and  legs  should  be  put  into  hot  water, 
and  afterwards  wiped  in  warm  flannel,  as  also  should  the  head  be. 
Some  warm  gruel,  and  a  dose  of  Bromide  of  Potash  should  be 
taken  before  getting  into  bed ;  and  the  same  treatment  may  be 
followed  the  next  day,  after  which,  probably,  the  malady  will  have 
subsided. 


.BLACK   OE  LIVID  COLOUE  OF  INFANTS. 

It  sometimes  happens  that  immediately  after  birth  the  face  and 
neck  of  the  infant  put  on  a  livid  or  black  appearance,  the  lips 
become  purple,  and  the  breathing  short ;  which  symptoms  either 


{h^u^^^'^'^^    go  off  soon,  or  terminate  in  death. 

^    ^^^/  ^^-At-n^    Treatment. — The  child  should  be  put  up  to  the  neck  in  warm 

water,  and  kept  there  till  a  change  takes  place,  after  which  it 

'''-**^^     ^         should  be  wrapped  up  in  hot  flannel.     And  this  may  be  repeated, 

.^^  ^^^^^  should  the  dark  colour  return.     As  soon  as  the  milk  comes  the 

—--——-   ^child  should  be  put  to  the  breast. 

EETENTION  OF  THE  MECONIUM. 

A  dark-coloured,  viscid  matter,  known  by  the  name  of  meconium, 
is  contained  in  the  bowels  of  all  infants  at  birth,  and  is  usually 
discharged  during  the  first  two  or  three  days,  in  consequence  of 
the  milk  which  is  first  secreted  by  the  mother  being  slightly  pur- 
gative. In  general  this  is  sufficient  to  clear  the  bowels ;  but  should 
it  not  do  so  by  the  third  day,  a  small  tea^poonful  of  Castor  Oil  may 
be  given. 

YELLOW  GUM. 

This  is  a  species  of  jaundice  which  affects  many  childi-en  at  or 
soon  after  birth ;  and  which  usually  continues  for  some  days. 

The  effects  produced  are  languor,  a  yellow  tinge  of  the  skin, 
bilious  urine,  and  a  tendency  to  sleep,  which  is  sometimes  fatal^ 
when  it  prevents  the  child  from  sucking. 
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Generally  the  mother's  milk,  with  warm  bathing,  are  sufficient 
to  effect  a  cure ;  where  they  are  not  so,  a  small  dose  of  Castor  Oil, 
repeated  every  two  or  three  days,  will  generally  suffice. 


EXCORIATIONS  AND  ULCEEATIONS: 

Children  are  very  apt  to  become  chafed  in  the  wrinkles  of  the 
neck,  behind  the  ears,  and  in  the  groins.  This  sometimes  arises 
from  want  of  proper  cleanliness ;  but  frequently  from  an  excessive 
tenderness  of  the  skin,  or  from  a  heated  state  of  the  body. 

A  little  of  the  Calamine  Fowder,  or  Hair  Powder,  or  a  little  finely 
powdered  Starch  may  be  dusted  over  the  parts  two  or  three  times  a 
day ;  and  a  little  Magnesia,  or  a  little  of  the  Carminative  may  be 
taken  internally. 

In  some  children  of  a  gross  habit  of  body,  and  particularly  about 
the  time  of  teething,  a  species  of  excoriation  extending  low  down  in 
the  neck  is  apt  to  take  pkce,  which  atlength— if  neglected—degen- 
erates into  large  deep  sores,  and  occasionally  has  terminated  in 
gangrene.  These  sores  require  to  be  dressed  with  the  Calamine 
Cerate,  spread  on  lint;  and  the  child  may  take  the  Carminative 
with  a/ew;  grains  of  powdered  Bhubarb  mixed  with  it,  two  or  three 
times  a  day. 

HICCUPS. 

Some  infants  are  much  troubled  with  Hiccups,  which  may  arise 
from  acidity  in  the  stomach,  or  from  some  nervous  irritation. 

A  few  doses  of  Carminative,  and  a  few  warm  baths,  will  proba- 
bly put  a  stop  to  them. 


CUTANEOUS  ERUPTIONS. 

Children  at  the  breast  are  very  subject  to  slight  eruptions,  parti- 
cularly during  the  first  month.  Of  this  kind  is'the  red-gum,  which 
consists  in  small  red  spots,  most  usually  confined  to  the  face  and 
neck,  but  in  some  cases  extending  to  the  hands  and  legs,  and  even 
extending  over  the  whole  body,  appearing  in  large  patches,  and 
even  sometimes  raised  considerably  above  the  surface.  Now  and 
then  it  shows  itself  in  the  form  of  small  pustules,  which  are  filled 
with  a  limpid,  or  sometimes  a  purulent  or  yellow  fluid. 

Treatment. — The  feet  and  legs  of  the  child  should  be  put  in  warm 
water  at  bedtime,  and  it  should  generally  be  kept  warm ;  and  the 
Carminative  may  be  given  three  times  a  day.  The  sores  may  be  dusted 
over  with  Calamine  Powder  night  and  morning. 

Another  species  of  eruption,  which  is  frequently  met  with  in  young 
children,  is  that  to  which  has  been  given  the  name  of  crusta  lactea. 
This  often  puts  on  a  very  unpleasant  appearance,  but  is  nevertheless 
of  an  innocent  nature ;  and  it  has  been  observed  that  those  children 
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who  have  been  much  troubled  with  it  have  usually  been  healthy,  an(J 
have  cut  their  teeth  easily.  A  remarkable  circumstance  attend- 
ing this  eruption  is  that,  however  thick  and  long  continued  the 
scabs  may  be,  the  crusta  Zacifea  never  excoriates,  or  leaves  any  scars 
behind  it.  It  appears  tirst  on  the  forehead,  and  sometimes  on  the 
scalp ;  and  then  often  extends  half  way  over  the  face,  in  the  form 
of  large,  loose  scabs,  which,  as  the  disorder  increases,  appear  not 
unlike  small-pox  pustules  after  they  have  become  dry. 

The  rash  generally  disappears  of  itself  after  the  child  has  cut  three- 
or  four  teeth,  though  it  may  sometimes  continue  for  several  months, 
and,  now  and  then,  even  for  years.  The  Carminative  may  be  given 
once  or  twice  a  day  while  the  child  is  young,  and,  as  it  gets  older, 
Eliubarb  and  Magnesia  may  be  given  once  in  two  or  three  days. 


ACIDITIES,  GEIPES  A^D  FLATULENCY  IN  INFANTS. 

Improper  food  on  the  part  of  the  mother,  causing  her  to  produce 
bad  milk,  weak  digestion,  and  a  natural  tendency  in  the  stomach 
of  children  to  generate  acid  are  the  causes  which  give  rise  to  these 
aflections. 

When  the  food  becomes  sour  on  the  stomach,  it  is  likely  to  give 
rise  to  continual  crying,  restlessness,  drawing  up  of  the  legs, 
hiccups,  vomiting  of  curdled  milk,  diarrhoea,  flatulency,  sour 
eructations,  griping  pains,  green  stools,  and  where  the  irritation 
is  very  considerable,  convulsions  are  apt  to  ensue. 

In  order  both  to  cure  and  to  prevent  a  continuance  or  a  return 
of  the  complaint,  it  is  necessary  that  the  mother  should  j^ay 
attention  to  her  own  diet.  She  must  avoid  pickles  and  vinegai*, 
or  anything  else  likely  to  turn  sour  on  the  stomach.  The  child 
should  have  the  Carminative  three  or  four  times  a  day,  and  a  warm 
bath  night  and  morning ;  and  it  should  be  well  wrapped  up  in 
warm  flannel. 


DIAEEHCEA  IN  INFANTS. 

This  may  arise  either  from  the  milk  not  agreeing  with  the 
child  ;  from  its  being  suckled  too  long,  or  from  an  exposure  to  cold. 
If  the  latter;  Avarm  bathing  once  or  twice  a  day,  and  warm 
clothing  are  necessary  adjuncts  to  medical  treatment.  If  the 
child  has  been  suckled  too  long,  it  must  be  w^eaned  at  once,  and  fed 
on  boiled  cow's  milk,  thickened  with  arrow  root  or  corn  starch. 
The  following  mixture  may  be  given,  in  doses  according  to  the 
child's  age,  (and  continued  till  the  bowels  have  got  into  a  healthy 
jstate),  three  times  a  day: 

Carminative,  according  to  prescription  No.  1.     Four  Ounces. 

Prepared  Chalk One  Dram. 

Powdered  Ehubarb Twenty  Grains^ 
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FALLING  OF  THE  FUNDAMENT.     {Prolapsus  Ani.) 

Children  of  a  weak  habit  of  body,  or  who  have  been  much 
afflicted  with  severe  purgings,  are  very  liable  to  this  complaint.  It 
is  also  a  frequent  consequence  of  irritation  of  the  lower  j^art  of  the 
bowel  from  the  presence  of  worms. 

In  order  to  return  the  bowel  to  its  proper  position  the  child 
should  be  laid  on  its  back,  and,  after  the  parts  have  been  washed 
with  a  decoction  of  Poppy  Heads,  or  with  warm  water  containing 
a  few  drops  of  Laudanum,  the  gut  may  be  replaced.  In  children  it 
is  often  difficult  to  replace  the  last  folds  if  the  finger  is  pushed 
through  the  opening,  for  when  the  finger  is  withdrawn  the  gut 
slips  down.  We  may,  therefore,  twist  a  piece  of  stiff"  paper  into  a 
cone,  soften  the  point  by  wetting  it,  and  oil  the  surface ;  having 
done  this,  place  it  upon  the  point  of  the  finger,  and  so  push  the 
last  portion  of  the  gut  within  the  anus ;  the  cone  will  slip  out 
easily,  without  bringing  down  the  gut  along  with  it. 

Another  way  is  to  use  a  piece  of  distended  gut  (sheep's  or  pig's) 
to  push  it  up,  and  this  distended  gut  may  be  pushed  up  altogether 
within  the  rectum,  so  as  to  replace  it  effectually.  On  letting  the 
air  out  of  the  distended  gut,  it  will  come  out  readily  without 
bringing  the  bowel  down  with  it. 

Care  should  be  taken  that  the  child  does  not  strain  at  stool. 
And  an  astringent  injection  may  be  used.  It  must  be  given  very 
gently,  and  not  more  than  one  or  two  ounces  (according  to  the  age 
of  the  child)  given  at  once.  It  may  be  given  twice  or  three  times 
a  day,  and  should  be  just  warm ;  not  hot. 

Tannic  Acid Half  a  Dram. 

Laudanum Half  a  Dram. 

Warm  Water Half  a  Pint.     Mix. 

The  child  should  have  plenty  of  nourishing  food ;  and,  if  old 
enough  to  take  it,  might  have  small  doses  of  the  Mixture  of  Iron  ; 
or  Citrate  of  Iron  and  Quinine. 


WEANING  BEASH. 

This  complaint  affects  children  that  are  weaned  too  early,  or 
such  as  are  attempted  to  be  reared  without  the  breast,  and  also 
where  improper  food  is  given  with  or  without  sucking.  It  appears 
most  frequently  in  children  of  a  lax  fibre,  and  whose  constitutions 
at  a  more  advanced  age  might  be  supposed  liable  to  strumous  dis- 
orders. 

It  commences  with  frequent  griping  and  purging,  in  which  tho 
stools  are  usually  of  a  green  colour,  and  is  often  accompanied  with 
bilious  vomiting.  The  stools  are  sometimes  ash-coloured  and 
shining,  and  sometimes  the  food  is  only  partly  digested.  The 
child  wastes  away,  and  often  convulsions  «ome  on,  and  carry  it 
off; 
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The  Weaning  Brash,  if  attended  to  in  time,  may  generally  be 
cured  ;  but,  if  neglected,  frequently  proves  fatal  in  a  few  weeks. 

Treatment. — The  main  point  is  to  pay  proper  attention  to  the 
food.  If  the  mother's  milk  is  not  good,  or  the  mother  is  not  in 
good  health,  or  the  child  has  already  sucked  for  nine  months,  it 
must  be  fed  on  good  cow's  milk,  scalded  and  thickened  with  flour, 
and  half  a  teaspoonful  of  Phosphate  of  Lime  may  be  added  to  each 
teacupful.  In  addition  to  this,  the  child  may  have  heef  tea  or 
calfs-foot  jelly  two  or  three  times  a  day,  and  as  soon  as  it  can  chew, 
it  may  have  a  little  finely  chopped,  well  stewed  mutton  in  addition. 
Yegetable  food  must  be  prohibited,  as  well  as  fruit,  butter  and 
sweeties.  The  child  should  have  pure  air,  gentle  exercise,  a 
warm  bath  every  day,  and  be  warmly  clad;  and  should  wear 
woollen  stockings.  The  Carminative  may  he  taken  twice  a  day  ;  and 
in  addition,  the  following  powders  may  be  taken  every  night  for  a 
week,  and  afterwards,  every  second  night : 

Mercury  with  Chalk One  Grain. 

Powdered  Ehubarb Two  Grrains. 

Prepared  Chalk Two  Grains. 

Powdered  Cinnamon Three  Grains.  Mix. 

This  may  be  taken  in  a  little  thick  gruel. 


PAIN  m  THE  STOMACH. 

"This  may  arise  from  various  causes :  indigestion,  wind  in  the 
stomach,  too  much  acidity  in  the  stomach,  loss  of  tone,  fermenta- 
tion of  the  food,  and  improper  food.  Sometimes  the  gastric  juice 
itself  becomes  so  acid  as  to  give  pain  to  the  upper  orifice  of  the 
stomach.  Of  course,  in  the  treatment,  the  main  point  is  to  get  rid 
of  the  cause.  The  food  should  be  of  an  easily  digestible  kind,  and 
should  be  well  chewed,  and  the  patient  should  take  some  tonic. 
The  Tonic  Mixture  No.  11,  with  two  ounces  of  Aromatic  Spirit  of  Am- 
monia added  to  it,  will  answer.  Pickles,  vinegar,  sour  fruits,  and 
much  sugar  should  be  avoided.  When  the  pain  is  severe,  a  dose 
of  Opium  or  Laudanum  will  often  relieve  it;  or  when  the  stomach 
is  full  of  wind,  a  spoonful  of  Magnesia  in  Peppermint  water  will 
often  give  relief.  Occasionally,  when  there  is  pain  in  the  stomach 
from  wind,  which  will  neither  move  up  or  down  in  spite  of  Opium, 
Magnesia,  Peppermint,  or  anything  else  of  the  kind,  one  or  two 
.small  Effervescing  Powders,  with  a  little  spirit  added,  will  bring  up 
the  wind,  and  give  relief  in  a  few  minutes, 

HEIGHT'S  DISEASE  OF  THE  KID:N^EY. 

This  is  a  peculiar  state  of  the  kidney,  which  has  been  called 
after  Dr.  Bright,  the  eminent  physician  who  first  noticed  and  des 
cribed  it. 

This  affection  of  the  kidney  has  been  divided  into  two  varieties 
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in  one  of  which  there  is  a  small  red  kidney,  and  in  the  other  a 
large  white  kidney.  During  the  last  few  years  the  term  acute 
Bright's  disease  has  been  applied  to  another  condition  of  the  kid- 
ney. "It  is  a  state  of  extreme  sanguine  congestion,  next  door  to, 
or  even  constituting  acute  inflammation  of  the  kidney;  and  it  is 
apt  to  occur  after  exposure  to  cold  and  wet,  or  during  the  course 
of  certain  febrile  disorders,  and  most  particularly  in  scarlet  fever. 
When  death,  under  these  circumstances,  takes  place  early,  as  it 
may  do,  the  kidney  is  found  to  be  gorged  with  blood,  which  some- 
times drips  freely  from  it  when  it  is  cut  open.  The  kidney  is  in 
general  large,  somewhat  flabby,  of  a  deep  dark  red,  or  sometimes, 
of  a  bright  red  colour. 

''  The  symptoms  that  have  been  observed  in  this  state  are  fever, 
preceded  often  by  shiverings ;  uneasiness  or  dull  pain  in  the  loins  ; 
nausea  and  vomiting ;  a  very  scanty  secretion  of  urine,  which 
is  sometimes  tinged  with  blood ;  occasionally  complete  suppres- 
sion of  urine.  To  these  symptoms  is  presently  added,  in  most 
cases,  sudden  and  general  dropsy.  If  the  secretion  of  urine  be 
entirely  suspended,  death  soon  ensues."  "  Death  in  this  stage 
of  the  disease  is  comparatively  rare.  With  proper  treatment 
most  persons  recover  completely.  Many  seem  to  recover,  but  bear 
about  with  them  the  germs  or  beginnings  of  more  chronic  and 
latent  changes  which  constitute  one  form  of  Bright's  kidney. 

"  Cupping  over  the  loins,  hot  baths,  sudorific  medicines,  purga- 
tives, and  large  warm  injections,  are  the  proper  treatment  for 
this  formidable  but  curable  complaint." 

The  coarse  anatomical  character  of  the  kidneys  in  the  two 
more  chronic  forms  of  Bright's  disease  are  in  striking  contrast  to 
each  other.  They  difl'er  remarkably  in  size  and  in  colour,  and  are 
known  as  the  large  white  and  the  small  red  kidney.  The  average 
weight  of  the  adult  human  kidney  is  between  foui*  and  five  ounces. 
In  Bright's  disease,  some  have  been*  met  with  weighing  twelve 
ounces,  others  weighing  scarcely  two. 

The  symptoms  that  accompany  these  two  conditions  of  the  kid- 
ney are  also  very  difl'erent.  In  both  the  urine  is  more  or  less  deep- 
ly, and  more  or  less  permanently,  charged  with  albumen.  That 
which  belongs  to  the  contracted  granular  kidney,  is,  as  a  rule, 
copious  in  quantity,  and  in  the  advanced  stages  pale,  of  very  low 
specific  gravity ;  and  it  contains,  as  the  microscope  shews  us^ 
granular  casts  thrown  off  from  its  secreting  tubes.  The  amount 
of  albumen  which  it  carries  is  comparatively  small,  and  in  some 
cases  it  is  temporarily  free  from  albumen ;  and  the  disease  is  seldom 
attended  with  dropsy,  except  perhaps,  to  a  slight  extent,  when 
the  end  draws  near.  On  the  other  hand,  the  urine  of  the  large 
white  kidney  is  fuller  of  albumen,  and  scarcely  ever  free  from  it 
entirely ;  is  apt  to  be  scanty,  has  a  higher  specific  gravity  than 
the  other,  and  usually  contains  clear,  fibrinous,  wax-like,  and  some- 
times oily  casts,  with  occasionally  a  little  blood ;  while  life  is  sel- 
dom or  never  destroyed  without  the  occurring  of  general  dropsy. 

The  urine  in  this  form  of  the  disease  may  retain  for  a  while  its 


454  smith's  family  physician. 

transparency  and  its  natural  sherry  colour,  but  in  the  advanced 
stages  it  becomes  pale,  and  often  more  or  less  opalescent.  It 
froths  also  more  than  usual.  If  you  blow  into  it  through  a  tube 
you  raise  bubbles  like  those  which  may  be  formed  on  soapy  water, 
and  the  bubbles  remain  long  unbroken.  Such  urine  very  seldom 
deposits  gravel. 

When  the  acute  disease  is  abating,  the  urine  has,  even  to  the 
naked  eye,  an  unnatural  appearance.  It  is  dark,  dingy,  obscurely 
turbid,  like  muddy  beer ;  smoky  is  an  epithet  frequently  applied 
to  it.  This  hue  depends  upon  the  presence  of  a  little  of  the  coloui-- 
ing  matter  of  the  blood  darkened  by  the  acid  properties  of  the 
urine. 

Bright's  disease,  in  its  chronic  forms,  is  apt  to  arise  and  to  steal 
upon  its  victims  insidiously ;  to  be  latent  and  unsuspected  until 
something  or  other  suggests  an  examination  of  the  urine. 

Whenever  a  patient  has  to  rise  two,  three,  or  more  times  in  the 
night  to  make  water,  he  should  have  his  urine  tested  for  albumen, 
particularly  if  it  is  free  from  sediment.  This  frequency  of  mic- 
turition by  night  is  a  symptom  in  some  other  disorders ;  in  en- 
largement of  the  prostate  gland,  for  instance:  But,  enlargement 
of  the  prostate  is  seldom  present  except  in  the  latter  periods  of 
life.  When  there  is  stone  in  the  bladder,  micturition  is  less  fre- 
quent in  the  night  than  during  the  day. 

The  remedies  for  the  chronic  disease  must  be  those  previously 
mentioned  for  the  acute,  with  proper  attention  to  the  general  state 
of  the  health. 

WEAK  ANKLES: 

In  this  affection  the  foot  is  flattened,  its  arch  is  sunk,  and  in  bad 
cases  the  inner  ankle  almost  touches  the  ground,  and  the  patient 
walks  with  great  pain  and  lameness.  It  depends  upon  a  weakness 
and  relaxation  of  the  bones  and  ligaments.  It  is  sure  to  be  brought 
on  if  weakly  children  are  put  upon  their  legs  too  soon.  It  is  more 
common  amongst  girls  than  boys,  partly  from  their  greater  deli- 
cacy, partly  because  they  are  taught  at  an  early  age  by  ignorant 
teachers  and  dancing  masters,  that  it  is  necessary  for  them  to 
turn  their  feet  out  as  much  as  possible,  as  the  very  first  step 
towards  elegance  in  dancing  and  walking.  The  new  fashion  of 
high-heeled  boots,  with  the  heels  tapering  almost  to  a  point,  has 
within  the  last  year  or  two  made  fearful  havoc  with  the  ankles 
of  the  girls  in  Canada:  You  will  scarcely  see  a  decent  pair  of 
ankles  in  the  streets,  and  the  mothers  must  have  little  sense  who 
will  allow  their  daughters  so  to  disfigure  themselves. 

Treatment.— ^J^hQ  patient  should  either  wear  lace-up  boots  of 
stout  leather,  coming  high  up  the  leg,  with  low  heels  ;  or  else  the 
ankles  should  be  bandaged.  In  bad  cases  a  piece  of  steel  or  whale- 
bone may  be  fastened  to  the  sole  of  the  boot,  and  carried  upwards 
to  the  middle  of  the  inner  side  of  the  leg. 
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BUNIONS. 

A  bunion  signifies  a  distortion  of  the  metatarsal  joint  of  the 
'great  toe  ;  which  is  thrown  outwards,  so  that  the  head  of  the 
bone  projects  and  forms  a  swelling  on  the  inner  side  of  the  foot. 
The  skin  covering  it  is  very  thin,  sometimes  thicker  from  inflam- 
mation, or  from  the  development  of  a  bursa  underneath.  This 
■complaint  is  produced,  partly  by  the  use  of  tight  boots,  which 
cramp  the  toes  together,  and  force  the  great  toe  outwards,  and  it 
is  partly  the  consequence  of  a  weak,  flattened  state  of  the  foot, 
which  throws  the  extremity  of  the  metatarsal  bone  forward,  and 
the  toe  outwards.  The  ligaments  of  the  joints  are  thus  stretched 
and  thickened,  the  joint  is  rendered  unnaturally  prominent,  and 
subjected  to  pressure  and  friction,  a  bursa  forms  over  it,  and  there 
is  a  constant  state  of  tenderness  and  pain,  subject  to  fits  of  inflam- 
mation. 

Treatment. — The  patient  must  wear  proper  shoes  or  boots,  so 
arranged  as  not  to  j^ress  on  the  tender  part.  Mr.  Key  recommends 
that  the  great  toe  be  kept  in  its  place,  by  means  of  a  partition  in 
the  stocking  like  the  finger  of  a  glove,  and  a  partition  of  strong- 
leather  fixed  in  the  sole  of  the  shoe.  A  mercurial  plaster  on  soft 
leather  often  gives  great  comfort.  If  the  bursa  inflame,  it  must 
be  treated  by  rest,  leeches,  and  poultices,  in  order  to  avoid  sup- 
puration and  the  necessity  of  a  puncture,  which  is  sure  to  lead  to 
nn  inveterate  fistula. 

COENS. 

Corns  are  growths  of  thick  skin,  and  are  produced  when  the 
skin,  situated  over  some  projecting  piece  of  bone,  is  irritated  by 
frequent  pressure  or  friction.  They  may  be  found  occasionally 
on  the  hands,  caused  by  hard  work,  but  their  usual  seat  is  on  the 
feet  or  the  toes  ;  where  they  are  caused  by  the  pressure  of  tight 
boots.  They  are  divided  into  two  kinds,  the  hard  and  the  soft. 
The  hard  are  situated  on  the  surface  of  the  foot  where  the  skin 
can  become  hard  and  dry  ;  the  soft  between  the  toes,  where  the 
skin  is  soft  and  spongy.  What  are  generally  called  soft  corns 
between  the  toes,  are  excessively  irritable  fungous  warts,  and 
consist  of  a  growth  from  the  true  skin  ;  not  of  a  mere  thickening 
of  the  cuticle.  Moreover,  according  to  Sir  Benjamin  Brodie, 
when  a  corn  is  completely  formed,  a  minute  bursa  is  developed 
between  it  and  the  true  skin. 

Treatment. — The  boots  or  shoes  should  be  properly  adapted  to  the 
shape  and  size  of  the  feet.  The  feet  should  be  frequently  soaked 
in  warm  water,  after  which  the  hard  corns,  those  situated  on  the 
surface,  should  be  shaved  down.  They  may  afterwards  be  covered 
with  soap  plaister,  softened  with  oil,  spread  on  a  piece  of  soft 
kid  leather.  For  the  soft  corns  between  the  toes,  touching  them 
with  lunar  caustic  is  the  best  remedy.     ^Yhen  a  corn  inflames, 
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and  the  bursa  between  it  and  the  skin  suppurates,  the  pain  ig. 
often  excruciating,  and  only  to  be  relieved  by  paring  it  down  and 
letting  out  the  fluid. 


POLYPUS  IN  THE  NOSE. 

This  is  a  diseased  growth  in  the  nose,  of  which  there  are  four 
varieties. 

The  common  gelatinus  polypus  is  a  tumour  of  the  consistence  of 
jelly,  pear-shaped,  yellowish,  slightly  streaked  with  blood-vessels, 
attached  by  a  narrow  neck  to  the  mucous  membrane,  and  appa- 
rently consisting  of  organised  lymph.  The  patient  has  a  constant 
feeling  of  stuffing  and  cold  in  the  head,  which  is  increased  in  damp 
weather.  If  he  forces  his  breath  strongly  through  the  aifected 
nostril,  while  he  closes  the  other,  the  polypus  may  be  brought  into 
view.  There  are  very  often  more  than  one  of  these  tumours.  If 
the  polypus  be  permitted  to  remain,  it  continually  increases  in  size, 
blocks  up  the  nostril,  obstructs  the  other  nostril,  causes  prodigious 
deformity  of  the  cheek,  prevents  the  passage  of  the  tears,  and  may 
even  cause  death  by  pressure  on  the  brain. 

The  hydatid  Polypus  is  a  rare  species,  consisting  of  a  number  of 
thin  vesicles  filled  with  a  watery  fluid,  and  attached  by  a  stalk. 

The  carcinomatous  Polypus  is  nothing  more  than  a  scirrhous 
tumour  in  the  nose.  It  may  be  known  by  its  occurring  to  elderly 
persons,  by  the  cancerous  habit  of  body,  the  hardness  of  the 
tumour,  and  lancinating  pain. 

The  fungoid  Polypus  is  a  soft  red  tumour,  growing  with  great 
rapidity,  frequently  bleeding,  and  pursuing  the  ordinary  course  of 
fungus  hsematodes. 

The  two  last  descriptions  of  Polypus  belong  to  that  class  of 
tumours  called  malignant,  and  must  be  treated  accordingly.  The- 
treatment  of  nasal  Polypus  by  removal,  either  by  the  forceps  or 
by  ligature,  is  not  considered  satisfactory,  the  growth  returning 
again  rapidly,  and  again  requiring  removal.  Mr.  Bryant  of  Guy's 
Hospital,  finds  that  Tannin  used  as  snufi",  whilst  it  has  no  effect  on 
the  healthy  membrane,  causes  the  withering  up  and  disappearance 
of  the  Polypus.  It  should  be  blown  daily  up  the  nostrils  with  a 
quill.  The  removal  of  the  Polypus  before  the  Tannin  is  com- 
menced is  not  even  necessary.  And  the  best  point  in  the  treat- 
ment is  that  the  Polypus  does  not  return. 


LACEEATED  AND  CONTUSED  WOUNDS. 

These  wounds  are  attended  with  less  hscmorrhage  than  those 
produced  by  cuts,  both  because  their  surface  being  irregular, 
renders  it  easy  for  the  blood  to  adhere  and  coagulate,  and  because 
arteries,  when  torn,  do  not  bleed  so  much  as  when  cut.  But  in  all 
other  respects  they  are  infinitely  more  serious.  They  are  liable 
to  inflame  violently  and  slough ;  they  are  often  complicated  with 
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foreign  bodies ;  and  they  are  more  liable  than  simple  wounds  to 
occasion  severe  constitutional  disturbance  and  tetanus. 

Treatment. — In  the  first  place  bleeding  must  be  restrained, 
which,  if  no  large  blood-vessel  has  been  wounded,  may  easily  be 
done  by  the  application  of  a  little  Tannic  Acid  ;  secondly,  foreign 
bodies  must  be  removed ;  thirdly,  the  divided  parts  must  be 
brought  into  apposition,  in  case  the  whole  or  any  part  of  them 
may  be  inclined  to  unite  by  adhesion.  But  a^  this  is  not  very 
likely  to  occur,  and  as  the  wound  mostly  inflames  highly  and 
suppurates,  there  should  be  no  straining  with  plaisters  or  tight 
bandages.  Then  the  patient  must  observe  rest  and  low  diet,  and. 
be  purged  ;  and  a  cloth  dipped  in  cold  water,  or  a  soft  poultice,  or 
a  poppy  fomentation,  may  be  applied  locally,  whichever  is  most 
comfortable  to  his  feelings.  But,  whatever  the  application,  Car- 
bolic Acid,  in  the  proportion  of  a  d?-a7n  and  a  half  to  a  pint,  should 
be  added  to  it.  Cold  must  not  be  applied  too  extensively,, 
especially  if  the  injury  is  seated  on  the  trunk,  or  is  very  severe,  or 
if  much  blood  has  been  lost,  or  the  patient  is  very  old,  or  young,, 
or  feeble. 

When  pain  and  inflammation  appear,  bleeding  may  be  performed, 
if  the  injury  is  important  enough  to  require  it,  and  the  patient's 
strength  can  bear  it ;  otherwise  leeches  should  be  applied.  But 
the  patient  must  not  be  reduced  too  much,  or  Tetanus  will  be- 
more  liable  to  come  on.  Particular  care  should  be  taken  to  keep 
the  air  fro7n  the  wound,  and  this  may  be  done  by  covering  it  with 
several  layers  of  cotton  wadding,  (or  batting,  as  they  call  it  on  this 
side  of  the  Atlantic.)  One  or  two  of  these  layers  should  be  soaked 
in  a  solution  of  Carbolic  Acid,  of  the  strength  mentioned  above. 


GUN-SHOT  WOUNDS. 

Under  the  term  gun-shot  wounds  are  included  all  the  injuries 
caused  by  the  discharge  or  bursting  of  fire-arms.  They  consist  of 
severe  contusions  with  or  without  wounds.  When  a  musket  or 
pistol  ball  has  penetrated  an  ordinary  fleshy  part,  there  is  seen  a 
hole,  perhaps  rather  smaller  than  the  ball  itself,  with  its  edge 
livid  and  inverted ;  and  if  the  ball  has  passed  completely  through, 
there  will  be  another  larger  and  more  ragged  orifice,  with  its  edge 
everted.  The  wound  will,  besides,  be  attended  with  more  or  less 
pain,  haemorrhage,  and  constitutional  disturbance. 

The  pairi  in  these  cases  is  said,  by  most  authors,  to  be  inconsi- 
derable at  the  moment  of  infliction.  Mr.  Guthrie,  however,  both 
from  observation  and  personal  experience,  afiirms  that  this  is  by 
no  means  the  case,  and  says  that  in  general  the  pain  is  severe  ; 
that  it  is  a  dead  heavy  painful  blow,  although  still  the  injury  may 
not  be  felt  at  the  moment,  if  it  is  inflicted  while  the  patient's 
whole  attention  is  absorbed  by  other  objects. 

Most  authors  state  that  gun-shot  wounds  are  attended  with 
very  little  haemorrhage,  unless  some  considesable  blood-vessel  has 
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been  divided.  Eut  Mr.  Guthrie  asserts  that  this  is  equally 
erroneous,  that  there  is  in  general  considerable  hemorrhage  of  an 
arterial  colour ;  but  that  a  wound  of  a  large  artery  is  only  to  be 
feared  if  the  blood  continues  to  be  poured  out  in  large  quantities, 
and  in  jerks. 

The  constitutional  disturbance  accompanying  these  wounds  is 
severe  and  peculiar.  The  surface  is  pale  and  bedewed  with  cold 
persjiiration ;  every  limb  trembles ;  the  patient  cannot  stand  with- 
out support ;  and  suffers  from  vomiting,  faintness,  and  peculiar 
alarm,  anxiety,  and  confusion  of  mind.  The  severity  of  these 
symptoms  will  in  general  be  determined  by  the  extent  of  the 
injury,  the  importance  of  the  part  wounded,  and  the  habitual 
fortitude  of  the  sufferer. 

A  remarkable  circumstance  connected  with  gun-shot  wounds  is 
the  facility  with  which  the  ball  may  be  diverted  from  its  course  by 
the  slightest  obstacles.  Any  trifling  obliquity  of  surface,  or  differ- 
ence of  density  in  the  parts  which  it  traverses,  may  cause  it  to 
take  a  most  circuitous  route.  Thus,  a  ball  may  enter  on  one  side 
of  the  head,  the  chest,  or  abdomen,  and  may  pass  out  at  a  point 
exactly  opposite,  just  as  if  it  had  gone  entirely  through  the  cavity, 
whereas  it  may  be  found  to  have  travelled  round  beneath  the  skin. 
Sometimes  it  will  make  a  complete  circuit,  as  in  the  case  of  a  friend 
of  Dr.  Hennen,  who  was  struck  dihowt  t\iQ  pomum  Adami  by  a  bullet, 
which  passed  completely  round  the  neck,  and  was  found  lying  in 
the  very  orifice  by  which  it  entered.  The  track  of  the  ball  in  these 
cases  will  often  be  ilidicated  by  a  blush,  or  dusky  red  line,  or  wheal 
on  the  skin,  or  sometimes  by  a  peculiar  crackling. 

It  is  always  important  to  ascertain  whether  the  shot  has  passed 
out  of  the  body  or  whether  it  is  lodged ;  and  supposing  that  there 
are  two  holes,  it  must  be  considered  whether  they  are  produced  by 
the  entrance  and  exit  of  one  ball,  or  by  the  entrance  of  two  distinct 
balls.  If  there  are  two  holes,  and  they  are  distant  from  each  other, 
some  light  may  be  thrown  on  the  question  by  ascertaining  the 
position  of  the  patient  at  the  time  he  was  wounded,  and  the  posture 
of  his  assailant.  Balls  sometimes  make  strange  journeys :  in  one 
instance,  a  soldier  who  was  ascending  a  scaling-ladder,  was  wound- 
ed in  the  right  arm,  and  the  ball  was  found  under  the  skin  of  the 
opposite  thigh.  In  some  instances  a  ball  has  been  unable  to  per- 
forate a  fold  of  linen,  but  has  carried  it  for  the  distance  of  one  or 
even  three  or  four  inches  into  the  wound ;  and  on  drawing  this  out, 
the  ball  of  course  comes  out  with  it.  Mr.  Home,  in  his  report  on 
gun-shot  wounds  in  Canada,  in  1838,  speaks  of  the  great  power 
which  the  canvas  lining  of  soldiers'  stocks  has  in  resisting  the 
passage  of  balls. 

Again,  it  is  very  possible  that  two  balls  may  enter  by  the  same 
aperture,  one  of  which  may  pass  out,  and  the  other  diverge,  and 
wound  some  important  organ.  Sometimes  it  will  happen  that  a 
ball  splits,  either  from  a  defect  in  the  casting,  or  from  its  striking 
against  some  sharp  bony  ridge,  as  the  bridge  of  the  nose  or  the 
Bhin. 
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It  frequently  happens  that  large  masses  of  metal  are  impacted 
in  the  substance  of  a  part  without  much  external  indication  of  their 
presence,  it  appearing  as  though  they  made  room  for  themselves 
by  compressing  the  surrounding  soft  parts.  Guthrie  gives  a  case, 
in  which  a  ball  of  eight  pounds'  weight  lodged  in  the  thigh  without 
making  a  large  opening,  and  was  not  discovered  till  it  accidentally 
rolled  out  on  amputating  the  limb. 

Gun-shot  wounds  may  be  complicated  by  the  presence  of  other 
foreign  bodies  besides  the  ball.  Three  pieces  of  coin  were  extracted 
on  the  fifth  day  after  the  battle  of  Waterloo,  from  a  wound  in  the 
thigh  of  a  poor  Hanoverian  soldier.  As  he  possessed  neither 
money  nor  pocket  to  put  it  into,  they  evidently  came  from  a  com- 
rade who  stood  before  him,  and  who  was  killed  by  the  same  shot. 

Injuries  from  spent  halls  have  at  all  times  attracted  great  atten- 
tion from  the  extreme  violence  of  the  injury  inflicted,  with  very 
little  external  appearance  of  it.  In  some  rare  cases  a  cannon-ball 
has  passed  close  to  the  head,  and  has  caused  death,  either  imme- 
diately or  within  a  few  hours,  without  leaving  any  morbid  appear- 
ance that  could  be  detected  by  dissection.  But  in  the  majority  of 
instances  it  is  found  that,  although  the  skin  may  be  intact,  or  but 
slightly  grazed,  still  that  the  parts  beneath  have  been  irreparably 
disorganized  ;  the  muscles  pulpified,  the  bones  ground  to  powder, 
and  large  vessels  and  nerves  torn  across.  The  patient  is  severely 
stunned ;  and  the  part  injured  is  motionless,  and  senseless,  and 
benumbed  for  some  distance ;  swelling  soon  comes  on,  and  is  fol- 
lowed by  gangrene  which  spreads  to  the  neighbouring  parts.  These 
cases  were  formerly  called  wi7id  contusio7is. 

In  favourable  cases,inflammation  generally  comes  on  from  twelve 
to  twenty-four  hours  after  a  gun-shot  wound  of  some  common  part. 
The  wound  becomes  swelled,  stiff  and  painful,  and  exudes  a  little 
reddish  serum.  On  the  third  or  fourth  day  pus  begins  to  be 
formed ;  about  the  fifth  day  the  parts  in  the  immediate  track  of 
the  ball,  which  have  been  killed  by  the  violence  of  the  contusion, 
begin  to  separate,  and  change  from  a  blackish  red  to  a  brownish 
yellow  colour ;  and  on  the  tenth  or  fifteenth  day,  sooner  or  later, 
according  to  the  vigour  of  the  constitution,  the  slough  is  thrown 
oft'.  In  the  meantime  granulations  form,  the  wound  contracts, 
and  becomes  impervious  at  the  centre,  and  generally  heals  by  the 
end  of  six  weeks  or  two  months. 

But  if  the  patient,  previously  to  the  receipt  of  his  wound,  or 
after  it,  has  committed  excesses,  or  has  been  exposed  to  vicissitudes 
of  temperature,  or  if  the  wound  has  been  irritated  by  want  of  rest, 
or  improper  applications,  the  local  and  constitutional  affections 
will  be  much  more  formidable.  The  pain  will  be  more  severe,  the 
redness  and  swelling  more  extensive,  the  wound  dry,  and  fever 
violent.  When  suppuration  is  established,  instead  of  being  con- 
fined to  the  track  of  the  ball,  it  is  diffused  among  the  neighbouring 
muscles,  and  under  fascise,  forming  numerous  and  irregular  sinuses ; 
so  that  the  treatment  is  protracted  for  many  months ;  and  even 
after  the  cure  is  completed,  the  limb  remains  disabled  by  contrac- 
tions and  adhesions  of  the  muscles,  and  is  liable  to  swellings. 
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If  the  ball  or  other  foreign  bodies  remain  lodged,  the  inflamma- 
tion and  constitutional  disturbance  will  be  more  severe,  and  tlie 
resulting  suppuration  more  profuse  and  exhausting,  and  it  will 
besides  be  accompanied  with  more  or  less  pain,  till  the  intruding 
substance  is  removed.  In  some  cases,  however,  if  the  ball  is  small 
and  smooth,  and  does  not  press  upon  any  sensitive  part,  it  may 
remain  for  months  or  years  without  creating  any  trouble. 

Treatment. — When  a  ball  has  passed  completely  through  some 
fleshy  part,  such  as  the  thigh  or  buttock,  the  wound  should  be 
sponged  clean  ;  and  when  the  bleeding  is  stopped,  the  best  appli- 
cation is  a  piece  of  lint  or  cotton  batting,  and  which  should  be 
secured  by  two  or  three  strips  of  plaister.  Tremor  and  mental 
confusion  may  be  allayed  by  a  mouthful  of  wine  and  spirits,  or,  if 
severe,  by  an  opiate.  When  the  patient  is  somewhat  recovered 
from  the  shock,  a  compress  or  pad  of  linen,  wetted  with  cold 
water,  or  with  some  cooling  lotion,  will  be  the  only  other  applica- 
tion needed.  If  the  patient  can  be  kept  at  rest  in  bed,  all  band- 
ages, at  this  stage,  will  be  unnecessary  and  injurious. 

These  primary  dressings  need  not  be  removed  for  the  first  three 
or  four  days ;  and  if  they  have  become  dry  and  stiff,  they  should 
be  well  moistened  with  warm  water  previous  to  their  removal. 
During  the  succeeding  inflammatory  stage,  there  is  the  choice  of 
hot  or  cold  applications,each  of  which  has  its  advocates.  Mr.  Guthrie 
greatly  prefers  the  use  of  cold  water,  and  considers  a  poultice 
applied  to  a  compound  fracture,  or  wounded  joint,  as  the  sure  pre- 
cursor of  amputation.  When  suppuration  is  well  established,  the 
cure  is  to  be  completed  by  mild  stimulating  lotions  and  bandages. 
The  diet  of  the  patient  must  be  cooling  and  un stimulating,  and 
if  there  is  much  inflammation,  leeches  may  be  applied. 

Supposing  amputation  to  be  necessary,  that  the  limb,  if  pre- 
served, could  be  but  a  burthen  to  the  patient,  and  that  the  attempt 
to  preserve  it  would  endanger  his  life  ;  the  question  next  arises, 
whether  amputation  ought  to  be  primary ;  that  is,  performed 
within  the  first  forty-eight  hours,  before  fever  and  inflammation 
have  set  in  ;  or  whether  it  ought  to  be  secondary ;  that  is,  delayed 
till  inflammation  has  subsided,  and  suppuration  is  establish ed^ 
which  is  not  generally  the  case  in  less  than  from  three  to  six 
weeks.  Now,  this  question  is  one  which  cannot  be  decided  by 
argument,  but  by  experience  ;  and  the  general  experience  of  mo- 
dern military  surgeons  has  decided  that  amputation,  when  neces- 
sary, ought  to  be  primary.  According  to  Mr.  Guthrie,  the  loss 
after  secondary  operations  is  at  least  three  times  as  great  as  that 
after  primary. 

PUNCTUEED  WOUNDS. 

These  are  considered  the  most  dangerous  of  all  wounds,, 
because  from  their  depth  they  are  liable  to  afl'ect  parts  of  import- 
ance ;  because  the  parts  which  they  pass  through  are  stretched 
and  torn,  and  consequently  are  disposed  to  inflame  and  suppurate; 
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because  matter  when  formed  has  no  free  exit,  and  is  liable  to 
burrow  extensively.  Because  foreign  bodies  may  be  carried  into 
great  depths  without  being  suspected,  and  create  long-continued 
irritation.  And  lastly,  because  they  are  most  liable  to  be  followed 
by  Tetanus, 

Treatment. — Inflammation  must  be  prevented  or  abated  by  the 
application  of  leeches,  followed  by  cold  lotions.  The  patient  must 
keep  quiet,  and  live  low;  avoiding  stimulants,  and  keeping  the 
bowels  open.  If  notwithstanding  these  measures,  the  wound 
should  run  on  to  suppuration,  and  there  should  be  severe  pain  and 
swelling,  and  fever,  a  free  incision  must  be  made  for  the  relief  of 
tension,  and  discharge  of  the  matter. 


POISONED  WOUNDS. 

In  the  treatment  of  poisoned  wounds,  the  first  thing  is  to  en- 
deavour to  draw  the  poison  out  of  the  wound,  after  tying  a  bandage 
tightly  round  the  limb,  (that  is,  of  course,  if  the  wound  is  in  any 
situation  where  a  bandage  can  be  applied),  as  near  the  wound  a« 
possible,  and  between  that  and  the  heart.  Then  the  wound  should 
be  throughly  sucked,  taking  care  that  the  person  who  performs 
that  operation  has  no  cracks  on  his  lips  or  sores  about  his  mouth. 

Or  the  bitten  part  may  be  cut  out  as  freely  as  may  be  necessary, 
and  then  suck  the  wound,  and  bathe  it  thoroughly  with  warm 
water  to  encourage  bleeding. 

The  best  plan,  however,  is  that  recommended  by  Sir  David 
Barry.  He  directs,  first,  that  an  exhausted  cupping  glass  shall 
be  applied  over  the  wound  for  a  few  minutes ;  next  the  glass  is  to 
be  taken  off  and  the  wound  freely  lanced ;  and,  lastly,  the  glass 
is  to  be  applied  again  in  order  to  promote  the  flow  of  blood,  and 
with  it  to  get  rid  of  any  of  the  poison  which  may  have  found  its 
way  into  the  neighbouring  blood-vessels. 

The  constitutional  symptoms  are  to  be  treated  by  Aromatic 
Spirit  of  Ammonia,  hot  brandy  and  water;  and,  if  there  is  much 
vomiting,  doses  of  solid  Opium,  one  or  two  grains  for  a  dose. 

If  the  local  symptoms  are  very  slight,  leeches,  followed  by 
fomentations,  and  afterwards  by  stimulating  embrocations,  (No. 
25  or  27,)  may  be  sufficient.  But  if  the  swelling  is  rapid  and 
extensive,  or  the  constitution  is  much  affected  by  the  poison,  free 
and  extensive  incisions  into  the  swelled  parts  are  indispensable. 


EHINO-PLASTIO,  OE  TALIACOTIAN  OPEEATIOJST. 

When  a  portion  or  the  whole  of  the  nose  has  been  destroyed  by 
disease  or  accident,  the  deficiency  may  be  restored  by  a  transplant- 
ation of  skin  from  an  adjoining  part,  the  operation  being  varied 
according  to  the  extent  of  the  deformity. 

When  the  whole  or  greater  part  of  the  uose  has  perished,  a 
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triangular  piece  of  leather  is  cut  into  the  shape  which  it  formerly 
presented,  and  is  spread  out  flat  on  the  forehead,  with  its  base 
uppermost,  and  its  shape  marked  out  on  the  skin  with  ink.  Then 
the  remains  of  the  old  nose  (if  any)  are  pared  and  the  margins  of 
the  nasal  a]:)erture  are  cut  into  deep,  narrow  grooves. 

When  the  bleeding  from  these  wounds  has  ceased,  the  flap  ot 
skin  marked  out  on  the  forehead  is  dissected  up,  and  all  the  cellu- 
lar tissue  down  to  the  periosteum  with  it,  so  that  it  may  hang 
attached,  merely  b}^  a  narrow  strip  of  skin  between  the  eyebrows. 
When  all  bleeding  has  ceased,  the  flap  is  twisted  on  itself,  and  its 
edges  are  fitted  into  the  grooves  made  for  their  reception,  and 
fastened  with  sutures.  The  nose  thus  made  is  supported,  but  not 
stufled,  with  oiled  lint.  Its  warmth  is  supported  by  wrapj^ing  it 
in  flannel,  and  if  it  becomes  black  and  turgid,  owing  to  the  blood 
not  returning  from  it  properly,  a  leech  is  applied.  When  adhesion 
has  thoroughly  taken  place,  the  twisted  strij)  of  skin,  by  which  its 
connection  with  the  forehead  was  maintained,  is  cut  through,  or  a 
little  strip  is  cut  out  of  it,  so  that  it  may  be  laid  down  smoothly. 

HAEE-LIP. 

Hare-lip  signifies  a  lip  divided  in  the  centre.  The  child  is 
born  with  it.  It  may  exist  only  on  one  side,  or  there  may  be  a 
double  fissure  with  a  small  flap  of  skin  between.  Sometimes 
there  is  also  a  fissure  in  the  bony  palate,  sometimes  in  the  soft 
palate  also,  and  sometimes  the  upper  front  teeth  project  through 
the  fissure,  all  which  produce  considerable  deformity,  and  an 
impediment  in  speaking  and  eating. 

Treatment. — The  edges  of  the  fissure,  which  are  red  like  the 
lip,  are  to  be  pared,  and  then  made  to  unite  by  adhesion.  Sir  A. 
Cooper  recommended  that  the  operation  should  not  be  undertaken 
till  the  child  is  about  two  years  old,  and  has  cut  its  teeth  ;  because 
of  the  liability  of  young  infants  to  be  carried  off  by  diarrhoea  or 
convulsions.  Sir  William  Fergusson  believed  the  risk  to  be 
exaggerated,  and  preferred  operating  soon  after  the  child  was 
weaned ;  provided,  however,  it  was  in  good  health,  and  not 
suflering  from  its  teeth  at  the  time.  This  is,  of  course,  an  opera- 
tion for  the  surgeon. 

FISSURE  OF  THE  PALATE. 

This,  when  extending  through  the  bones,  and  forming  a 
wide  aperture  into  the  nose,  cannot  be  cured.  The  parts,  however, 
come  nearer  together  during  their  growth;  and  at  puberty  the 
defect  may  be  palliated  by  means  of  a  metallic  or  ivory  j)late. 
But  when  the  soft  palate  alone  is  fissured,  and  the  fissure  not 
very  wide,  it  may  be  remedied  by  an  operation,  which,  however, 
must  necessarily  be  deferred  till  puberty,  or  its  success  would  be 
defeated  by  the  patient's  struggles. 


I 
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DEAFNESS. 


Deafness  may  have  several  causes,  but  in  the  majority  of  cases  it 
depends  upon  inflammation  and  thickening  of  the  membrane  that 
lines  the  drum  of  the  ear.  A  few  leeches  behind  the  ear,  followed 
by  blisters,  is  the  best  course  of  treatment  to  be  followed. 

It  is  sometimes  caused  by  chronic  inflammation' of  the  external 
canal,  or  of  the  menbrane  covering  the  drum  of  the  ear ;  with  thick- 
ening or  excrescences  of  the  membrane,  and  purulent  discharge. 
These  cases  must  be  treated  by  blisters  behind  the  ear,  attention 
to  the  state  of  the  health,  and  the  cautious  use  of  injections. 

Accumulations  of  hardened  wax  are  an  occasional  cause  of  deaf- 
ness. They  should  be  removed  by  syringing  the  ear  every  day 
with  warm  soap  and  water.  After  the  syringing,  a  few  drops  of 
Olive  Oil  should  be  dropped  into  the  ear,  and  a  little  cotton  wool 
put  in  to  prevent  cold. 

Deafness  is  sometimes  caused  by  tumours  of  the  tonsils  obstruct- 
ing the  passages  leading  from  the  throat  to  the  ear ;  or  by  contrac- 
tion, or  by  obliteration  of  the  passages  from  the  occurrence  of 
u]r'o»-Q^  which  is  not  uncommon  after  scarlet  fever  or  venereal 
sore  lliroat. 

Chronic  soi'e  throat,  or  swelling  of  the  tonsils,  must  be  removed 
by  (Stimulating  and  astringent  gargles,  (see  Appendix),  or  by 
touching  the  parts  with  a  hair  pencil  dipped  in  a  strong  solution 
of  Nitrate  of  Silver;  as  well  as  by  the  use  of  tonics,  blisters  behind 
the  ear,  and  attention  to  the  general  health. 

Deafness  is  often  caused  by  blows  on  the  head.  If  any  inflam- 
matory symptoms  are  present,  leeches  and  blisters  are  the  only 
remedies. 

It  maybe  produced  by  organic  alterations  in  the  brain,  tumours, 
or  the  like,  and  may  be  attended  with  epilepsy  or  idiocy,  or  may 
be  a  consequence  of  apoplexy  or  convulsions.  The  treatment  of 
course  must  depend  upon  the  nature  of  the  cause. 

Deafness  is  said  to  be  nervous  when  it  depends  upon  general  torpor 
and  debility,  and  is  better  at  some  times  than  at  others,  especially 
in  line  weather,  and  when  the  patient  is  cheerful  or  excited,  and 
the  stomach  in  good  order. 

Treatment. — Attention  must  be  paid  to  the  general  health  :  good 
living,  air  and  exercise,  warm  or  cold  bathing,  according  to  the 
reason  of  the  year;  the  bowels  should  be  kept  regular  with  the 
pills,  No.  5 ;  and  the  patient  may  take  any  of  the  tonics  recommend- 
ed in  this  work ;  trying  one  after  another  till  he  finds  from  which 
he  derives  most  benefit. 

TOOTHACHE. 

Toothache  may  be  caused  by  decay  of  the  tooth ;  by  inflammation 
of  the  lining  cavity  ;  or  by  neuralgia. 

If  it  has  arisen  from  cold,  the  feet  may  be  put  in  hot  water,  and 
afterwards  wrapped  up  warm  in   flannel,   an^  the  patient    may- 
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take  a  basin  of  liot  gruel  and  ten  grains  of  Dover's  Powder  at 
bedtime.  This  will  most  likely  ett'ect  a  cure.  If  not  it  can  be 
repeated.  A  few  drops  of  the  Colloid,  on  cotton,  or  if  that  is  not 
obtainable,  a  little  Tannic  Acid,  or  a  pill  of  Opium,  may  be  i)ut 
in  the  tooth,  if  there  is  a  hole  in  it. 

If  it  arises  from  Neuralgia,  from  the  patient  being  exposed  to 
changes  of  heat  and  cold,  he  may  take  ten  grains  of  Bromide  of 
Potash  three  times  a  day,  and  some  tonic  in  addition,  such  as  JVo. 
14  ;  or  the  Citrate  of  Iron  and  Quinine.  About  a  quarter  of  a  grain 
of  Morphia,  mixed  with  a  little  Tannic  Acid,  may  be  placed  in 
the  tooth,  if  there  is  a  cavity  in  it ;  and  the  exciting  causes  must, 
as  much  as  possible,  be  done  away  with. 

If  it  is  caused  by  inflammation  of  the  gums,  or  the  lining  of  the 
tooth,  a  purgative  may  be  taken,  and  the  gums  may  be  scarified,  or 
leeches  may  be  applied  to  them  or  to  the  cheek.  And  fifteen  grains 
of  Hydrate  of  Chloral  may  be  taken  at  bedtime. 

If  the  pain  is  caused  by  decay,  exposing  the  nervous  tissue  to 
the  air  ;  the  tooth,  if  otherwise  good,  should  be  filled,  the  sensitive 
portion  of  the  tooth  being  first  deadened  with  Morphia  and  Tannic 
Acid.  But,  if  there  is  no  cavity,  or  the  cavity  is  in  a  position  that 
cannot  be  got  at,  and  if  all  the  measures  recommended  have  been 
tried,  and  have  failed,  then  there  is  but  one  resource, — the  tooth 
must  come  out.  But  man}^  teeth  are  extracted  ayery  year,  that 
anight  have  been  saved. 

ULCERS  ABOUT  THE  NAILS. 

This,  which  is  commonly  called  "  the  growth  of  the  nail  into  the 
flesh,"  is  a  very  common  and  very  troublesome  complaint.  Instead, 
however,  of  the  nail  growing  into  the  flesh,  the  flesh  has  been 
squeezed  by  tight  boots  on  to  the  nail  ;  and  the  soft  part  of  the 
great  toe  is  usually  swelled  and  inflamed  by  the  constant  pressure 
against  its  edge.  If  this  state  be  permitted  to  increase,  suppura- 
tion occurs,  and  an  ulcer  is  formed  with  fungous  and  exquisitely 
sensitive  granulations,  in  which  the  edge  of  the  nail  is  embedded, 
.and  which  often  produces  so  much  pain  as  totally  to  j^revent 
walking. 

Treament. — In  most  cases,  if  the  nail  having  been  well  softened 
by  soaking  in  warm  water,  is  shaved  as  thin  as  possible  with  a 
sharp  knifb  or  a  fine  file,  the  pain  and  irritation  may  easily  be 
allayed  by  rest  for  a  day  or  two,  with  leeches  to  the  inflamed  part, 
followed  by  poultices  ;  and  then  any  ulcer  that  has  formed  will 
soon  heal.  But,  if  the  case  is  more  obstinate,  the  edge  of  the 
nail  must  be  removed.  In  order  to  eff'ect  a  cure,  however,  the 
patient  must  always  wear  loose  shoes. 

YAEICOSE  VEINS. 

This  signifies  an  enlarged  and  tortuous  state  of  the  veins, 
generally   of  the   legs  ;  which  are   usually  thickened,  rigid,  and 
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divided  into  irregular  pouches.  This  state  may  be  caused  by  any 
thing  that  retards  the  circulation  of  the  blood  in  the  veins  ;  such 
^8  occupations  that  require  a  standing  posture  ;  or  pressure  from 
loaded  bowels,  or  a  pregnant  womb.  But  there  must  be  an 
original  weakness  of  structure  besides  ;  because  the  complaint 
often  occurs  when  there  is  no  pressure  on  the  veins  to  account  for 
it,  and,  if  produced  by  temporary  pressure  in  healthy  people, 
always  subsides  of  itself  when  that  pressure  is  removed  ;  as  is 
well  known  to  practitioners  in  midwifery. 

Yaricose  veins  in  the  leg  occasion  pain,  weight  and  fatigue  upon 
taking  much  exercise,  or  remaining  long  in  an  erect  posture. 
They  frequently  cause  ulcers  or  excoriation  of  th6  skin.  Some- 
times a  vein  becomes  exceedingly  thin  and  bursts ;  causing  a 
profuse  or  even  fatal  haemorrhage.  Occasional  inflammation 
occurs,  with  clotting  of  the  blood  in  the  affected  vein ;  which  may 
perhaps  give  rise  to  abscess. 

Treatment. — The  whole  limb  should  be  well  supported  by  a 
calico  bandage,  from  the  foot  to  below  the  knee,  which  should  be 
put  on  every  morning  ,  as  soon  as  the  patient  is  out  of  bed  ;  the 
bandage  should  be  of  stout  factory-cotton,  and  should  be  from  seven 
to  nine  yards  long,  according  to  the  siae  of  the  leg.  Or  tlie  patient 
may  wear  a  laced  stocking.  The  general  health  of  the  patient 
should  be  attended  to ;  eostiveness  should  be  prevented,  and  when 
the  patient  ie  not  taking  exercise,  the  leg  should  be  placed  in  a 
raised  position  on  a  stool  .or  a  cushion. 

Many  different  operations  have  been  recommended  and  performed 
for  the  purpose  of  obliterating  the  «»larged  veins,  and  causing 
what  is  called  a  radical  cure ;  some  successful,  some  otherwise ; 
but,  if  the  patient  is  pretty  well  advanced  in  life,  unless  there  is 
«ome  strong  and  urgent  reason  for  submitting  to  the  operation, 
he  had  "  better  put  up  with  evils  that  he  knows,  than  fly  to  others 
that  he  knows  not  of." 

HANGING. 

Hanging  may  destroy  life  in  three  ways :  by  dislocating  the 
neck ;  by  compressing  the  windpipe  and  suspending  respiration  ; 
by  compressing  the  jugular  veins  and  producing  apoplexy. 

Treatment. — Artificial  respiration  must  be  resorted  to  ;  bleeding 
from  the  jugular  vein  if  the  face  be  turgid ;  cold  water  may  be 
dashed  on  the  face  and  chest.  If  it  can  be  obtained,  a  current  of 
galvanism  may  be  passed  from  the  nape  of  the  neck  to  the  pit  of 
the  stomach. 

DROWNING. 

If  respiration  has  ceased,  it  should  instantly  be  commenced 
artificially  ;  at  the  same  time  the  body  should  be  wiped  dry,  and 
be  assiduously  rubbed  with  hot  cloths.  Hot  bricks  should  be 
applied  to  the  feet,  and  bottles  of  hot  water  in  the  armpits  and 
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between  the  thighs ;  and  a  warm  injection  of  Turpentine  may  be 
given.  As  soon  as  the  patient  can  swallow,  he  should  have  a  little 
wine  and  water ;  and  soon  afterwards  an  emetic  of  mustard,  to 
clear  the  stomach  of  the  water  which  he  has  swallowed,  and  to 
restore  the  circulation  by  the  stimulus  of  vomiting.  A  case  is 
related  in  which  life  was  restored  by  the  most  persevering  friction, 
which  was  kept  up  for  eight  hours  before  the  exertions  of  the 
surgeon  were  rewarded  by  a  return  of  respiration. 

Artificial  respiration  is  required  in  all  cases  of  Suspended  animation. 
There  are  different  modes  of  producing  it.  Some  experiments  were 
recently  tried  at  St.  George's  Hospital,  by  a  committee  appointed 
by  the  Eoyal  Medical  and  Chirurgical  Society,  to  ascertain  the 
best  and  most  effectual  mode  of  inflating  and  emptying  the  chest 
during  insensibility.  Eighty-three  different  trials  were  made,  • 
according  to  the  methods  of  Drs.  Silvester,  Bain,  and  Pacini.  The 
committee  came  to  the  conclusion  that  either  mode  was  effectual. 
In  Dr.  Silvester's  method,  the  patient  lies  on  the  back,  the  operator 
takes  hold  of  his  arms  and  raises  them,  which  expands  the  chest  ; 
he  then  brings  the  arms  down  to  the  side  of  the  body,  which 
causes  the  chest  to  contract,  and  forces  out  the  air.  Dr.  Bain's 
method  is  similar  in  principle :  ''  The  patient  being  laid  on  his 
back  on  a  table,  if  convenient,  the  mouth  and  nostrils  are  to  be 
wiped  dry,  and  the  clothes,  from  the  upper  part  of  the  body  at 
least,  having  been  removed,  the  operator  stands  at  the  head  of 
the  patient,  placing  the  fingers  of  each  hand  in  the  armpits,  with 
the  thumbs  on  the  collar  bones,  and  pulls  the  shoulders  horizon- 
tally towards  him  with  a  certain  degree  of  power.  (This  expands 
the  chest,  and  allows  the  introduction  of  air.)  Upon  relaxing  his 
pull  the  shoulders  and  chest  return  to  their  original  state." 

The  old  method  was  to  put  a  pipe  into  one  nostril,  and  then, 
closing  the  mouth  and  the  other  nostril,  to  fill  the  lungs  by  blow- 
ing into  the  pipe ;  or  by  using  a  small  pair  of  bellows  for  that 
purpose.  The  operator  should  be  careful  to  force  the  air  into  the 
lungs  very  gently.  If  the  windpipe  has  been  crushed  by  a  rope, 
or  by  a  violent  blow,  it  may  be  necessary  to  make  an  opening  in 
it,  but  not  otherwise. 

STOMACH-PUMP. 

The  stomach-pump  ought  only  to  be  used  in  those  cases  of 
poisoning  by  opium,  or  alcohol,  or  other  narcotics,  in  which  the 
stomach  and  nervous  system  are  rendered  so  insensible  that  vomit- 
ing cannot  be  excited.  Many  people  speak  of  a  stomach-pump,  as 
if  its  use  was  a  very  simple  affair,  whereas,  it  is  well  known  to  be 
a  very  dangerous  instrument.  "  It  is  a  well  established  fact,  that 
a  tube  may  sometimes  be  passed  into  the  trachea  of  a  sensible 
person  without  creating  any  peculiar  sensation,  or  exciting  cough ; 
but,  if  the  patient  be  insensible,  that  accident  will  be  much  more 
likely  to  happen.  In  fact,  a  case  is  on  record  in  which  a  meddling 
surgeon,  with  more  zeal  than  knowledge,  did  actually  pass  the 
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tube  down  the  windpipe,  and  inject  the  lungs  with  chalk  mixture. 
And  Sir  Charles  Bell  tells  us,  that  he  has  seen  on  dissection  both 
lungs  filled  with  broth,  which  was  intended  to  be  injected  into  the 
stomach.  Again  it  is  known  that  in  one  case  the  mucous  mem- 
brane of  the  stomach  was  sucked  into  the  holes  of  the  tube,  and 
torn  into  strips,  a  thing  likely  to  happen  if  the  stomach  is  pumped 
too  empty.  Besides  this,  artificial  evacuation  of  the  stomach  is  by 
no  means  so  efficacious  as  free  vomiting,  assisted  by  plenty  of 
diluents.  Lumps  of  arsenic  were  left  in  the  stomach,  in  the  very 
case  just  cited,  in  which  the  stomach  was  torn." 

It  is  usual  to  place  a  gag  in  the  patient's  mouth,,  having  a  hole 
for  the  tube  to  pass  through,  in  order  that  it  may  not  be  com- 
pressed by  the  teeth.  Before  pumping  out  the  contents  of  the 
stomach,  one  or  two  pints  of  water  should  be  injected  into  it,  and 
care  should  be  taken  not  to  withdraw  quite  as  much  as  was  injected. 
More  water  should  then  be  thrown  in,  and  the  process  should  be 
repeated  till  it  returns  colourless. 


INFANTICIDE. 

Much  careful  observation  is  required  to  discriminate  between  a 
child  that  is  still-born,  and  one  that  has  only  lived  a  short  time 
after  its  birth.  Various  appearances  also,  both  internal  and 
external,  may  be  mistaken  for  marks  of  violent  death. 

"  A  woman,  suffering  the  pains  of  labour,  may  have  the  foetus 
escape  from  her  and  fall  to  the  ground  on  its  head  whilst  she  is 
resting  on  her  knees  and  elbows,  or  standing  on  her  feet,  so  that 
the  child  shall  be  destroyed  unintentionally.  It  should  also  b© 
understood  that  an  infant,  even  at  the  full  term  of  pregnancy, 
may  escape  from  a  woman  into  a  privy  or  such-like  place,  during 
her  exertions  to  evacuate  the  contents  .of  the  intestines,  and  this 
may  happen  without  her  intending  to  destroy  it.  Such  cases, 
beyond  doubt,  do  sometimes  occur." 

"  It  may  likewise  happen  that  an  unmarried  woraan,  on  coming 
to  her  full  time,  and  having  concealed  her  condition,  may  be  taken 
ill  when  by  herself,  and  be  delivered  of  a  live  child ;  but  that, 
either  from  fainting  ensuing  speedily,  or  her  being  suddenly 
deprived  of  reason  from  a  distracted  state  of  mind,  she  may  be  so 
overcome  as  to  be  unable  to  assist  the  child,  whereby  it  may  be 
suffocated  under  the  bed  clothes,  or  be  otherwise  sc  injured  as  only 
to  make  a  few  inspirations.  In  other  instances  it  may  happen, 
that  although  the  child  is  born  alive,  still,  from  its  universal 
weakness,  the  want  of  due  assistance,  the  circulation  of  blood 
between  the  mother  and  child  being  so  interrupted,  either  from 
undue  pressure  in  its  passage,  or  the  chord  being  twisted  round 
its  neck  in  various  convolutions,  so  as  to  produce  congestion  in 
some  organ  important  to  life,  or  from  bleeding  from  the  navel 
string,  when  it  has  not  been  tied,  or  from  j^ome  other  cause,  it 
may  soon   cease  to   breathe,   without  receiving  any  intentional 
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injury  from  its  mother.  No  doubt  occurrences  of  this  nature  do 
sometimes  take  place ;  and  they  clearly  point  out  the  impropriety 
of  placing  any  reliance  on  the  floating  of  the  lungs  in  water,  as  a 
proof  of  infanticide." 

On  the  floating  in  water  of  the  lungs  of  a  child,  as  a  test  of  the 
child's  having  been  born  alive.  The  lungs  of  a  still-born  child,  that 
is,  one  that  has  not  breathed,  will  sink  in  water ;  but  should  the  child 
be  thrown  into  water,  a  pond,  for  instance,  after  a  few  days  the 
body  will  begin  to  putrefy,  and  the  lungs  will  then  float  in  water  ; 
this  shows  how  very  careful  a  person  should  be  in  giving  an 
opinion  that  a  child  was  born  alive,  merely  depending  upon  this 
sign.  "  From  a  very  extended  series  of  experiments,  continued 
during  a  number  of  years,  and  executed  with  the  utmost  care  and 
precision,  Mayer  found,  on  puttiiig  into  water  the  lungs  of  still- 
born children,  in  whom  of  course,  no  sign  of  life  or  respiration  had 
appeared,  that  they  sunk  to  the  bottom.  After  an  interval  of 
two  or  three  days,  the  water  in  which  they  were  left  became 
turbid — the  lungs  changed  in  colour,  and  increased  in  volume ; 
here  and  there  an  air  bubble  arose  to  the  surface  of  the  water,  and 
at  the  same  time  a  putrid  odour  became  perceptible.  All  these 
appearances  continued  to  increase  daily,  until  the  sixth,  seventh, 
or  at  latest,  the  eighth  day  ;  when  the  lungs,  both  entire  and  cut 
into  pieces,  floated  in  the  water  in  which  they  became  putrid.  On 
transferring  the  lungs  to  vessels  containing  clean  water,  they  still 
continued  to  float,  although  on  the  slightest  compression  they 
instantly  sank.  Lungs  placed  in  water,  and  exposed  to  the  rays 
of  the  sun,  swam  on  the  sixth  day.  If  they  were  suflered  to 
putrefy  where  there  was  a  free  current  of  air,  they  rarely  floated 
before  the  tenth  or  eleventh  day.  After  the  lungs  had  once 
floated,  they  remained  in  that  state,  emitting  daily  a  more  ofl'en- 
sive  odour,  and  acquiring  an  increased  volume,  until  the  twenty- 
first,  or  at  the  latest,  the  thirty-fifth  day.  After  that  period,  they 
gradually  sank  down,  without  a  single  exception,  to  the  bottom  of 
the  vessel,  nor  did  they  afterwards  betray  any  disposition  to  float, 
although  kept  for  seven  weeks,  and  in  some  instances  much 
longer." 

WEIGHT  OF  CHILDEEN  AT  BIETH. 

Dr.  Hunter  states  that  of  several  thousand  new-born  and  perfect 
children  which  were  weighed  at  the  British  Hospital,  the  smallest 
was  about  four  pounds,  and  the  largest  about  eleven  pounds  two 
ounces ;  but  by  far  the  greater  number  were  from  five  to  eight 
pounds,  avoirdupois.  He  adds,  that  he  never  knew  an  instance 
of  a  child  born  at  the  natural  period  weighing  twelve  pounds. 
Of  sixty  male  and  sixty  female  children,  born  at  the  full  time, 
which  were  weighed  by  Dr.  Clarke,  the  lightest  was  four  pounds, 
and  the  heaviest  ten  pounds.  He  found  that  the  average  weight  of 
the  males  was  seven  pounds  five  ounces  and  seven  drams,  avoir- 
dupois; that  of  the  females  only  six  pounds  eleven  ounces  and  six 
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drams.     The  weight  therefore  of  new-born  children  varies  consi- 
derably. 

ACUPUNCTUEE. 

This  operation  is  performed  by  running  two  or  three,  or  more 
needles  into  the  flesh,  where  they  are  allowed  to  remain  for  a  cer- 
tain time.  Considerable  benefit  has  been  derived  from  its  use  in 
some  cases  of  rheumatism.  In  one  case  in  which  it  was  employed 
the  surgeon  having  inserted  the  needles,  went  away  to  see  some 
other  patients,  and  forgot  all  about  the  poor  fellow  with  the  needles 
in  his  back.  When  he  returned,  some  three  or  four  hours  after- 
wards,  he  found  his  patient  cured,  but  the  needles  were  so  rusted 
in  the  flesh,  that  he  had  some  difficulty  in  removing  them. 


SETONS. 

Setons  are  introduced  by  pinching  up  a  fold  of  the  skin,  and 
pushing  a  needle  through  it  armed  with  a  skein  of  silk  or  cotton, 
or  a  long  flat  piece  of  Indian-rubber.  As  soon  as  one  or  two 
inches  of  the  thread  are  drawn  through,  the  needle  is  cut  off".  A 
fresh  portion  of  the  thread  is  to  be  pulled  through  the  wound  every 
day,  so  as  to  keep  up  a  constant  irritation  and  discharge.  The 
wound  may  be  dressed  night  and  morning  with  Spermaceti  Oint- 
ment spread  on  lint ;  which  may  be  kept  in  its  place  by  strips  of 
sticking  plaister. 

If  the  discharge  is  not  sufficient,  a  little  yellow  basilicon  may 
be  spread  on  the  thread  before  it  is  drawn  through  the  skin. 


ISSUES. 

Issues  may  be  made  by  caustic,  or  by  incision,  or  by  the  actual 
cautery,  that  is,  by  burning  with  a  red-hot  iron.  The  first  maybe 
made  either  by  rubbing  a  portion  of  skin  of  the  requisite  size  with 
the  Caustic  Potash,  or  by  making  a  paste  of  equal  parts  of  the 
Potash  and  soft  soap,  and  laying  it  on  the  skin  till  the  latter  is 
converted  into  a  black  slough.  Before  applying  the  Caustic,  the 
skin  in  the  neighbourhood  should  be  protected  with  a  piece  of 
sticking  plaister,  having  a  hole  cut  in  the  centre,  the  size  that  the 
sore  is  intended  to  be.  After  the  application  of  the  Caustic,  the 
part  should  be  poulticed  till  the  slough  sej^arates,  and  then  the  sore 
may  be  prevented  from  healing,  either  by  keeping  a  large  pea 
always  bound  on  the  sore,  or  by  touching  it  occasionally  with  caus- 
tic. 

The  second  way  is  to  pinch  up  the  skin,  and  slit  it  open  with  a 
lancet,  and  then  introduce  peas  to  prevent  its  healing. 

Issues  should  never  be  made  over  projecting  points  of  bones,  or 
over  the  bellies  of  muscles,  for  they  might  degenerate  into  most 
obstinate  sores. 
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The  Actual  Cautery,  although  it  has  a  barbarous  look  about  it,  is 
not  by  any  means  the  most  painful  way  of  making  a  sore  ;  and  its 
effects  are  speedy.  It  is  easily  effected  by  means  of  an  iron  rod 
with  a  knob  of  the  size  and  shape  of  an  olive  at  one  end  of  it,  and  a 
wooden  handle  at  the  other.  The  knob  being  heated  red  hot,  is 
rubbed  on  the  skin  so  as  to  make  two  or  three  blackened  lines. 
Then  the  cold  water  dressing  or  a  poultice  may  be  applied  till  the 
scabs  fall  off.     The  hotter  the  iron  the  less  pain  it  gives. 

MOXA. 

This  is  a  peculiar  method  of  counter-irritation  long  practised  in 
the  East,  and  occasionally  employed  in  Europe,  for  the  relief  of 
chronic,  nervous  and  rheumatic  pains,  or  for  chronic  diseases  of  the 
joints.  One  or  more  small  cones,  formed  of  some  porous  vegetable 
substance,  such  as  German  tinder,  or  linen  or  cotton  impregnated 
with  nitre,  are  placed  on  the  skin  over  the  affected  part,  and  then 
set  on  fire,  and  allowed  to  burn  away  so  as  to  form  a  superficial 
eschar.  The  surrounding  skin  must  be  protected  by  a  piece  of  wet 
rag,  with  a  hole  in  it  for  the  Moxa. 

The  Moxa  sometimes  is  made  use  of  for  the  purpose  of  causing 
an  irritation  or  redness  on  the  surface,  or  even  a  slight  blister, 
without  making  a  deep-seated  sore.  This  is  done  by  holding  a  roll 
of  lighted  German  tinder  in  a  pair  of  forceps,  at  a  little  distance 
from  the  skin  ;  the  surgeon  at  the  same  time  olowing  uj^on  it  with  a 
blow-pipe,  till  the  skin  becomes  red. 

LEECHES  AND  LEECH-BITES. 

In  order  to  apply  leeches,  the  part  should  be  first  well  washed 
with  warm  water.  If  it  is  necessary  to  apply  them  to  the  head,  or 
any  other  part  covered  with  hair,  the  hair  must  be  first  shaved  off, 
smooth  and  clean,  or  the  leeches  will  not  bite.  After  washing  the 
part,  it  may  be  smeared  over  with  fresh  milk.  In  order  to  give 
the  leeches  an  appetite  they  should  be  allowed  to  crawl,  for  a  few 
minutes  before  applying  them,  on  a  dry,  rough  cloth.  If  the 
leeches  remain  on  too  long,  they  may  generally  be  removed  by 
touching  their  heads  with  a  little  salt.  If  the  leech-bites  continue 
bleeding  longer  than  is  wished,  the  bleeding  may  be  stopped  by 
applying  a  little  Tannic  Acid,  or  lint  dipped  in  Tincture  of  Ferchlo- 
ride  of  Iron  or  Fryafs  Balsam,  ot  in  the  Styptic  No.  51.  And  it 
should  be  made  a  rule — to  prevent  mischief — that  bleeding  from 
leech-bites  should  always  he  stopped  before  the  patient  is  left  at  night. 

The  leeches,  after  sucking,  should  be  put  in  a  jar  or  bottle  of 
freshwater,  (which  should  be  changed  qyqyj  day),  covered  over 
with  coarse  linen,  and  kept  in  a  cool  place.  Leeches  will  not  often 
bite  a  second  time,  but  they  will  occasionally.  Care  should  be 
taken  to  have  the  jar  or  bottle  containing  them  well  tied  ;  as  they 
will  creep  through  a  very  small  hole ;  and  if  not  secured,  may  be 
found  crawling  about  the  house,  and  biting  where  their  bites  are 
not  desired. 
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USEFUL   PEESCRIPTIONS. 


TONIC  MIXTURE,  No.  12. 

Sulphate  of  Quinine Thirty-two  Grains. 

Aromatic  Sulphuric  Acid A  Dram  and  a  Half. 

Syrup One  Ounce. 

Infusion  of  EoseSv Haifa  Pint. 

Dissolve  the  Quinine  in  the  Acid,  then  add  the  Infusion,  and 
lastly  the  Syrup.     A  Tablespoonful  for  a  dose,  three  times  a  day. 

TONIC  MIXTURE,  No.  13. 

Sulphate  of  Quinine Thirty-two  Grains. 

Diluted  Nitric  Acid.... ..A  Dram  and  a  Half 

Tincture  of  Orange  Peel Half  an  Ounce. 

Syrup One  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  Tablespoonful  for  a  dose,  three  times  a  day. 

TONIC  MIXTURE,  No.  14. 

Tincture  of  Gentian One  Ounce. 

Tincture  of  Hop One  Ounce. 

Tincture  of  Cinnamon Half  an  Ounce. 

Aromatic  Spirit  of  Ammonia Half  an  Ounce. 

Sjrrup One  Ounce. 

A  large  Teaspoonful  in  a  little  water,  three  times  a  day. 

TONIC  MIXTURE,  No.  15. 

Tincture  of  Gentian One  Ounce. 

Tincture  of  Cascarilla One  Ounce. 

Tincture  of  Ginger Half  an  Ounce. 

Solution  of  Potash,  (Liquor  Potassae) .  Three  Drams. 

Syrup One  Ounce. 

A  large  Teaspoonful  for  a  dose,  three  times  a  day.  This  and 
the  preceding  mixtures  are  valuable  Tonics  for  persons  suffering 
from  indigestion,  if  persevered  with. 

TONIC  MIXTURE,  No.  16. 

Tincture  of  Peruvian  Bark Two  Ounces. 

Syrup Two  Ounces. 

Water Four  Ounces. 

.This,  and  the  two  first  mixtures,  numbers  12  and  13,  are  valuable 
for  any  persons  suffering  from,  or  who  have  been  suffering  from, 
any  complaint  of  an  intermittent  character. 

TONIC  AND  ASTRINGENT,  No.  17. 

Aromatic  Sulphuric  Acid Two  Drams. 

Syrup One  Ounce. 

Infusion  of  Eoses Seven  Ounces. 

A  Tablespoonful  for  a  dose,  three  times  a  day.     This  mixture 
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will  be  found  useful  for  patients  recovering  from  fevers,  or  other 
illnesses,  when  the  tongue  is  still  coated^  but  when  the  edges  thereof 
are  becoming  moist.  It  will  soon  clean  the  tongue  and  give  the 
patient  an  appetite. 

COUGH  MIXTURE,  No.  18. 

Powdered  Gum  Arabic Two  Drams. 

Almond  Confection Three  Drams. 

Ipecacuanha  Wine iHalf  an  Ounce- 
Tincture  of  Balsam  of  Tolu Three  Drams. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Haifa  Pint. 

A  Teaspoonful  for  a  dose,  several  times  a  day,  or  whenever  the 
Cough  is  troublesome. 

COUGH  MIXTURE,  No.  19. 

Extract  of  Poppies One  Dram. 

Tincture  of  Squills ..Half  an  Ounce» 

Oxymel  of  Squills One  Ounce. 

Ipecacuanha  Wine Half  an  Ounce. 

Water  sufficient  to  make Haifa  Pint. 

A  large  Teaspoonful  for  a  dose. 

COUGH  MIXTURE,  No.  20. 

Extract  of  Liquorice Half  an  Ounce. 

Extract  of  Poppies.,  One  Dram. 

Antimonial  Wine Half  an  Ounce. 

Oxymel  of  Squills One  Ounce. 

Water  sufficient  to  make Half  a  Pint» 

A  large  Teaspoonful  for  a  dose. 

COUGH  MIXTURE,  No.  21. 

E^itiact  of  Poppies One  Dram. 

Par:.^oric Half  an  Ounce. 

Oxymel  of  Squills One  Ounce. 

Ipecacuanha  Wine Three  Drams. 

Syrup Half  an  Ounce. 

Water,  sufficient  to  make ...Haifa  Pint. 

A  large  Teaspoonful  for  a  dose. 


COUGH  MIXTURE,  No.  22. 

Powdered  Gum  Arabic Two  Drams. 

Oxymel  of  Squills. .^ One  Ounce. 

Ipecacuanha  Wine  Three  Drams. 

Water  sufficient  to  make : Four  Ounces. 

A  Teaspoonful  for  a  dose. 

DIURETIC  AND  DIAPHORETIC  MIXTURE,  No.  23. 

Solution  of  Acetate  of  Ammonia One  Ounce. 

Sweet  Spirit  of  Nitre Half  an  Ounce. 

Antimonial  Wine Three  Drams. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Haifa  Pint. 
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A  Tablespoonful  for  a  dose,  three  or  four  times  a  day.  This  mix- 
ture will  act  both  upon  the  skin  and  the  kidneys.  If  the  patient 
is  kept  warm,  its  chief  action  will  be  through  the  skin,  and  per- 
spiration will  be  promoted ;  if  the  patient  is  kept  cool,  its  chief  effect 
will  be  on  the  kidneys,  and  the  flow  of  urine  will  be  increased. 

DIURETIC,  No.  24. 

Extract  of  Dandelion Two  Drams. 

Sweet  Spirit  of  Mtre Six  Drams. 

Syrup Half  an  Ounce. 

Water  sufficient  to  make Half  a  Pint. 

A  Tablespoonful  for  a  dose,  three  times  a  day.  This  mixture 
will  act  upon  the  kidneys. 

STRONG  PURGATIVE  PILLS,  No.  25. 

Oil  of  Croton  Tiglium Six  Drops. 

Crumb  of  Bread A  sufficient  quantity. 

Oil  of  Cloves Twelve  Drops. 

Mix  and  make  Twenty-four  Pills.  Croton  Oil,  when  pure^  is  a 
very  valuable  medicine;  frequently  acting  on  the  bowels  when 
nothing  else  will.  The  quality  of  the  oil  sold  in  the  shops  is  very 
uncertain.  Some  years  ago,  Mr.  Short,  an  English  surgeon,  used 
to  import  the  seeds,  and  express  the  oil,  for  the  supply  of  the  Medi- 
cal Profession.  One-tenth  of  a  drop  of ''  Short's  Croton  Oil "  was 
a  dose,  while  of  the  Oil  sold  at  the  Druggists,  it  took  usually  from 
a  quarter  of  a  drop  to  two  drops,  to  have  the  same  eifect. 

ANTIBILIOUS  PILLS,  No.  26. 

Powdered  Jalap One  Dram.  . 

Calomel Twenty-four  Grains. 

Castile  Soap Haifa  Dram. 

Oil  of  Cloves Twelve  Drops. 

Mix  and  divide  into  Twenty-four  Pills;  two,  three  or  four  for  a 
dose. 

COOLING  APERIENT,  No.  27. 

Epsom  Salts One  Ounce. 

Infusion  of  Eoses HalfaPint. 

Syrup One  Ounce. 

A  Wineglassful  for  a  dose. 

WARM  APERIENT,  No.  28. 

Epsom  Salts Two  Ounces. 

Alexandria  Senna One  Ounce. 

Loaf  Sugar Two  Ounces. 

Ginger  Eoot,  sliced  or  bruised One  Ounce. 

Pour  upon  them  Two  Pints  of  boiling  water  ;  let  it  stand  for  two 
or  three  hours ;  then  strain  oif  the  liquid,  and  add  four  Ounces  of 
Brandy  or  two  Ounces  of  Alcohol,  and  One  Ounce  of  Aromatic 
Spirit  of  Ammonia.  Bottle  it  up  and  keep  for  use.  This,  which 
is  commonly  known  as  "Black  Draught"  or  ''Black  Dose,"  is  a 
good,  useful  Aperient.     It  may  be  taken  by  all  over  12  years  of 
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age.     If  well  corked,  and  kept  in  a  cool  place,  it  will  keep  for  a  long 
time.    A  wineglassful  for  a  dose. 

PURGATIVE  PILLS,  No.  29. 

Compound  Extract  of  Oolocynth 48  Grains . 

Extract  of  Ehubarb 24  Grains. 

Oil  of  Cloves 12  Drops. 

Mix,  and  divide  into  24  pills ;  two  or  three  for  a  dose. 

GENTLE  LAXATIVE,  No.  30. 

Lenitive  Electuary 2  Ounces . 

Milk  of  Sulphur One  Ounce. 

Syrup  of  Ginger,  a  sufficient  quantity. 
A  teaspoonful  for  a  dose,  before  IJreakfast. 

CASTOR  OIL  MIXTURE,  No.  3L 

Castor  Oil 2  0 unces. 

The  Yolks  of  two  Eggs 

Syrup 1  Ounce. 

Spirit  of  Nutmeg 1  Ounce. 

Water,  sufficient  to  make 12  Ounces. 

The  Castor  Oil  must  first  be  thoroughly  mixed  with  the  yolka 
and  the  syrup  till  it  is  quite  smooth ;  then  the  spirit  must  be  added, 
and  afterwards  the  water,  a  small  quantity  at  a  time,  stirring  it 
all  the  while,  till  thoroughly  mixed,  and  smooth  like  milk.  A 
Tablespoonful  or  two  for  a  dose,  according  to  the  age,  repeating  it 
€very  two  hours  till  it  operates. 

ALTERATIVE  POWDERS,  No.  32. 

Powdered  Mtre 5  Grains. 

Sulph ur 5  Grains. 

Powdered  Charcoal 3  Grains.  Mix. 

One  to  be  taken  three  times  a  day. 

ALTERATIVE  POWDER,  No.  33. 

Bi-carbonate  of  Soda 1  Ounce. 

Carbonate  of  Magnesia 1  Ounce. 

Powdered  Rhubarb 2  Drams. 

Powdered  Ginger 2  Drams.  Mix. 

From  a  tea  to  a  tablespoonful,  according  to  the  age,  may  be 
taken  every  morning. 

COUGH  PILLS ;  SEDATIVE  AND  EXPECTORANT,  No.  34. 

Extract  of  Poppies Forty-eight  Grains. 

Powdered  Squill Twenty-four  Grains . 

Powdered  Ipecacuanha *. .  .Twenty-four  Grains. 

Mix,  and  divide  into  twenty-four  pills.  One,  three  times  a  day, 
and  two  at  bedtime. 

FEMALE  PILLS,  TONIC  AND  EMMENAGOGUE,  No.  35. 

Powdered  Sulphate  of  Iron Twenty-four  Grains. 

Powdered  Gum  Myrrh Thirty-six  Grains. 

Oil  of  Cinnamon Twelve  Drops.    Mix,  and 

>divide  into  twenty-four  pills ;  one  or  two  three  times  a  day. 
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NEUTRAL  MIXTURE,  No.  36.  (Useful  in  Fevers.) 

Bi-carbonate  of  Soda 3  Drams. 

Tartaric  Acid ,-...2  and  a  Half  Drains. 

Water Half  a  Pint. 

A  tablespoonful  for  a  dose. 
Or, 

Bi-carbonate  ofPotash 3  Drams. 

Citric  Acid 2  and  aHalf  Drams. 

Water Half  a  Pint. 

A  tablespoonful  for  a  dose. 

When  there  is  sickness  at  the  stomach,  the  Acid  and  Alkali  are 
best  kept  in  separate  bottles,  and  taken  while  effervescing. 

FEBRIFUGE  POWDERS  FOR  GROWN  PERSONS,  No.  37. 

Powdered  Nitre Five  Grains. 

Powdered  Gum  Arabic Ten  Grains. 

Powdered  Sugar Five  Grains.     Mix. 

One  may  be  taken  three  or  four  times  a  day. 

FEBRIFUGE  POWDERS,  No.  38. 

•  Dr.  James's  Powder  (Pulv.  Antimonialis) .  Five  Grains. 

Tartarized  Antimony  (Tartar  Emetic) One  eighth  of  a 

Grain.     Mix.    One,  three  or  four  times  a  day. 

FEBRIFUGE  POWDERS  FOR  CHILDREN,  No.  39. 

James's  Powder Two  Grains. 

Tartarized  Antimony One-twelfth  of  a  Grain. 

Powdered  Sugar Two  Grains.      Mix.      One 

every  three  or  four  hours.  This  dose  for  a  child  two  years  old ; 
for  older  or  younger  children,  the  dose  may  be  increased  or  dimi- 
nished. 

LINIMENTS  OR  EMBROCATIONS. 
LINIMENT,  No.  40. 

Spirit  of  Ammonia One  Ounce. 

Olive  Oil Two  Ounces. 

LINIMENT,  No.  41. 

Spirit  of  Ammonia Half  an  Ounce. 

Palm  Oil Two  Ounces. 

These  are  powerfully  stimulating,  producing,  if  rubbed  long 
enough,  considerable  redness  and  smarting.  They  must  never  be 
applied  when  the  skin  is  broken.  The  same  remarks  will  apply 
to  the  following : — 

LINIMENT,  No.  42. 

Spirit  of  Ammonia , Half  an  Ounce. 

Powdered  Gum  Camphor One  Dram. 

Palm  Oil Two  Ounces 

In  preparing  this  Embrocation,  the  Camphor  must  be  pow- 
dered by  pouring  on  it  a  few  drops  of  Alcohol,  which  will  enable 
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it  to  be  rubbed  to  a  fine  powder ;  it  must  then  be  mixed  with  the 
Palm  Oil,  and  the  Ammonia  added,  a  few  drops  at  a  time.  When 
the  Palm  Oil  is  of  good  quality,  and  fragrant,  as  it  should  be, 
this  makes  a  very  pleasant  preparation. 

LINIMENT,  No.  43. 

Soap  Liniment Two  Ounces. 

Spirit  of  Eosemary., One  Ounce. 

This  Liniment  is  mildly  stimulating. 

LINIMENT,  No.  44. 

Tincture  of  Opium  (Laudanum) Two  Drams. 

Soap  Liniment  (Opodeldoc) An  Ounce  and  a  Half. 

This  is  sedative,  and  very  slightly  stimulating. 

LINIMENT,  No.  45. 

Soap  Liniment An  Ounce  and  a  Half 

Camphorated  Spirit Half  an  Ounce. 

Tincture  of  Cantharides  (Spanish  Fly).  Half  an  Ounce. 
This  is  more  stimulating  than  No.  43. 

LINIMENT,  No.  46. 

Soap  Liniment One  Ounce. 

Laudanum Two  Drams. 

Spirit  of  Eosemary Half  an  Ounce. 

Tincture  of  Cantharides Two  Drams . 

This  Preparation  is  not  quite  so  stimulating  as  No.  45,  and  is  a 
little  sedative. 

MUSTARD  LINIMENT,  No.  47. 
By  steeping  Flour  of  Mustard  in  Spirits  of  Turpentine,  (an 
Ounce  of  Mustard  to  three  quarters  of  a  Pint  of  Turpentine),  for 
about  twelve  hours,  shaking  it  up  occasionally,  and  then  straining 
it  off,  a  strong  stimulating  Liniment  may  be  made,  which  will  be 
found  useful  in  Eheumatism,  or  other  cases  where  a  strong  Embro- 
cation is  required,  such  as  sore  throat  or  Chilblains ;  but  it  must 
never  be  applied  where  the  skin  is  broken,  or  at  all  tender. 

GARGLE,  No.  48. 

Powdered  Nitre One  Dram. 

Tincture  of  Myrrh Half  an  Ounce. 

Infusion  of  Eoses,  or  Mint  Tea Haifa  Pint. 

This  is  a  useful  Gargle  for  an  inflamed  sore  throat ;  it  may  be 
used  five  or  six  times  a  day,  or  oftener. 

GARGLE,  No.  49. 

Tincture  of  Capsicum Three  Drams. 

Infusion  of  Eoses,  or  Mint  Tea Haifa  Pint. 

This  is  a  good  stimulant  Grargle,  and  may  be  used,  after  the 
previous  Gaj-gle  (No.  48)  has  subdued  the  inflammation,to  strength- 
en the  tone  of  the  parts. 
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GARGLE,  No.  50. 

Permanganate  of  Potash Five  Grains. 

Water Half  a  Pint. 

This  Gargle  has  been  highly  recommended  for  its  success  in 
Diphtheria. 

COLLYRIUM,  (EYE-WATER),  No.  5L 

Solution  of  Sugar  of  Lead,  (Liq.  Plumb.  Acet.)  ....Twenty  Drops. 

Wine  of  Opium Twenty  Drops. 

Distilled  Eose  Water  or  Eain  Water Two  Ounces. 

This  preparation  is  sedative,  and  is  intended  to  be  used  for  the 
purpose  of  subduing  inflammation.  It  may  be  used  several  times 
in  the  course  of  the  day.  After  the  inflammation  is  subdued,  and 
nothing  but  weakness  remains,  the  Eye  may  be  strengthened  by 
using  the  following : 

COLLYRIUM,  No.  52. 

Sulphate  of  Zinc Ten  Grains. 

Distilled  Eose  Water,  or  Eain  Water Two  Ounces. 

COOLING  LOTION,  No.  53. 
Powdered  Muriate  of  Ammonia,  (Sal  Ammoniac)... Two  Drams. 
Water One  Pint.  Mix. 

COOLING  LOTION,  No.  54. 

Alcohol One  Ounce. 

Vinegar Three  Ounces. 

Water,  sufficient  to  make Two  Pints. 

COOLING  LOTION,  No.  55. 

Powdered  Nitre Two  Drams. 

Alcohol Half  an  Ounce. 

Water One  Pint. 

STYPTIC,  TO  STOP  BLEEDING,  No.  56. 

Alcohol Four  Ounces. 

Tannic  Acid,  as  much  as  the  Alcohol  will  dissolve  ....Mix. 

Then  add  Collodion Four  Ounces. 

This  must  be  kept  well  corked.  The  Collodion  may  be  obtained 
at  any  Photographer's.  This  is  similar  to  Dr.  Eichardson's  pre- 
paration, which  is  now  extensivelyused  by  the  medical  profession. 

BLACK  WASH,  No.  57. 

Calomel One  Dram. 

Lime  Water Half  a  Pint.  Mix. 

Always  shake  the  bottle  before  using. 

LIME  WATER,  No.  58. 

Fresh  burnt  Quick  Lime Four  Ounces. 

Boiling  Water One  Gallon. 

Pour  the  boiling  water  on  the  lime  ;  stir  it  up  ;  then  cover  it 
over  with  a  thick  cloth ;  let  it  stand  for  six  hours.     Then  pour  off 
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the   clear   liquor,   and  bottle  it  for  use.     Kee])   the  bottle  well 
corked. 

CORRAGEEN,  OR  IRISH  MOSS  JELLY,  No.  59. 
This  is  a  nice  preparation  for  sick  people.  Soak  the  Moss  over 
night.  Then  pick  out  all  the  nice  white  pieces,  and  throw  the 
rest  away.  Put  the  picked  Moss  into  a  clean  saucepan,' with 
sufficient  water,  and  gently  simmer  it  down  till  it  is  thick  enough, 
when  it  can  be  flavoured  to  suit  the  patient's  taste.  Any  scum  that 
rises  to  the  top  must  be  skimmed  oft*. 

HAIR  RESTORATIVE,  No.  60. 

Sulphate  of  Copper Twenty  Grains. 

Honey One  Ounce. 

Essence  of  Bergamot Twenty  Drops. 

Water Half  a  Pint.  Mix. 

When  the  hair  has  fallen  off  or  become  thinned  in  consequence 
of  sickness.  Fevers,  Eingworm,  Blisters,  &c.,  this  application  will 
generally  cause  a  new  growth  of  hair.  It  may  be  rubbed  in  for 
ten  or  fifteen  minutes,  night  and  morning. 

SEIDLITZ  POWDERS,  No.  61. 
Eochelle  Salt,  in  powder,  two  drams,  Bicarbonate  of  Soda,  40 
grains.  Mix.  Dissolve  this  in  half  a  tumbler  of  water.  Then  dissolve 
35  grains  of  Tartaric  Acid  in  a  quarter  of  a  tumbler  of  water ; 
pour  one  into  the  other,  and  drink  while  effervescing. 
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THE   DOSES    OF   MEDICINES  AND  THE  WEIGHTS  AND 
MEASUEES  USED  IN  PRESCEIBING  THEM. 

The  weight  used  in  prescribing  Medicines  is  called  Apothecaries* 
Weight)  and  is  divided  as  follows : 
20  grains  make  one  scruple. 
3  scruples  or  60  grains  make  one  dram. 
8  drams  or  480  grains  make  one  ounce. 
12  ounces  or  5760  grains  make  one  pound. 
In  measuring  liquids : 

60  minims  make  one  dram. 
8  drams  or  480  minims  make  one  ounce. 
16  ounces  one  pint.  # 

The  minim  is  a  measured  drop.  In  dropping  liquids  from  a 
bottle,  there  is  a  great  difference  in  the  size  of  the  drop,  according 
as  the  liquid  is  thick  or  thin,  and  the  rim  and  neck  of  the  bottle 
are  large  or  small  :  whereas,  when  the  drop  is  measured,  the  drop 
is  always  of  the  same  size. 

A  Tahlespoonful  is  supposed  to  be,  and  is  intended  to  be,  half  an 
ounce ; 

A  Teaspoonful  is  supposed  to  be  one  dram  ; 
A  Wineglassful,  an  ounce  and  a  half. 

Considering  the  great  variety  in  the  sizes  of  both  Tea  and  Table- 
spoons in  the  present  day,  it  is  evident  that  it  would  be  to  the 
advantage  of  every  one  using  medicine  to  purchase  what  is  called 
a  "  Minim  Measure,"  and  also  a  2oz.  graduated  glass  measure. 

In  the  following  tables  the  doses  given  are  those  proper  for, 
grown  persons.     Women  and  men  over  60  may  take  rather  less. 
Eor  other  ages  the  following  will  be  the  proportions : — If  the  dose 
for  an  adult  is,  say  one  dram — that  of  a  person  aged 
From  14  to  18  will  be  §  or  40  grains. 
From  10  to  13  will  be  ^  or  30  grains. 
From   7  to    9  will  be    J  or  20  grains. 
From    4  to  6  will  be    J  or  15  grains. 
3  years  will  be    J  or  10  grains. 

2  years  will  be    J  or    8  grains. 

1  year  will  be  -,^2  ^^     ^  grains. 

And  in  the  same  proportions  for  other  doses.  It  must  be 
particularly  remembered  that  children  require  smaller  doses  in 
proportion  to  their  ages  than  grown  persons,  of  Narcotics,  Sedatives 
or  Anodynes,  and  Antispasmodics,  of  anything  in  fact  containing 
Opium,  or  any  medicines  of  that  description ;  and  will  bear  larger 
doses  of  purgatives  in  proportion  to  their  ages  than  grown  persons. 
The  same  rules  must  be  observed  in  giving  liquids.  The  dram 
is  equal  to  60  minims  or  drops,  and  may  be  counted  as  60  grains. 

MEDICINES  AND  MEDICINAL  PREPARATIONS. 
It  must  be  understood — as   there   is  a  difference   in  strength 
between  some  of  the  English  and  some  of  the*  American  prepara- 
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tions — that  the  doses  ordered  of  the  different  preparations,  are  of 
those  preparations  (Tinctures,  &c.),  prepared  according  to  the 
British  Pharmacopoeia,  and  not  the  American,  unless  specially  so 
■stated. 

DOSES  FOR  ADULTS,    MALES  OVER  21  YEARS. 
PURGATIVES  OR  CATHARTICS. 

Some  of  these,  as  Manna  or  Magnesia,  only  act  as  purgatives  when 

taken  by  children ;  if  taken  by  grown  persons,  even  in  large  doses, 

they  would  only  be  laxatives. 

Doses. 

Aloes From  5  to  10  Grains. 

Black  Draught A  Wineglassful. 

Blue  Pill From  5  to  10  Grains. 

Cassia  Pulp. . .  (Laxative) *..A  piece  the  size  of  a  Walnut. 

Calcined  Magnesia... (Laxative) A  Tablespoonful. 

Calomel From5to  10  Grains. 

Carbonate  of  Magnesia. (Laxative).. A  Tablespoonful. 

CastorOil One  Ounce. 

Colocynth From  5  to  10  Grains. 

Compound  Colocynth  Pill From  5  to  10  Grains. 

Compound  Decoction  of  Aloes From  a  Tablespoonful  to  a  Wine- 
glassful. 

Compound  Decoction  of  Senna A  Wineglassful. 

Compound  Extract  of  Colocynth.... From  5  to  10  Grains. 

Compound  Ehubarb  Pill From  5  to  10  Grains. 

Compound  Tincture  of  Senna  (Daffy's  Elixir).  A  Wineglassful. 

Confection  of  Senna  (Lenitive  Electuary).  A  large  Teaspoonful. 

Croton  Oil  (according  to  quality)  ...From  a  tenth  of  a  drop  to  two 
drops. 

Elaterium A  Quarter  to  Half  a  Grain. 

Extract  of  Ehubarb From  5  to  15  Grains. 

Fluid  Magnesia A  Wineglassful. 

Gamboge From  2  to  4  Grains. 

HieraPiecra  (Aloes  with  Canella)..From  5  to  10  Grains. 

Infusion  of  Senna  (Senna  Tea) A  Wineglassful. 

Jalap  Powder From  20  to  30  Grains. 

Manna (Laxative) Half  an  Ounce. 

Milk  of  Sulphur, . .  (Laxative) From  one  to  two  Teaspoonfuls. 

Podophyllin Of   the    powdered    Eoot,    24 

Grains;  of  Extract,  J  Grain  to  one  Grain. 

Pills  of  Aloes From  5  tol5  Grains. 

Pills  of  Aloes  and  Iron From  5  to  15  Grains. 

Pills  of  Aloes  and  Myrrh From  5  to  15  Grains. 

Ehubarb  Powder 20  to  25  Grains. 

Scammony From  5  to  15  Grains. 

Sulphateof  Magnesia  (Epsom  Salts). From  Half  an  Ounce  to    an 
Ounce. 

Sulphate  of  Soda  (Glauber  Salts) From  Half  an   Ounce  to  an 

Ounce. 
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Sulphate  of  Potash From  1  to  2  Drams. 

Tartarated  Soda. . . (Eochelle  Salt) . . .  .From  2  to  3  Drams. 

Tartrate  of  Potash From   a  Quarter  to  Half  an 

Ounce. 

Tincture  of  Aloes  and  Myrrh From  1  to  2  Drams. 

Tincture  of  Jalap From  2  to  4Drams. 

Tincture  of  Ehubarb Two  Tablespoonfuls. 

Wine  of  Aloes From  1  to  two  Tablespoonfuls. 

ASTRINGENTS. 

Medicines  which  contract  the  animal  'fibre,  and  thus  restrain 

and  arrest  Fluxes,  Haemorrhages,  Diarrhoea,  &c. 

Doses. 

Alum From  10  to  20  Grains. 

Aromatic  Powder  of  Chalk  and  Opium,  From  10  to  20  Grains. 

Aromatic  Sulphuric  Acid  {Elixir  of  Vitriol).  .From  10  to  30  Dropsy, 

Chalk  Mixture A  Tablespoonful. 

Compound  Chalk  Powder  (Aromatic  Powder  of  Chalk).  From  30 
to  60  Grains. 

Compound  Catechu  Powder From  1-ft  to  30  Graijis. 

Compound  Cinnamon  Powder From  10  to  20  Grains. 

Compound  Kino  Powder From  5  to  20  Grains. 

Compound  Infusion  afEoses A  Wineglassful. 

Compound  Tincture -of  Bark From  a  Teaspoonful  to  a  Table- 
spoonful. 

Compound  Tincture  of  Benzoin  (Fryar's  Balsam).  From  20  to  30 
Drops. 

Ergot  of  Eye From  20  to  30  Grains. 

Extract  of  Catechu From  10  to  30Grains. 

Extract  of  Logwood From  20  to  40  Grains. 

Extract  of  Ehubarb From  5to  10  Grains. 

Gallic  Acid From  5  to  10  Grains.  ' 

Infusion  of  Ehatany From  1  to  2  Ounces. 

Infusion  of  Ergot A  Wineglassful. 

Nitrate  of  Silver A  fourth  of  a  Grain  (in  a  pill), 

gradually  increased. 

Nitric  Acid  diluted ....From  10  to  30  Drops. 

Nitro-Hydrochloric  Acid  diluted.... From  10  to  20  Drops. 

Peruvian  Bark  in  Powder From  10  to  30  Grains. 

Sugar  of  Lead From  1  to  2  Grains. 

Sulphate  of  Copper A  Quarter  of  a  Grain,  (with  J 

Grain  of  Opium)  in  a  pill. 

Sulphate  of  Zinc From  \  Grain  to  a  Grain. 

Sulphuric  Acid  diluted From  10  to  30  Drops. 

Sulphurous  Acid From  20  to,30  Drops. 

Tannic  Acid From  2  tolO  Grains. 

Tincture  of  Catechu From  30  to  60  Drops. 

Tincture  of  Galls From  1  to  2  Dramp. 

Tincture  ofKino From  1  to  2  Drams. 
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Tinctm-e  of  Perchloride  of  Iron From  10  to  30  Drops. 

Wine  of  Iron From  a  Teaspoonful  to  a  Table- 
spoonful. 

TONICS. 

Medicines  which  invigorate  the  circulation  and  give   tone  and 

strength  to  the  system,  and  thus  relieve  debility. 

Doses. 

Acetate  of  Iron  (Tincture  of) From  20  to  60  Drops. 

Arsenical  Solution  (Fowler's  Solution) 10  Drops. 

Bromide  of  Iron  (Solution  of) 20  Drops. 

Carbonate  of  Bismuth From  15  to  30  Grains. 

Cayenne  Pepper From  5  to  10  Grains. 

Charcoal  in  Powder A  Teaspoonful. 

Citrate  of  Iron  and  Ammonia 5  Grains. 

4  Citrate  of  Iron  and  Quinine 5  Grains. 

Cod  Liver  Oil From  a  Teaspoonful 

to  a  Tablespoonful. 

Compound  Tincture  of  Bark  (Huxham's  Tincture  of  Bark).  2  Drams. 

Compound  Infusion  of  Gentian Two  Tablespoonfuls. 

Compound  Infusio»  of  Orange  Peel A  Wineglassful. 

t  Compound  Mixture  of  Iron From  2   to   4  Table- 
spoonfuls. 

Compound  Tincture  of  Gentian From  1  to  2  Teaspoon- 

fuls. 

Dilute  Hydrochloric  Acid From  20  to  30  Drops. 

Extract  of  Chamomile From  10  to  20  Grains. 

Extract  of  Gentian From  10  to  15Grains. 

Extract  of  Hop From  10  to  20  Grains. 

Extract  of  Ehatany From  10  to  20  Grains. 

Extract  of  Pareira From  10  to  25  Grains. 

Infusion  of  Calumba A  Wineglassful. 

Infusion  of  Cascarilla , A  Wineglassful. 

Infusion  of  Chamomile A  Wineglassful. 

Infusion  of  Hop From    1   to  3   Table- 
spoonfuls. 

Infusion  of  Matico A  Wineglassful. 

Infusion  of  Orange  Peel A  Wineglassful. 

Infusion  of  Quassia A  Wineglassful. 

Infusion  of  Seneka From    2   Tablespoon- 
fuls to  a  Wineglassful. 

Infusion  of  Serpentaria From   2   to   3  Table- 
spoonfuls. 

Infusion  of  Wild  Cherry  Bark .-. .  A  Wineglassful. 

Iodide  of  Iron 1    Grain,     gradually 

increased. 

Muriate  of  Ammonia,  (Sal  Ammoniac) From  5  to  30  Grains. 

Muriated  Tincture  of  Iron , From  10  to  30  Drops. 

Mustard , A  Teaspoonful  (spread 

on  roast  or  boiled  beef). 
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Peruvian  Bark  in  Powder. From  10  to  30  Grains. 

Phosphate  of  Iron From  5  to  10  Grains. 

Phosphate  of  Lime From  10  to  30  Grains. 

Pills  of  Aloes  and  Iron From  10  to  15  Grains. 

Precipitated  Carbonate  of  Iron From  5  to  20  Grains. 

Salicine From  2  to  6  Grains. 

Subnitrate  of  Bismuth , Five  Grains,  gradu- 
ally increased. 

Sulphate  of  Iron 1  or  2  Grains. 

Sulphate  of  Quinine ...From  1  to  5  Grains. 

Sulphuric  Acid  diluted From  10  to  30  Drops. 

Tincture  of  Calumba A  Teaspoonful. 

Tincture  of  Capsicum A  Teaspoonful. 

Tincture  of  Cascarilla A  Teaspoonful. 

Tincture  of  Hop A  Teaspoonful. 

Tincture  of  Orange  Peel A  Teaspoonful  or  two. 

Tincture  of  Quassia A  Teaspoonful. 

Tincture  of  Ehubarb  and  Gentian 1  or  2  Teaspoonfuls. 

Tincture  of  Serpentaria A  Teaspoonful. 

Wine  of  Iron From  a  Teaspoonful  to 

a  Tablespoonful. 

STIMULANTS. 

Medicines  which  excite  the    brain  and  nervous  system,  and 
thereby  increase  their  irritability  and  energy. 

Doses. 

Ammoniated  Tincture  of  Guaiacum A  Teaspoonful  or  two, 

(in  syrup). 

Aromatic  Spirit  of  Ammonia,  (Spt.  Sal.  Yolatile).  From  30  to  60 
Drops. 

Camphor From  5  to  8  Grains. 

Camphorated  Spirit From  10  to  30  Drops, 

(in  syrup). 

Camphor  Water,  (Camphor  Mixture,  Camphor  Julep),  A  Wine- 
glassful. 

Carbonate  of  Ammonia 5  Grains. 

Compound  Tincture  of  Cardamoms. . . . .' 1  to  3   Teaspoonfuls. 

Compound  Spirit  of  Horseradish From    1    to  3    Tea- 

'    spoonfuls. 

Compound  Tincture  of  Lavender 1  to  2  Teaspoonfuls. 

Cubebs  in  powder 10  Grains. 

Muriate  of  Ammonia From  5  to  30  Grains. 

Solution  of  Ammonia From  10  to  30  Drops, 

(in  water.) 

Spirit  of  Nutmeg 1  or  2  Teaspoonfuls. 

Spiritof  Ether ; 1  or  2  Teaspoonfuls. 

Tincture  of  Ginger...., From  1  to  3  Tea- 
spoonfuls. 
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antispasmodics. 

Medicines  which,  by  their  action  on  the  nervous  system,  allay 
spasm. 

Doses. 
Ammoniated  Tincture  of  Valerian .  1  or  2  Teaspoon fuls. 

Aromatic  Spirit  of  Ammonia... From  30  to  60  Drops. 

Aromatic  Confection A  Teaspoonful. 

Assafoetida. . . : From  5  to  10  Grains. 

Assafoetida  Mixture. . . . .^ 1  or  2  Tablespoonfuls. 

Cajeput  Oil ...! From  1  to  5  Drops. 

Calalbar  Bean From  1  to  3  Grains. 

Compound  Assafoetida  Pill From  10  to  15  Grains. 

Essence  of  Peppermint A  Teaspoonful  (on  Sugar.) 

Foetid  Spirit  of  Amm  onia 20  or  30  Drops. 

Galbanum From  5  to  10  Grains. 

Hay  Saffron From  10  to  20  Grains. 

Infusion  of  Ginger A  Wineglassful . 

Musk From  10  to  20  Grains. 

Myrrh , .....From  10  to  20  Grains. 

Oil  of  Anniseed From  5  to  10  Drop*., 

Oil  of  Carraway .....From  5  to  10  Drops. 

Oil  of  Cinnamon From  5  to  10  Drops. 

Oil  of  Cloves From  3  to  6  Drops. 

Oil  of  Peppermint From  5  to  8  Drops. 

Oil  qf  Pimento  (Allspice) From  10  to  15  Drops. 

Peppermint  Water A  WineglassfuL 

Spirit  of  Ether , 1  or  2  Teaspoonfuls. 

Tincture  of  Assafoetida From  20  to  30  Drops, 

Tincture  of  Castor From  30  to  60  Drops. 

NARCOTICS  AND  SEDATIVES. 

Medicines  which   diminish  sensibility  and  allay  pain,  and  in 
sufficient  doses  produce  sleep. 


Acetate  of  Morphia One-sixth  of  a  Grain. 

Bromide  of  Ammonia From  10  to  15  Grains. 

Bromide  of  Potash From  10  to  15  Grains. 

Chloroform A  Tablespoonful  (in  Syrup.) 

Compound  Tincture  of  Camphor  (Paregoric),  1  or  2  Teaspoonfuls. 

Confection  of  Opium From  20  to  40  Grains. 

Creosote lor  2  Drops  in  a  Tablespoonful 

of  Syrup,  or  made  in  a  Pill  with  Crumb  of  Bread. 

Extract  of  Aconite 1  or  2  Grains. 

Extract  of  Belladonna...... A  Quarter  of  a  Grain. 

Extract  of  Hemlock ' 2  Grains. 

Extract  of  Henbane 5  Grains. 

Extract  of  Hop. Fi-om  5  to  10  Grains. 

Extract  of  Indian  Hemp J  a  Grain,  gradually  increased. 

Extract  of  Poppies ....From  5  to  10  Grains. 
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Doses. 

Hydrate  of  Chloral From  10  to  15  Grains. 

Hydrocyanic  Acid  diluted From  1  to  2  Drops. 

Infusion  of  Wild  Cherry  Bkrk A  Wineglassful. 

Laudanum''(Tincture  of  Opium) From  20  to  30  Drops. 

Muriate  of  Morphia One-sixth  of  a  Grain. 

Mixture  of  Chloroform A  Tablespoonful. 

Opium Froma  JGrain  toaGrain. 

Spirit   of  Chloroform From  10  to  60  Drops. 

Stramonium (To  Smokein  Asthma.) 

Sulphate  of  Morphia One-sixth  of  a  Grain. 

Syrup  of  Poppies A  Tablespoonful. 

Tincture  of  Arnica From  30  to  60  Drops. 

Tincture  of  Belladonna From  15  to  30  Drops. 

Tincture  of  Colchicum  Seeds From  30  to  60  Drops. 

Tincture  of  Digitalis From  10  to  15  Drops. 

Tincture  of  Hemlock From  30  to  40  Drops. 

Tincture  of  Henbane From  30  to  40  Drops. 

Tincture  of  Hop , A  Teaspoonful  or  two. 

Wine  of  Colchicum  Eoot From  10  to  30  Drops. 

Wine  of  Opium From  20  to  30  Drops. 

DIAPHORETICS  OR  SUDORIFICS. 
Medicines  which  open  the  pores  of  the  skin,  and  produce  sweat- 


ing. 


Doses. 

Antimonial  Wine... From  20  to  30  Drops. 

Compound  Tincture  of  Camphor  (Paregoric).  From  30  to  40  Drops. 
Compound  Ipecacuanha  Powder  (Dover's  Powder,)  10  Grains  at 
bedtime. 

Infusion  of  Sage A  Teacupful. 

Solution  of  Acetate  of  Ammonia. . .  w . .  1  or  2  Teaspoonfuls. 

EXPECTORANTS. 
Medicines  which  promote  the  discharge  of  mucus  from  the  throat, 
and  thus  assist  and  soften  a  cough. 

Doses. 

Antimonial  Wine From  10  to  20  Drops. 

Balsam  of  Tolu  (Tincture) From  20  to  30  Drops. 

Candied  Horehound From  2  to  4  Drams. 

Compound  Squill  Pill 10  Grains  at  bedtime. 

Compound  Tincture  of  Camphor  (Paregoric).  From  20  to  30  Drops. 

Extract  of  Liquorice , 1  or  2  Drams. 

Gum , Ammoniacum From  5  to  10  Grains.  ' 

Ipecacuanha  Wine From  10  to  20  Drops. 

Mixture  of  Ammoniacum A  Teaspoonful. 

Mucilage  of  Gum  Arabic A  Teaspoonful. 

Oxymel  of  Squills A  Teaspoonful. 

Squill  in  Powder 1  or  2  Grains. 

Sjo-up  of  Squills A  Teaspoonful. 

Stramonium (To  Smoke.)  , 

Tincture  of  Lobelia From  15  to  20  Drops. 
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CARMINATIVES. 
Eemedies  which  disj)el  flatulency,  and  allay  pain  of  the  stomacb 
and  bowels. 

Doses. 

Aromatic  Confection A  Teaspoonful. 

Aromatic  Powder  of  Chalk  and  Opium From  10  to  20  Grains, 

Carraway  Water A  WineglassfuL 

Cinnamon  Water A  WineglassfuL 

Compound  Chalk  Powder  (Aromatic  Powder  of  Chalk),  From  30 
to  60  Grrains. 

Compound  Cinnamon  Powder From  lOto  20 Grains. 

Compound  Tincture  of  Camphor  (Paregoric).  From  1  to  2  Drams. 

Compound  Tincture  of  Cardamoms From  1  to  4  Drams. 

Confection  ofOrange  Peel. A  Teaspoonful. 

Essence  of  Peppermint ., From  20  to  40  Drops. 

Oil  of  Carraway From  3  to  10  Drops. 

Oil  of  Cinnamon From  2  to  5  Drops. 

Peppermint  Water ....  A  WineglassfuL 

Spirit  of  Nutmeg A  TablespoonfuL. 

Tincture  of  Ginger A  Teaspoonful. 

Tincture  of  Orange  Peel 1  or  2  Teaspoonfuls. 

DIURETICS. 

Medicines  which  increase  the  discharge  of  Urine. 

Doses. 

Acetate  of  Potash .- From  20  to  40  Grains. 

Balsam  of  Copaiba From  20  to  30  Drops. 

Carbonate  of  Lithia From  3  to  6  Grains. 

Citrate  of  Lithia From  5  to  10  Grains. 

Cream  of  Tartar 1  or  2  Drams. 

Cubebs  in  Powder 10  Grains. 

Extract  of  Dandelion FromlOto  20  Grains. 

Extract  of  Pareira From  10to20  Grains. 

Infusion  of  Buchu Two  Tablespoonfuls. 

Infusion  of  Uva  TJrsi Two  Tablespoonfuls. 

Nitre. From  3  to  5  Grains. 

Solution  of  Potash From  10  to  15  Drops.' 

Squills  Powdered From  2  to  5  Grains. 

Sweet  Spirit  of  Nitre From  30  to  60  Drops 

Syrup  of  Squills A  Tablesi^oonful. 

Tincture  ofBuchu ^ From  1  to  2  Drams. 

Tincture  of  Digitalis From  10  to  15  Drops. 

Tincture  of  Squills From  20  to  30  Drops. 

ALTERATIVES. 

Remedies  which  very  gradually  re-establish  a  healthy  state  of 
the  constitution. 

Doses. 

Arsenical  Solution  (Fowler's  Solution) 10  Drops. 

Bicarbonate  of  Soda , 10  Grains. 
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Doses. 

Burnt  Sponge From  1  to  2  Drams. 

Compound  Calomel  Pill  (Plummer's  Pill).  5  Grains. 

Compound  Decoction  of  Sarsparilla A  Wineglassful  or  two. 

Compound  Ehubarb  Pill From  5  ta  10  Grains. 

Compound  Tincture  pf  Iodine From  15  to  20  Drops. 

Infusion  of  Bittersweet Two  Tablespoonfuls . 

Iodide  of  Iron 1  Grain,  gradually  in- 
creased. 

Iodide  of  Mercury 1  Grain. 

Iodide  of  Potash From  2  to  5  Grains. 

Mercury  with  Chalk  (Gray  Powder) From  5  to  8  Grains. 

Precipitated  Sulphuret  of  Antimony From  1  to  2  Grains. 

Sulphur ^From  1  to  2  Drams, 

Solution  of  Iodine 6  drops. 

Solution  of  Potash 10  to  15  Drops, 

EMMENAGOGUES. 

Medicines  which  promote  the  secretion  of  the  menstrual  dis- 
charge. 

Doses. 

Compound  Mixture  of  Iron 2  Tablespoonfuls. 

Pills  of  Aloes  and  Iron 10  Grains. 

Pills  of  Iron  and  Myrrh From  10  to  15  Grains. 

Tincture  of  Aloes  and  Myrrh 1  or  2  Teaspoonfuls . 

Wine  of  Iron  (Steel  Wine) .Froml  to  3  Teaspoonfuls. 

FEBRIFUGES. 

Medicines  which    diminish  the    heat  of  the  body,  and  abate 
fever. 

Doses. 
Antimonial  Powder  (Dr:  James's  Powder)... 5  Grains; 

Antimonial  Wine , 15  or  20  Drops. 

Borax From  lOto  20  Grains. 

Citrate  of  Magnesia A  Teaspoonful. 

Citric  Acid 5  Grains. 

Cream  of  Tartar 5  to  10  Grains. 

Diluted  Hydrochloric  Acid  (Muriatic  Acid) .  10  Drops. 

Ipecacuanha  Wine 10  or  15  Drops. 

Nitre....' From  5  to  10  Grains. 

Neutral  Mixture A  Tablespoonful. 

Eochelle  Salt 30  Grains. 

Solution  of  Acetate  of  Ammonia.' A  TeasjDOonful : 

Sulphate  of  Quinine Froml  to  3  Grains, 

Sweet  Spirit  of  Nitre 20  or  30  Drops. 

Tartaric  Acid , From  5  to  10  Grains. 
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ANTACIDS. 


Remedies  which  will  correct  Acidity — either  in  the  stomach, 
where  it  is  commonly  called  heartburn,  or  in  the  system  generally. 

Doses. 

Aromatic  Spirit  of  Ammonia, 20  or  30  Drops. 

Bicarbonate  of  Potash , From  5  to  10  Grains. 

Bicarbonate  of  Soda From  5  to  10  Grains. 

Calcined  Magnesia From  5  to  20  Grains. 

Carbonate  of  Magnesia From  5  to  20  Grains. 

Carbonate  of  Ammonia From  3  to  10  Grains. 

Chalk  Mixture A  Tablespoonful. 

Lime  Water. '. A  Wineglassful. 

Prepared  Chalk From  5  to  20  Grains. 

Solution  of  Ammonia 10  Drops. 

Solution  of  Potash From  10  to  15  Drops. 

EMETICS. 
Medicines  which  evacuate  the  stomach  by  exciting  vomiting. 

Doses. 

Antimonial  Wine A  Tablespoonful  every 

ten  minutes. 

Ipecacuanha  Powder 20  or  25  Grains. 

Ipecacuanha  Wine A  Tablespoonful  every 

ten  minutes. 
Infusion  of  Chamomile  (Chamomile  Tea).... A  Teacupful  or  two. 
Mustard.. A  Tablespoonful  in  a 

cup  of  water. 

Sulphate  of  Zinc From  10  to  30  Grains. 

Tartar  Emetic From  1  to  2  Grains. 

ANTHELMINTICS  OR  VERMIFUGES. 

Medicines  which  destroy  Worms  in  the  intestines,  or  expel  them 
from  the  body. 

Doses. 
Cowhage  (orCowitch) From  5  to  10  Grains, 

in  syrup. 

Decoction  of  Pomegranate  Root  Bark A  Wineglassful. 

Infusion  of  Kousso From  4  to  8  Ounces. 

Infusion  of  Pink  Root A  Quarter  of  a  Pint. 

Liquid  Extract  of  Male  Fern 30  Drops. 

Male  Fern  Root,  in  powder From  1  to  3  Drams. 

Oil  of  Turpentine From  a  Dram  to  an 

Ounce. 

Pomegranate  Root  Bark,  in  powder From  20  to  30  Grains. 

Santonin Two  or  three  Grains. 
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DEMULOElSiTS. 

Medicines  which  lubricate  and  protect  the  coats  of  the  alimen- 
tary canal. 

Almond  Mixture :  May  be  taken  in  such  quantities  as  are  found 
beneficial. 

Compound  Tragacanth  Powder,  do  do 

Gum  Arabic,  do  do 

Gum  Tragacanth,  do  do 

Iceland  Moss    (Jelly  of),  do  do 

Irish  Moss  or  Carrageen  (Jelly  of),      do  do 

Infusion  of  Linseed  (Linseed  Tea),        do  do 

Infusion  of  Slippery  Elm  bark,  do  do 

Mucilage  of  Gum  Arabic,  do  do 

OUTWARD  APPLICATIONS. 

STIMULATING    APPLICATIONS. 

Liniment  of  Ammonia    (Hartshorn  and  Oil),  To  be  rubbed  on 

the  skin. 

Liniment  of  Camphor,                            do  do 

Liniment  of  Iodine,                                 do  do 

Liniment  of  Iodide  of  Potash  and  Soap,  do  do 

Liniment  of  Turpentine,                         do  do 

Yellow  Wash,     30  grains  of  Corrosive  Sublimate  mixed  with  a 

pint  of  Lime  Water,  for  washing  unhealthy  ulcers. 

RUBEFACIENTS. 

Applications  that  make  the  skin  red,  without  raising  a  blister. 

Acetic  Acid. 

Blistering  Liquid. 

Compound  Camphor  Liniment. 

Liniment  of  Croton  Oil. 

Mustard. 

Solution  of  Ammonia. 

Tartar  Emetic  Ointment. 

Tincture  of  Spanish  Flies. 

CAUSTICS. 

Chloride  of  Zinc,  Butter  of  Zinc. 
Nitrate  of  Silver,  Lunar  Caustic. 
Nitric  Acid. 
Powdered  Loaf  Sugar. 
Potassa  Fusa,  Caustic  Potash. 
Eed  Precipitate. 
Eed  Precipitate  Ointment. 
Sulphate  of  Copper. 

ANODYNE  AND  SOOTHING  APPLICATIONS. 
Anodyne  Liniment, 
Camphorated  Soap  Liniment  (Opodeldoc.) 
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Liniment  of  Aconite. 
Liniment  of  Chloroform. 
Liniment  of  Opium. 

COOLING  AND  HEALING  APPLICATIONS.     -'^' 
Black  "Wash.  (Calomel,  1  dram  ;  Lime  Water,  half  a  pint.) 
Goulard  Water.  (2  drams  each  of  Goulard's  Extract  and  Alcohol ; 

Eain  Water,  one  pint.) 
Lime  Liniment.  (Lime  Water  and  Olive  or  Linseed  Oil,  of  each 

equal  parts.) 
Lotion  of  Sulphate  of  Zinc.  (White  Yitriol,  1  to  3  grains  to  an 

ounce  of  Rain  Water.) 

DISINFECTANTS. 

To  destroy  infections  and  bad  smells  in  Fevers,  Small  Pox,  &c. 

Carbolic  Acid.  (As  an  outward  application  1  part  to  30  or  40  of 
water). 

Permanganate  of  Potash.  The  best  preparation  to  use  is  "  Con- 
dy's  Fluid." 

Sulphate  of  Iron  (Green  Yitriol.)  Half  an  ounce  maj  be  dis- 
solved in  a  pmt  of  water. 

Solution  of  Chloride  of  Lime.  (A  pound  of  the  Chloride  may  be 
mixed  in  a  pail  of  water.) 

Solution  of  Chloride  of  Zinc.  (A  pint  may  be  mixed  in  four  gal- 
lons of  water.) 

COOLING  AND  HEALING  OINTMENTS. 

Carbonate  of  Lead  Ointment. 
Goulard  Ointment. 
Oxide  of  Zinc  Ointment. 
Spermaceti  Ointment. 
Turner's  Cerate. 

STIMULATING  AND  DRAWING  OINTMENTS. 

Creosote  Ointment. 

Elemi  Ointment. 

Resin  Cerate.     (Yellow  Basilicon.) 

Savine  Cerate. 

Tar  Ointment. 

ALTERATIVE  OINTMENTS. 

Calomel  Ointment. 

Citrine  Ointment. 

Compound  Sulphur  Ointment. 

Iodide  of  Lead  Ointment. 

Iodide  of  Potash  Ointment. 

Iodide  of  Sulphur  Ointment. 

Mercurial  Ointment. 

Red  Iodide  of  Mercury  Ointment. 

Tar  Ointment. 

White  Precipitate  Ointment. 
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anodyne  ointments. 
Belladonna  Ointment. 
Bromide  of  Potash  Ointment. 

SIALAGOGUBS. 

Articles  that  promote  a  flow  of  Saliva,  and  thus  relieve  Tooth- 
ache. 

Pellitory  Eoot.     To  be  chewed  till  the  toothache  moderates. 

Tincture  of  Pellitory.  A  few  drops  to  be  put  on  a  piece  of  cot- 
ton, and  placed  near  the  tooth. 

OTHER  APPLICATIONS. 

Borax  and  Honey.  For  Children's  sore  mouths,  and  sore  nip- 
ples. One  dram  of  finely  powdered  Borax  mixed  with  an  ounce 
of  Honey. 

Calamine  Powder.  To  be  dusted  over  places  where  the  skin  is 
tender. 

Starch  Powder.  To  be  used  in  the  same  way  as  the  Calamine 
Powder. 

Blistering  Ointment.  For  dressing  blisters  for-  the  purpose  of 
keeping  them  open. 

.     POULTICES. 

Bread  Poultice. 

Carrot  Poultice.     The  Carrots  to  be  boiled  soft. 

Chlorine  Poultice.  Two  ounces  of  Solution  of  Chloride  of  Soda 
mixed  with  12  ounces  of  Linseed  Meal  Poultice. 

Hemlock  Poultice.  1  ounce  of  powdered  Hemlock  Leaf,  mixed 
with  13  ounces  of  Linseed  Meal  Poultice. 

Linseed  Meal  Poultice. 

Yeast  Poultice. 

LINSEED   MEAL   POULTICE. 

The  highest  authority  on  poultices  was  Mr.  Abernethy,  who 
seemed  to  revel  in  the  idea  of  them.  "  Scald  your  basin,"  he  says, 
"  by  pouring  a  little  hot  water  into  it,  then  put  a  small  quantity  of 
finely-ground  linseed  meal  into  the  basin,  pour  a  little  hot  water  on 
it,  and  stir  it  round  briskly  until  you  have  well  incorporated 
them  :  add  a  little  more  meal  and  a  little  more  water,  then  stir  it 
again.  Do  not  let  any  lumps  remain  in  the  basin,  but  stir  the 
poultice  well,  and  do  not  be  sparing  of  your  trouble.  If  properly 
made  it  is  so  well  worked  together  that  you  might  throw  it  up  to 
the  ceiling,  and  it  would  come  down  again  without  falling  to 
pieces ;  it  is  in  fact  like  a  pancake.  What  you  do  next,  is  to 
take  as  much  of  it  out  of  the  basin  as  you  may  require,  lay  it  on  a 
piece  of  soft  linen,  let  it  be  about  a  quarter  of  an  inch  thick,  and 
so  wide  that  it  may  cover  the  whole  of  the  inflamed  part." 

BREAD  POULTICE. 

'^I  shall  now  speak,"  says  Mr.  Abernethy,  "  of  the  bread  and 
water  poultice.     The  way  in  which  I  direct  it  to  be  made   is  the 
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following: — Put  half  a  pint  of  hot  water  into  a  pint  basin,  add  to 
this  as  much  of  the  crumb  of  bread  as  the  water  will  cover ;  then 
place  a  plate  over  the  basin  and  let  it  remain  about  ten  minutes  ; 
stir  the  bread  about  in  the  water,  or,  if  necessary,  chop  it  a  little 
with  the  edge  of  the  knife,  and  drain  off  the  water  by  holding  the 
knife  on  the  top  of  the  basin,  but  do  not  press  the  bread,  as  is 
generally  done ;  then  take  it  out  lightly,  and  spread  it  about  one- 
third  of  an  inch  thick  on  some  soft  linen,  and  lay  it  upon  the 
part." 

A  very  admirable  soft  poultice  for  parts  that  are  excoriated,  or 
that  threaten  to  slough  from  pressure,  during  long  illnesses,  may  be 
made  by  mixing  together  equal  parts  of  bread  crumbs  and  of 
mutton  suel  grated  very  fine,  with  a  little  boiling  water,  and 
stirring  them  in  a  saucepan  over  the  fire  till  they  are  well  incor- 
porated. 

THE  DOSES  AND  PREPARATIONS  OF  CARBOLIC  ACID. 

It  is  recommended  to  dissolve  the  crystallized  Carbolic  Acid 
(Calvert's)  in  the  proportions  of  one  part  by  weight  of  the  acid  to 
fcix  of  glycerine  (forming  Carbolate  of  Glycerine).  In  this  state 
it  can  be  conveniently  diluted  to  any  degree  of  strength. 

In  general  a  dose  of  Carbolic  Acid  is  one  grain  in  an  ounce  of 
water. 

As  a  gargle,  o^e  or  two  grains  to  an  ounce  of  water. 

As  an  injection,  one  grain  to  four  ounces  of  water. 

As  a  lotion,  fifteen  grains  to  an  ounce  of  water. 

As  an  ointment,  sixteen  grains  to  an  ounce  of  benzoated  lard. 

As  a  liniment,  one  part  to  twenty  of  Olive  Oil. 

As  a  plaster,  one  part  of  Carbolic  Acid  to  three  parts  of  Shellac. 

The  crystallized  Carbolic  Acid  is  to  be  used  as  a  caustic. 

As  Antiseptic  Oil  for  abscesses,  one  part  of  Acid  to  four  of  boiled 
Linseed  Oil. 

Sick-rooms  to  disinfect :  place  a  portion  of  the  dissolved  crystals 
in  a  porcelain  dish,  and  float  it  in  a  larger  vessel  of  hot  water. 

For  disinfecting  purposes  generally :  one  pound  of  crystals  to  six 
gallons  of  water. 

For  drains :  one  pound  of  the  fluid  Carbolic  Acid  to  five  gallons 
of  warm  water. 

Toothache  is  often  cured  with  one  drop  of  Carbolate  of  Glycer- 
ine ;  and  diarrhoea  arrested  in  half  an  hour  with  two  drops  in  a 
wineglass  of  water. 

These  are  the  doses  and  preparations  recommended  by  the 
JBritish  Pharmaceutical  Conference. 

BLACK  DROP. 
A  preparation  under  this  name  has  long  been  in  use  by  the 
medical  profession.  Its  preparation  was  long  kept  a  secret,  but  it 
was  found  such  a  valuable  preparation  that  several  attempts  have 
been  made  to  imitate  it,  not  altogether  successfully.^  At  least,  a 
patient  who  had  taken  the  genuine  Black  Drop  for  some  time, 
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could  tell  tbe  difference,  no  matter  how  the  substitute  was  disguised.. 
The  following  is  supposed  to  be  the  rnode  of  preparation.  "  Take 
of  Opium  half  a  pound ;  Verjuice  (juice  of  the  wild  crab)  three 
pints ;  nutmegs  an  ounce  and  a  half,  and  Saffron  half  an  ounce, 
boil  them  to  a  proper  thickness,  then  add  a  quarter  of  a  pound  of 
sugar  and  two  spoonfuls  of  yeast.  Set  the  whole  in  a  warm  place 
near  the  fire,  for  six  or  eight  weeks,  then  place  it  in  the  open  air 
till  it  becomes  a  syrup ;  lastly  decant,  filter  and  bottle  it  up,  add- 
ing a  little  sugar  to  each  bottle.  One  drop  is  considered  equal  to 
three  of  the  Tincture  of  Opium. 
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MEDICAL  AND  SCIENTIFIC  TERMS. 

WITH  THEIR  EXPLANATIONS. 

Abdominal  Regions. — The  belly  is  anatomicallj  divided  into 
three  transverse  zones,  an  upper,  a  middle,  and  a  lower.  Each  line 
is  divided,  by  perpendicular  lines,  into  three  compartments  or 
regions  ;  a  middle  and  two  side.     They  are  thus  named : — 

Epigastric  Region. — The  middle  region  of  the  upper  zone,  immedi- 
ately over  the  small  end  of  the  stomach.  The  two  side  regions  of 
this  zone,  situated  under  the  cartilages  of  the  ribs,  are  called  the 
hypochondriac. 

2.  Umbilical  Begion. — The  middle  region  of  the  middle  zone, 
immediately  over  the  navel.  The  two  side  regions  of  this  zone, 
situated  over  the  loins,  are  called  the  lumbar. 

3.  Hypogastric  Begion. — The  middle  region  of  the  lowest  zone, 
situated  below  the  stomach. — The  two  side  regions  of  this  zone  are 
called  the  iliac. 

Abnormal  : — Irregular ;  that  which  deviates  from  the  usual 
order. 

Abscess. — A  gathering  or  boil. 

Absorbents.— Two  distinct  sets  of  vessels,  which  absorb  and 
convey  fluids.  These  are  the  lacteals,  which  take  up  the  chyle' 
from  the  alimentary  canal ;  and  the  lymphatics,  which  pervade 
almost  every  part  of  the  body,  which  they  take  up  in  the  form  of 
lymph. 

Abstergents. — Lotions,  or  other  applications  for  cleansing 
sores.       • 

Acclimation. — Naturalization  to  a  foreign  or  unusual  climate. 

Acerbity. — Sourness  with  harshness. 

Acescent. — A  term  applied  to  substances  which  become  sour 
spontaneously,  as  vegetable  or  animal  juices,  or  infusions. 

Acid. — A  compound  which  is  capable  of  uniting  in  definite  pro- 
portions with  alkaline  bases,  and  which  when  liquid,  or  in  a  state  of 
solution,  has  a  sour  taste,  or  reddens  litmus  paper.  The  names  of 
acids,  formed  from  the  same  base,  vary  in  their  terminations, 
according  to  the  quantity  of  oxygen  which  they  are  presumed  to 
contain.  Thus,  Acids  which  terminate  in  ic  denote  the  maximum 
of  oxidation ;  in  ous,  a  lower  proportion  ;  those  which  begin  with 
hyper  (above),  denote  an  excess  of  oxidation;  with  hypo  (under), 
the  lowest  proportion. 

The  Acids  which  terminate  in  ic  form  compounds  which  termi- 
ate  in  ate ;  those  which  terminate  in  ous  form  compounds  which 
terminate  in  ite ;  thus  Sulphuric  Acid  forms  salts  which  are  called 
Sulphates,  while  Sulphuroi^s  Acid  forms  salts  which  are  called 
Sulphides. 

Acidulous. — Slightly  acid. 

Acme. — The  top  or  height  of  anything. 

Acrid. — Burning  and  irritating.. 
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Actual  Cautery — Iron,  heated  red-hot  and  used  as  a  cautery  or 
caustic. 

Acupuncture. — The  insertion  of  needles  into  the  skin  or  flesh. 

Acute. — Diseases  are  called  acute  which  have  a  severe  character, 
have  a  rapid  progress  and  short  duration.  Pain  is  called  acute 
when  it  is  sharp  and  pungent. 

Adhesion. — The  process  by  which  parts  which  have  been 
separated  (as  in  a  cut)  unite. 

Adhesive  Inflammation. — Called  by  Galen,  Union  by  the  first 
intention.  A  term  used  to  express  the  union  of  two  surfaces,  by 
bringing  them  in  contact  with  each  other. 

Adipose. — Fatty. 

Adult. — That  which  has  reached  the  period  when  the  body  has 
acquired  its  full  development. 

Affusion. — The  pouring  water  over  the  surface  of  the  body,  the 
head,  &c. 

After-birth. — The  placenta  and  the  membranes  of  the  ovum, 
so  called  from  their  being  expelled  after  the  birth  of  the  child. 

After-pains. — The  pains  caused  by  the  contractions  of  the 
womb,  which  are  continued  for  some  time  after  delivery. 

Aggregate. — A  body  or  mass  made  up  of  smaller  bodies  or 
masses. 

Albumen. — Albumen  is  of  two  kinds,  animal  and  vegetable. 
Animal  Albumen  exists  in  two  forms ;  the  liquid  and  the  solid.  In 
the  liquid  state,  it  is  a  thick,  glairy  fluid,  constituting  the  principal 
part  of  white  of  egg.  In  the  solid  state,  it  is  contained  in  several 
textures  of  the  body,  as  the  cellular  membrane,  the  skin,  glands 
and  vessels. 

Vegetable  Albumen. — Closely  resembles  Animal  Albumen,  and 
appears  to  be  an  ingredient  of  emulsive  seeds  generally,  and  to 
exist  in  the  sap  of  many  plants.  It  has  been  found  in  wheat,  rye, 
barley,  peas,  and  beans. 

Alimentary  Canal, — The  entire  passage  through  which  the 
food  passes ;  extending  from  the  mouth  to  the  anus. 

Alkali. — An  old  name  for  potash.  A  substance  which  unites 
with  acids  in  definite  proportions,  and  changes  vegetable  blues  to 
green. 

Alkalescent. — A  term  applied  to  substances  in  which  alkaline 
properties  are  becoming  developed.  The  term  is  generally  applied 
to  the  urine. 

Aloetics. — Medicines  in  which  aloes  is  the  principal  ingredient. 

Alteratives. — Medicines  which  very  gradually  re-establish  a 
healthy  habit,  functions,  &c. 

Amputation. — The  removal  of  a  limb,  or  other  part  of  the  body, 
by  means  of  the  knife. 

Anemia.— A  state  of  bloodlessness. 

Anesthesia. — Loss  of  the  sense  of  touch. 

Analeptic — Food  or  medicine  calculated  to  improve  nutrition 
and  restore  strength. 

Analysis. — The  process  of  separating  any  compound  substance 
into  its  constituent  parts, 
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Anaphrodisia. — Impotence ;  incapability  of  sexual  intercourse. 

Anhydrous. — Without  water ;  a  term  applied  to  crystals  and 
gases  which  are  deprived  of  water. 

Animalcules. — Microscopic  animals. 

Anodynes. — Remedies  against  pain! 

Anomalous. — Irregular ;  a  term  applied  to  diseases,  in  which 
the  symptoms  are  irregular. 

Antacids. — Remedies  against  acidity. 

Antidotes. — Counter-poisons;  substances  that  will  counteract 
the  effects  of  poisons. 

Anthelmintics. — Remedies  against  worms. 

Antilithics. — Remedies  against  stone. 

Antiphlogistics. — Remedies  against  inflammation. 

Antiscorbutics. — Remedies  against  scurvy. 

Antiseptics. — Remedies  against  putrefaction. 

Antispasmodics. — Remedies  against  spasm. 

Anus. — The  termination  or  verge  of  the  rectum,  serving  as  an 
outlet  for  the  fseces. 

Aperients. — Mild  purgatives. 

Aphonia. — Loss  of  speech  or  voice,  without  fainting  or  insensi- 
bility. 

ART^euLATiow. — The  mechanism  by  which  the  bones  of  the 
skeleton  are  connected  with  each  other. 

Asphyxia. — Suspended  animation;  apparent  death. 

AsTHEJriA. — Debility;  want  of  strength. 

Astringents. — Remedies  which  contract  the  animal  ^\>re ;  and 
arrest  fluxes,  haemorrhages,  diarrhoea,  &c. 

Attenuation. — Emaciation. 

Auscultation.— The  act  of  listening  by  the  application  of  the  ear 
to  some  part  of  the  body  in  the  examination  of  disease;  either  by 
the  ear  alone,  or  by  the  aid  of  the  stethoscope. 

Axilla. — The  arm-pit.     Axillary,  belonging  to  the  arm-pit. 

Bi-carbonates. — Salts  containing  a  double  proportion  of  Carbo- 
nic Acid  Gas. 

Cachexia. — A  bad  habit  of  body. 

Calefacients. — Medicines  which  excite  warmth. 

Calorifacients. — Substances  supposed  to  generate  heat  in  the 
animal  system,  as  fat,  starch,  etc. 

Calculus. — A  solid  concretion  found  in  various  parts  of  the 
human  body,  and  commonly  called  stone  or  gravel. 

Caries. — Ulceration  of  the  bones. 

Carcinoma. — The  Greek  term  for  Cancer. 

Cardiac — Relating  to  the  heart. 

Carminatives, — Remedies  which  dispel  flatulency,  and  allay 
pain  of  the  stomach  and  bowels. 

Cartilage. — Gristle. 

Cataplasm,;— A  poultice. 

Cathartics. — Medicines  which  act  upon  the  bowels.  They  are 
called  laxative,  when  mild ;  purgative,  when  active ;  and  drastic^ 
when  very  violent. 
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Oaustic— A  substance  which  destroys  parts  by  chemically 
decomposing  them. 

Cicatrix. — A  scar ;  the  mark  left  after  the  healing  of  a  wound 
or  ulcer. 

Clinical. — A  term  applied  to  lectures  given  at  the  bedside. 

Colliquative. — A  term  applied  to  any  excessive  evacuation,  as 
diarrhoea  or  sweating. 

CoLLYRiuM, — Eye-water. 

Coma. — Drowsiness,  dead  sleep,  torpor. 

Comatose. — Affected  with  coma  or  drowsiness. 

Congenital. — Born  with.  A  term  applied  to  diseases  or  pecu- 
larities  of  formation  existing  before  birth. 

Congestion. — Undue  fulness  of  the  blood-vessels. , 

Contagious. — Capable  of  being  communicated  by  contact. 

Copperas. — Sulphate  of  Iron  or  Green  Yitriol. 

Cordials. — Warm  medicines. 

Counter-irritation. — The  production  of  an  artificial  or  secon- 
dary disease,  in  order  to  relieve  another  or  primary  one. 

Crepitation. — The  grating  sensation  or  noise,  accasioned  by 
pressing  the  finger  upon  a  part  afiected  with  emphysema ;  or  by 
the  ends  of  a  fracture  when  moved. 

Crucial  . — Crosswise. 

Crudities.— Undigested  substances  in  the  stomach. 

Cutaneous. — Belonging  to  the  «kin. 

Cuticle. — The  epidermis  or  scarf-skin. 

Cutis. — The  derma  or  true  skin. 

Deglutition — The  act  of  swallowing. 

Deliquescence. — The  property  of  some  salts  of  becoming  liquid 
by  attracting  moisture  from  the  air. 

Demulcents. — Softening  and  diluting  medicines, 

Deobstruents. — Medicines  which  remove  obstructions. 

Deodorizer. — A  substance  which  corrects  or  destroys  foul 
smells. 

Desiccation. — The  operation  of  drying. 

Desquamation. — The  falling  off  of  the  cuticle  in  the  form  of 
scales. 

Detergents. — Substances  which  cleanse  wounds,  ulcers,  etc. 

Dextrine. — Mucilaginous  Starch,  prepared  by  boiling  a  solu- 
tion of  starch  with  a  few  drops  of  Sulphuric  Acid. 

Diagnosis. — The  act  of  discerning  or  distinguishing ;  the  dis- 
tinction of  diseases. 

Diaphoresis. — Increased  perspiration. 

Diarrh(EA. — A  flux  ;  looseness  in  the  bowels. 

Diathesis. — Constitutional  disposition. 

Diuresis. — A  copious  flow  of  urine. 

Diluents. — Watery  liquors,  which  increase  the  fluidity  of  the 
blood. 

DiscuTiENTS. — Substances  which  possess  the  power  of  dispers- 
ingtumours. 

Disinfectants. — Substances  which  destroy  infections. 
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Disinfection. — The  purification  of  infected  air. 

Diuretics. — Medicines  which  increase  the  flow  of  urine. 

Dossil. — A  piece  of  lint  rolled  up  in  a  cylindrical  form. 

Douche. — Aifusion,  a  stream  of  fluid  made  to  fall  upon  some 
part  of  the  body. 

Dry  Cupping. — The  application   of   a  cupping-glass  without 
drawing  blood. 

Dura  Mater. — The  outermost  membrane  of  the  brain. 

Dysmenorrhea. — Difficult  or  painful  menstruation. 

Dyspepsia. — Indigestion. 

Dyspncea.— Difficult  respiration,  short  of  breath. 

Dysuria. — Suppression,  or  difficulty  in  voiding  urine. 

Ebullition. — The  boiling  or  bubbling  of  liquids, 

EccHYMOSis. — Extravasted  blood,  from  bruises. 

Efflorescence. — An  eruption  of  the  skin. 

Effluvia. — Exhalations,  vapours,  etc. 

Encysted. — Tumours  which  consist  of  matters  contained  in  a 
sack  or  bag. 

Endemic. — Diseases  peculiar  to  the  inhabitants  of  particular 
countries,  native  diseases. 

Engorgement. — An  over-fulness  of  the  vessels  of  a  part. 

Eneuresis. — Involuntary  discharge  of  urine. 

Epigastrium. — The  upper  part  of  the  abdomen. 

Epispastics. — Blisters. 

Epistaxis. — Bleeding  from  the  nose. 

Epithelium. — The  outer  skin  on- the  red  part  of  the  lips,  and  on 
the  mucous  membranes  in  general. 

Erosion. — Destruction  by  ulceration. 

Errhines. — Medicines  which  cause  sneezing,  as  snuff,  etc. 

Erysipelas. — An  eruptive  fever,  called  the  Eose,  or  St.  An- 
thony's Fire. 

Erythema. — Inflammatory  redness  of  the  skin. 

Eschar. — A  dry  slough. 

Escharotics. — Substances   which  form   an   eschar   or    slough 
when  applied  to  the  skin. 

Esculent. — Plants  that  may  be  eaten  for  food. 

Esoteric. — Internal ;  diseases  which  result  from  internal  causes. 

EvACUANTS. — Medicines  which  cause  a  discharge   from   some 
part  of  the  body. 

Evacuation. — The  discharge  of  the  faeces,  etc. 

Exacerbation. — An  increase  of  feverish  symjDtoms. 

Excision. — The  cutting  off  of  any  part. 

Excoriation. — Abrasion  of  the  skin. 

Excrement. — The  faeces. 

Excrescence. — A  preternatural  growth,  as  a  wart  or  a  wen. 

Exfoliation. — The  separation  of  a  dead  piece  of  bone  from  the 
living. 

Exhalation. — The  vapours  which  arise  from  animal  and  vege- 
table bodies. 

Expectoration. — Discharging  matter  from  the  chest. 
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Exudation. — A  flow  of  liquid  from  the  surface  of  the  skin,  etc. 

Factitious. — Made  by  art. 

Falling  Sickness. — Epilepsy,  an  aifection  in  which  the  patient 
suddenly  falls  to  the  ground. 

Fauces. — The  upper  part  of  the  throat. 

Febrile. — Feverish. 

Felon. — A  Whitlow ;  a  gathering  on  the  end  of  the  linger. 

Ferruginous. — That  which  contains  Iron. 

Flatulence. — Wind  in  the  intestines. 

Fluctuation. — The  perceptible  motion  communicated  to  matter 
or  other  fluids  by  pressure  or  percussion. 

FcETOR. — A  strong  ofiensive  smell. 

F(ETUS. — The  young  of  any  animal.  The  child  in  the  womb, 
after  the  fourth  month. 

Fomentation. — The  application  of  flannel  or  sponge  wet  with 
warm  water,  or  some  medicinal  concoction. 

FoMES. — Fuel.     Substances  impregnated  with  contagion. 

Foreign  Body. — Any  substance  in  the  living  body,  which  does 
not  constitute  a  part  of  it :  as  a  bullet,  a  piece  of  iron  or  glass ; 
stone  in  the  bladder,  &c. 

Fowler's  Solution. — A  solution  of  Arsenic  introduced  into 
practice  by  Dr.  Fowler. 

Freezing  Mixture. — A  mixture  of  5  ounces  of  Sal  Ammoniac 
and  5  ounces  of  Nitre. 

Friction. — Eubbing,  with  the  hand,  a  brush,  etc. 

Fumigation. — Perfuming  5  destroying  bad  smells  by  the  use  01 
fumes,  etc. 

Funis  Umbilicalis. — The  umbilical  cord  or  navel  string. 

Gelatine. — The  principle  of  jelly.  The  purest  variety  of  gel- 
atine is  Isinglass. 

Gestation. — The  state  of  pregnancy. 

Globus  Hystericus. — A  sensation  as  of  a  globe  or  ball  ascend- 
ing up  the  body  in  the  throat.     Common  to  hysterical  females. 

Granulation. — The  growth  of  flesh  during  the  healing  of  a 
wound  or  sore,  often  popularly  called  proud  flesh. 

Griffith's  Mixture. — The  Compound  Iron  Mixture. 

H^matemesis. — Yomiting  of  blood. 

HEMOPTYSIS. — Spitting  of  blood. 

HAEMORRHAGE. — Kupturc  of  a  blood-vessel.    Bleeding. 

HAEMORRHOIDS. — The  Piles. 

Hemiplegia. — Paralysis  of  one  side  of  the  body. 

Hernia. — A  rupture. 

Hives. — A  popular  name  for  a  species  of  chicken-pox. 

Homogeneous. — Substances  are  called  so  when  their  parts  pos- 
sess the  same  properties,  and  heterogeneous  when  the  parts  are  of 
different  qualities. 

Hydatids. — A  kind  of  worms  inhabiting  the  human  body. 

Hygiene. — That  part  of  medicine  which  regards  the  preserva- 
tion of  health. 

Hypertrophy. — An  excess  of  nutrition. 
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Hypnotics. — Medicines  which  cause  sleep.      They  are  also 
called  Narcotics,  Anodynes,  and  Soporifics. 

Hypogastric— Belonging  to  the  lower  region  of  the  abdomen, 

Ichor. — A  thin,  acrid  discharge,  issuing  from  wounds,  ulcers,  etc. 

Idiosyncrasy. — Individual  peculiarities,  hereditary  or  acquired. 

Idiopathic — Primary  disease,  as  opposed  to  symptomatic. 

Induration. — Hardening. 

Instertitial. — A  term  applied  to  an  organ  which  occupies  the 
interstices  of  adjoining  cells,  as  the  womb,  the  bladder,  etc. 

Interne. — Physicians  and  their  assistants,  or  the  patients  who 
reside  in  hospitals. 

Intumescence. — Swelling,  of  the  whole  or  part  of  the  body. 

Jactation  or  Jactitation. — Restlessness  ;  tossing  about. 

Lardaceous. — Resembling  lard. 
..    Larynx. — The  upper  part  of  the  windpipe. 

Laieritious. — Resembling  brick-dust. 

Lenitives. — Gentle  purgatives. 

Lenticular. — About  the  size  of  a  lentil  seed. 

Lethargy. — Profound  and  continued  sleep. 

Ligature. — Thread  or  Silk  or   Silver   Wire,  used  for  tyi»g 
arteries,  etc. 

LiNCTUS. — Medicine  made  up  of  such  a  consistence  that  it  may 
fee  licked  off  a  spoon. 

LiQUEFAciENTS.— Medicines  which  liquefy  the  secretions  of  the 
feody. 

LiTHONTRiPTics. — Medicincs  which   are   supposed  to  dissolve 
gravel  and  stone  in  the  body. 

Lithotomy. — The   operation   of   cutting   into   the  bladder    to 
extract  a  stone. 

Lithotrity. — The  operation  of  crushing  a  stone  in  the  bladder. 

Luxation. — Dislocation ;  removal  of  bones  out  of  their  proper 
situation. 

Lymph. — A  colourless  liquid  which  circulates  through  the  body. 

Lymphatics. — Minute  tubes  distributed  through  the  body,  which 
convey  the  lymph. 

Maceration. — Steeping  for  some  time  in  warm  or  cold  water. 

Malaria. — Substances  floating  in  the  air  capable  of  producing 
fevers. 

Malformation. — Not  properly  formed. 

Malignant. — Diseases  which  are  frequently  fatal. 

Malingerer. — One  who  pretends  to  have  a  disease,  without 
having  it. 

Mammary  Abscess. — Abscess  of  the  breast ;  milk  abscess. 

Marasmus. — Emaciation ;  wasting  of  the  body. 

Mastication. — Chewing. 

Materia  Medica. — That    branch    of   medical    science   which 
relates  to  medicines. 

Medullary. — The  white  substance  of  the  brain. 

Micturition. — Making  water. 

Mobility. — Excessive  susceptibility  to  impressions. 
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Moribund  . — Dying. 

Mortification. — The  death  of  any  part  of  the  body  occasioned 
by  inflammation. 

Mucous  Membranes. — The  membranes  which  line  the  internal 
passages  and  other  cavities  of  the  body. 

Nasal. — Belonging  to  the  nose. 

Nates. — The  buttocks. 

Necrosis. — Mortification  of  the  bones. 

Nodosity. — A  chalky  concretion  found  in  joints,  in  gouty  people. 

Occiput. — The  back  part  of  the  head. 

(Edema. — A  dropsical  swelling  of  any  kind. 

(Esophagus, — The  gullet. 

Ossification. — The  formation  of  bone. 

Oxygen. — A  gas  which  forms  about  a  fifth  part  of  atmospheric 
air,  and  is  essential  to  the  respiration  of  animals. 

Palliatives. — Medicines  which  produce  merely  temporary 
relief. 

Palpation. — Examination  by  touch  and  pressure ;  feeling. 

Panacea. — A  universal  remedy. 

Panada — Bread  pap. 

Paraplegia. — Paralysis  of  the  lower  half  of  the  body. 

Parieties — Walls. 

Parturition. — The  act  of  bringing  forth,  or  being  delivered  of 
children. 

Pathognomic. — A  term  applied  to  symptoms,  which  are  char- 
acteristic of  and  peculiar  to  a  disease. 

Pectorals. — Medicines  which  relieve, disorders  of  the  chest. 

Pediluvium. — A  foot-bath. 

Pellicle. — A  thin  skin  or  film. 

Pelvis. — The  basin,  or  large  bony  cavity  which  forms  the 
lower  part  of  the  trunk  of  the  human  body. 

Pepsin. — A  peculiar  substance  formed  in  the  stomach,  ''and 
present  in  the  gastric  juice.  It  is  usually  prepared  by  infusing 
the  lining  membrane  of  the  fourth  stomach  of  the  calf,  which  is 
known  as  rennet. 

Percussion. — Striking  or  tapping  the  surface. 

Perforation. — Piercing  or  boring  a  hole  through. 

Periosteum. — The  membrane  which  surrounds  the  bones. 

Peristaltic. — The  peculiar  motion  of  the  intestines. 

Peritoneum. — The  serous  membrane  which  lines  the  cavity  of 
the  abdomen,  and  covers  all  the  different  organs  therein. 

Pessary. — A  small  instrument  made  to  hold  up  and  prevent 
the  falling  of  the  womb. 

Petechia. — A  speck  or  spot  resembling  a  flea-bite.  They  occur 
in  certain  fevers. 

Peyer's  Glands. — The  clustered  glands  of  the  iiitestines,  first 
discovered  by  Peyer. 

Phagedcbna. — An  ulcer  which  spreads  andj  as  it  were,  eat@ 
away  the  flesh. 

Pharmacy. — ^The  preparation  of  medicinal  su1)stances. 
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Phlebitis. — Inflammation  of  the  veins. 

Phlebotomy. — The  opening  of  a  vein  for  the  j)urpose  of  bleed- 
ing. 

Plethora. — A  full  habit  of  body. 

Pleura. — A  membrane  which  encloses  each  lung,  and  lines  the 
cavity  of  the  chest. 

Plexus. — A  kind  of  net-work  of  blood-vessels,  or  nerves. 

PoMUM  Adami. — Adam's  Apple.  The  prominent  part  in  the 
front  of  the  throat;  so  called,  from  its  projecting  more  in  men 
than  in  women. 

Predisposing  Cause. — A  state  w^hich  renders  the  body  suscep- 
tible of  disease. 

Prim^  Yije. — The  first  passages;  namely,  the  stomach  and 
intestinal  tube. 

Primipara. — One  who  is  delivered  of  her  first  child. 

Probang. — A  long  slender  piece  of  whalebone,  with  a  piece  of 
sponge  at  one  end,  for  removing  obstructions  from  the  gullet. 

Prognosis. — The  foreseeing  and  foretelling  what  will  take 
place  in  diseases. 

Prophylactic. — Any  means  employed  for  the  preservation  of 
health. 

Heduction. — A  surgical  operation,  by  which  a  dislocated  bone 
is  restored  to  its  proper  place. 

Refrigerants. — Medicines  which  diminish  the  heat  of  the  body. 

Begimen. — A  rule  of  diet  prescribed  for  a  patient. 

Remission. — A  cessation  or  diminution  of  feverish  symptoms, 
during  fevers. 

Eepellent. — An  application  which  causes  a  disease  to  recede 
from  the  surface  of  the  body. 

Resolution. — The  subsidence  of  inflammation  without  abscess, 
ulceration,  etc. 

Resolvent. — A  substance  employed  to  diminish  inflammatory 
and  other  tumours. 

Respiration. — The  function  of  breathing. 

Resuscitation. — The  bringing  back  to  life. 

Retrocedent. — ^When  a  disease  leaves  one  situation,  and  seizes 
on  another,  it  is  called  retrocedent ;  as  when  the  Gout  leaves  the 
great  toe,  and  attacks  the  stomach. 

Salivary  Glands. — Three  glands,  situated  behind  and  beneath 
the  lower  jaw,  for  the  purpose  of  secreting  saliva. 

Salivation. — An  unusually  abundant  secretion  of  saliva, 
usually  produced  by  taking  certain  medicines. 

Sanguification. — The  process  by  which  the  chyle  is  converted 
into  blood. 

Sanguineous. — Bloody., 

Sanitarium. — An  institution  for  the  treatment  of  the  sick. 

ScYBALA. — Small  hardened  balls  into  which  the  faeces  become 
converted,  after  long  retention  in  the  bowels. 

Sebaceous. — Suety;  resembling  suet. 

Secretions. — Substances  secreted  or  separated  from  the  blood, 
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"by  the '  action  of  certain  secreting  organs :  as  the  salts  deposited 
by  the  urine,  bile,  semen,  milk,  etc. 

Secundines. — The  after-birth. 

Sequela. — A  morbid  affection  which /o^tos  another,  as  Dropsy 
after  Scarlet  Fever,  etc. 

Siliceous  "Waters. — Waters  containing  a  large  proportion  of 
silica  or  flint. 

Sinapism. — A  mustard  poultice. 

Sinus. — A  gulf  or  cavity. 

Slough. — A  scab,  or  dead  part  of  the  flesh,  separated  from  the 
living,  during  the  progress  of  ulceration. 

Sphacelus. — Complete  mortification ;  generally  preceded  by 
gangrene,  the  incomplete  state. 

Spinal  Cord. — The  matter  contained  within  the  spinal  or 
vertebral  column,  commonly  called  the  back-bone. 

Spontaneous. — A  term  applied  to  diseases  which  take  place 
without  external  cause. 

Sporadic. — A  general  term  for  diseases  arising  from  occasional 
causes,  such  as  cold,  fatigue,  etc. 

Sputum,  Sputa. — Any  kind  of  expectoration. 

Sterility. — Barrenness.  Impotence  in  the  male ;  inability  to 
conceive  in  the  female. 

Sternum. — The  breast  bone. 

Stethoscope. — An  instrument  invented  by  Laennec,  to  assist 
the  ear  in  examining  the  morbid  sounds  of  the  chest. 

Stillicidium. — A  discharge  of  the  urine  drop  by  drop. 

Stomachic. — A  medicine  which  stimulates  and  strengthens  the 
powers  of  the  stomach. 

Stitch. — A  spasmodic  action  of  the  muscles  of  the  side,  accom- 
panied by  pain,  produced  by  running,  and  other  exertion. 

Strangulation. — The  close  constriction  of  a  part.  Thus,  a 
hernia  is  said  to  be  strangulated,  when  it  is  so  tightly  squeezed  in 
the  opening  through  which  it  has  passed,  that  the  bowels  cannot 
act. 

Strangury. — Discharge  of  the  urine  with  pain  and  by  drops. 

Stricture. — A  contracted  state  of  some  one  of  the  tubes  or  ducts 
of  the  body. 

Stupor. — A  state  of  insensibility. 

Styptic. — An  astringent  application  for  stopping  haemorrhage. 

SuDORiFics. — Medicines  which  occasion  sweating. 

Suppository. — A  medicinal  body  introduced  into  the  bowel  by 
the  rectum. 

Suppression. — A  stoppage  of  any  secretion,  etc. 

Suppuration. — The  process  by  which  pus  or  matter  is  formed.' 

Tabes. — Wasting  or  melting;  hence  applied  to  consumption, 
and  other  wasting  diseases. 

Taxis. — The  operation  of  returning  the  bowel  (in  hernia)  into 
the  cavity  of  the  abdomen,  with  the  hand. 

Tenesmus. — Straining  ;  painful  and  frequent  urgency  to  go  to 
;9tool,  with  evacuation  of  little  but  mucus. 
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Therapeutics. — That  branch  of  medicine  which  relates  to  the 
treatment  of  diseases. 

Tormina. — Griping  ;  the  pain  which  accompanies  inflammatioBi 
of  the  bowels  and  diarrhoea. 

Torsion. — Twisting :  sometimes  employed  to  secure  arteries, 
and  prevent  haemorrhage. 

Tourniquet. — An  instrument  for  checking  the  flow  of  blood, 
when  an  artery  or  arteries  have  been  wounded. 

Toxicology. — An  account  of  Poisons:  their  effects,  etc. 

Trachea — The  windpipe. 

Tracheotomy. — The  operation  of  making  an  opening  into  the 
windpipe. 

Transfusion. — The  operation  of  transfusing  the  blood  of  one 
person  into  another. 

Tremor. — Trembling. 

Tumefaction. — A  swelling. 

Tumour. — A  swelling.  Tumours  are  of  various  kinds,  from  a 
simple  boil  to  a  Cancer. 

Turgescenoe. — A  state  of  congestion. 

Tympany. — Dry  dropsy,  or  wind  dropsy.  An  unnatural  accumu- 
lation of  wind  in  the  abdomen,  which  distends  it  like  a  drum. 

Valetudinarian. — One  who  is  weakly,  sickly,  or  infirm  of 
health. 

Vertex. — The  top  or  crown  of  the  head. 

Vertigo. — Giddiness ;  dizziness,  with  a  fear  of  falling. 

Vesicants. — Substances  that  raise  blisters. 

Vesication. — Blistering. 

Vicarious. — In  the  place  of  another:  as  where  one  secretion 
replaces  another. 

Voluntary. — Applied  to  muscles  which  act  in  obedience  to  the 
will. 

Vulnerary. — A  medicine  useful  for  healing  wounds. 

Whitlow. — A  Felon ;  an  inflammation  at  the  end  of  one  of  the 
fingers. 

Zymotic — A  term  applied  to  those  diseases  which  seem  to  be 
occasioned  by  a  virus  or  poison,  which  is  diffused  through  the 
frame,  and  operates  upon  it  like  leaven. 
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THE  PRINCIPAL  POISONS. 


With  the  symptoms  of  poisoning  and  the  most  approved 
Remedies. 

MINERAL  POISONS. 
ACETIC  ACID. 

Symptoms  of  Poisoning : — Great  heat,  and  a  sensation  of  burning: 
pain  in  the  stomach ;  convulsions  ;  death. 

Treatment: — Take  immediately  several  spoonfuls  of  Magnesia^ 
mixed  in  water  ;  if  Magnesia  is  not  at  hand,  drink  plentifully  of  a 
mixture  of  soap  and  water.  Afterwards  empty  the  stomach  by 
means  of  an  Emetic  of  Ipecacuanha  or  mustard  and  water. 

AMMONIA,  HARTSHORN,  SMELLING  SALTS. 

Symptoms  of  Poisoning  : — Excoriation  of  the  mouth  and  throat; 
sensation  of  burning  in  the  throat,  chest,  and  stomach ;  followed  by 
vomiting  and  purging,  the  ejected  matter  being  mixed  with  blood. 
"When  the  dose  is  large  the  immediate  feeling  is  that  of  strangula- 
tion, and,  if  not  instantly  relieved,  fatal  results  are  likely  to 
follow. 

Treatment : — Drink,  as  quickly  as  possible,  quantities  of  vinegar 
or  lemon  juice,  mixed  with  equal  quantities  of  water.  Afterwards 
take  plenty  of  milk,  gruel,  or  starch  and  water.  Symptoms  of 
Inflammation  must  afterwards  be  treated  in  the  usual  way. 

AQUA  FOETIS  {Nitric  Acid.) 

Symptoms  of  Poisoning : — Sensation  of  burning  in  the  throat  and. 
stomach,  if  the  acid  is  strong  and  the  dose  large.  If  the  acid  ig 
weaker,  the  patient  may  linger  for  some  time,  in  great  pain  with 
vomiting  of  foetid  matter,  and  great  constipation  of  the  bowels. 

Treatment  :^-Take  large  quantities  of  soap  and  water,  or  a 
mixture  of  Calcined  Magnesia,  or  Chalk  or  Whiting  in  water  or 
milk  or  gruel.  Afterwards  produce  vomiting  by  drinking  plenti- 
fully of  warm  water. 

AESENIC. 

Symptoms  of  Poisoning  : — A  metallic  taste  in  the  mouth  ;  con- 
stant spitting  of  saliva ;  sensation  of  tightness  in  the  throat:  nausea 
and  vomiting,  sometimes  of  a  brown  mucous  matter,  which  is  oc- 
casionally mixed  with  blood  ;  fainting,  with  excessive  thirst ;  a 
sensation  of  great  heat  in  the  throat  and  stomach,  frequent  vomit- 
ting  ;  severe  griping  and  purging,  the  stools  being  deep  green  or 
black,  and  horribly  offensive ;  the  urine  scanty,  red,  and  often 
bloody ;  the  pulse  small,  frequent,  and  often  intermitting,  accompa- 
nied by  palpitation  of  the  heart  and  fainting,  difficult  resj)iration 
and  cold  sweats,  swelling  and  itching  of  the  whole  body,  which 
sometimes  becomes  covered  with  livid  blotches ;  great  prostratioa 
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of  strength;  paralysis  of  the  feet  and  hands;  delirium,  convulsions 
and  death. 

Treatment. — The  stomach  should  be  emptied  as  quickly  as  possi- 
ble. If  a  stomach  pump  is  not  to  be  had  at  once,  the  patient  should 
take  from  one  to  two  teaspoonfuls  of  mustard  in  a  glass  of  water, 
at  short  intervals,  till  the  stomach  is  clear.  Magnesia  has  been 
found  an  antidote  to  Arsenic.  Pure  Magnesia,  slightly  calcined 
(that  is,  made  red  hot)  is  capable  of  absorbing  Arsenic  in  solution 
and  forming  with  it  a  compound,  insoluble  even  in  boiling  water ; 
therefore  if  Magnesia  can  be  obtained  it  should  be  given  at  once. 
Then  take  large  draughts  of  Oil,  and  of  warm  mucilaginous  drinks, 
such  as  gruel,  starch  water,  linseed  tea,  or  milk.  Sugar  and  water, 
or  chalk  and  water  may  also  be  taken.  Oxyde  of  Iron  has  been 
supposed  by  some  to  be  an  antidote  to  Arsenic,  but  its  operation  is 
doubtful.  Castor  Oil  and  other  laxatives  may  be  afterwards  em- 
ployed. 

BAEYTA  (Muriate  or  Chloride.) 

Symptoms  of  Poisoning : — Yiolent  vomiting,  accomj^anied  by 
excruciating,  burning  pains  of  the  stomach  and  bowels ;  headache, 
giddiness,  stupor,  paralysis  of  the  lower  extremities,  convulsions 
and  death. 

Treatment : — Administer  speedily  some  Epsom  Salts  or  Glauber 
Salts,  dissolved  in  water,  which  immediately  converts  the  poison 
into  the  insoluble  Sulphate  of  Baryta,  which  is  quite  harmless. 

CAUSTIC  LUXAE  (Nitrate  of  Silver.) 

Symptoms  of  Poisoning : — An  acrid,  styptic,  metallic  taste,  with 
a  sensation  of  fulness  and  burning  in  the  throat ;  great  anxiety  ; 
great  pains  in  the  stomach  and  intestines  ;  frequent  vomiting ; 
pulse  small,  quick  and  hard  ;  respiration  much  embarrassed,  cold 
sweats,  cramps  of  the  members,  convulsions  and  death. 

Treatment : — Take  instantly,  a  strong  solution  of  common  Salt, 
which  will  form  in  the  stomach  an  insoluble  Chloride  of  Silver, 
which  is  harmless.  Afterwards  empty  the  stomach  by  an  emetic. 
Afterwards  soothe  the  stomach  with  gruel,  or  thin  starch. 

CAEBONIC  ACID  CAS. 

Symptoms  of  Poisoning  : — This  gas,  which  is  produced  in  burning 
charcoal  or  wood,  is  very  dangerous  in  close  rooms.  As  it  is  very 
heavy,  it  remains  in  fermenting  vats  and  beer  cellars  long  after 
the  liquor  has  been  drawn  off  or  removed,  and  many  persons  have 
lost  their  lives  in  consequence.  Drowsiness  first  comes  on,  fol- 
lowed by  difficulty  of  respiration  and  suffocation.  The  features 
appear  swelled  and  the  face  bluish,  as  in  cases  of  strangulation. 

Treatment. — Eemove  the  patient  into  the  open  air  and  place 
him  on  his  back,  with  his  head  elevated ;  dash  cold  water  over  the 
body.  Apply  friction,  particularly  over  the  chest,  and  on  the 
fioles  of  the  feet.     Hartshorn  may  be  applied  cautiously  to  the 
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nostrils.     As  soon  as  the  patient  can  swallow,   stimulants  should 
be  administered. 

CHLOEOFOEM. 

Symptoms  of  Poisoning  : — The  rapid  production  of  insensibility  ; 
relaxation  of  the  muscles ;  slow  and  often  stertorous  breathing ;  up- 
turning of  the  eyes ;  and  total  insensibility.  Sometimes  frothing 
at  the  mouth  takes  place ;  and  more  rarely,  convulsive  twitchings 
of  the  face  and  limbs.  If  too  much  is  inhaled,  death  is  produced. 
According  to  Mr.  Skey,  Chloroform  had  been  administered  up  to 
1854,  in  9000  cases  in  St.  Bartholomew's  Hospital,  without  a  single 
accident.  On  the  other  hand,  the  late  Dr.  Warren  of  Boston, 
published,  in  1849,  the  details  of  ten  cases,  in  which  death  was 
caused  by  it,  and  all  within  a  year. 

Treatment ; — Place  the  patient  in  a  horizontal  posture;  fan  the 
fkce  with  cold  air ;  pour  cold  water  over  the  head ;  mustard  plais- 
ters  to  the  feet,  frictions  and  heat  to  the  body  and  the  extremities, 
and  Ammonia  to  the  nostrils.  If  respiration  ceases,  the  tongue 
should  be  seized  and  pulled  forwards,  so  as  to  prevent  suffocation, 
and  artificial  respiration  attempted. 

When  the  patient  can  swallow,  strong  coffee  may  be  given  with 
advantage. 

COPPEE. 

Symptoms  of  Poisoning : — Blue  Yitriol  and  Verdigris  are  the 
best  known'  salts  of  Copper ;  but  Brunswick  Green  and  Scheele's 
Green  are  equally  poisonous.  The  symptoms  of  poisoning  by  all 
the  salts  are  similar,  and  the  same  treatment  will  answer.  Yiolent 
vomiting  is  usually  produced,  and  this  is  sometimes  so  effectual  as 
to  expel  the  poison  from  the  stomach.  The  matter  emitted  is  usu- 
ally of  a  blue  or  green  colour ;  there  is  pain  in  the  abdomen,  with 
diarrhoea  ;  and  sometimes  spasms,  and  convulsions  and  death. 

Treatment: — The  vomiting  caused  by  the  j^oison  should  be  as- 
sisted by  drinking  plentifully  of  warm  water,  milk  or  gruel.  Sugar 
has  been  strongly  recommended  in  cases  of  poisoning  by  Copper ; 
and  white  of  eggs,  if  taken  in  large  quantity,  will  be  serviceable. 
They  may  be  beaten  up  with  sugar,  and  a  cupful  taken  at  short 
intervals.     Strong  coffee  will  also  be  beneficial. 

COEEOSIYE  SUBLIMATE. 

Symptoms  of  Poisoning : — An  acrid,  harsh,  metallic  taste,  with 
burning  in  the  throat ;  sometimes  copious  salivation ;  great  anxie- 
ty ;  tearing  pains  of  the  stomach  and  bowels ;  frequent  vomiting  ; 
the  matter  vomited  frequently  mixed  with  blood  ;  diarrhoea  ;  pulse 
small,  hard  and  quick ;  frequent  faintings;  great  debility ;  difficult 
respiration  ;  cold  sweats ;  cramps ;  convulsions  and  death. 

Treatment : — Give  large  quantities  of  white  of  egg  mixed  in 
water,  in  repeated  doses  at  short  intervals,  say  every  few  minutes. 
If  eggs  are  not  at  hand,  take  a  mixture  of  soap  and  water  and 
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w];ieat  flour.  Both  of  these  remedies  change  the  poison  into  Calo- 
mel, which  may  be  worked  off  by  the  bowels.  A  dose  of  Castor 
Oil  may  be  afterwards  given ;  and  the  patient  should  livQ  for  some 
time  on  gruel,  milk  and  broth. 

IODIDE  OF  MEECUEY. 

Symptoms  of  Poisoning  : — The  symptoms  are  nearly  similar  to 
those  caused  by  poisoning  by  Corrosive  Sublimate. 

Treatment: — The  same  as  for  poisoning  by  Corrosive  Sublimate, 
as  given  above. 

IODIDE  OF  POTASH. 

Symptoms  of  Poisoning  : — Uneasiness  in  the  stomach,  followed  by 
nausea,  and  burning  pain ;  vomitings,  headache,  giddiness,  tre- 
mors. 

I  Treatment : — First  take  freely  of  mucilage  of  starch,  say  three  or 
four  teacupfuls ;  afterwards  empty  the  stomach  by  emetics  of  Ipe- 
cacuanha or  Mustard. 

IODINE. 

Symptoms  of  Poisoning: — Heat  and  tightness  of  the  throat; 
nausea;  offensive  eructations;  vain  efforts  at  vomiting;  colic; 
quickening  of  the  pulse;  diarrhoea;  tremblings;  great  thirst; 
slight  convulsions;  death.  When  poisoning  occurs  from  small 
doses  long  continued,  the  emaciation  and  debility  are  Very  great. 

Treatment: — Take  freely  of  mucilage  of  starch;  then  empty 
the  stomach  by  emetics.  The  inflammatory  symptoms  to  be 
treated  as  a  simple  case  of  inflammation  of  the  stomach. 

LEAD. 

And  its  preparations :  White  Lead,  Bed  Lead,  Sugar  of  Lead, 
Litharge. 

Symptoms  of  Poisoning : — Obstinate  costiveness ;  violent  colic  ; 
vomiting;  the  pulse  small  and  hard;  laborious  breathing  and 
trembling;  terminating  in  paralysis  of  the  extremities,  and 
occasionally  in  death.     The  gums  acquire  a  blue  tinge. 

Treatment : — Take  as  early  as  possible  a  dose  of  Epsom  or 
Glauber  Salts,  dissolved  in  a  quantity  of  water.  If  salts  are  not  to 
be  had,  drink  vinegar  and  water,  or  lemon  juice  and  water. 
Then  empty  the  stomach  by  an  emetic.  Afterwards  drink  plen- 
tifully of  gruel,  milk,  starch  water  or  weak  broth ;  and  a  dose  of 
Castor  Oil  may  be  taken. 

LIME  (Quick  Lime.) 

Symptoms  of  Poisoning : — Great  heat  of  the  throat,  nausea,  vomit- 
ing, and  violent  colic. 

Treatment : — Drink  plentifully,  as  quickly  as  possible,  of  vinegar 
and  lemon  juice,  mixed  with  water.  Afterwards  drink  freely  of 
gruel  or  thin  starch,  or  flour  mixed  in  water. 
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NITRE.     SALTPETRE. 


Symptoms  of  Poisoning : — Heat  and  pain  in  the  stomach,  vomit- 
ing and  purging  of  blood,  great  prostration,  convulsions,  and 
sometimes  death. 

Treatment : — Remove  the  poison  from  the  stomach,  by  means  of 
emetics,  give  the  patient  plenty  of  oil,  gruel,  starch  and  water, 
and  flour  and  water  to  drink,  and,  when  the  poison  is  removed, 
Jjaudanum  to  allay  the  irritation  of  the  stomach ;  and  cordials  to 
mifitiiin  the  system.     No  Antidote  is  known. 

POTASH  (Caustic.) 

Symptoms  of  Poisoning: — Acrid  urinous  taste  in  the  mouth; 
great  heat  in  the  throat ;  nausea,  and  vomiting  of  bloody  alkaline 
matter ;  acute  pain  in  the  stomach  and  bowels ;  convulsions  and 
death. 

Treatment : — Yinegar  and  water,  le^on  juice  and  water  should 
fee  taken  in  large  quantities.  Drink  freely  of  gruel,  milk,  starch- 
water,  weak  broth. 

PHOSPHORUS. 

Symptoms  of  Poisoning : — Taken  even  in  moderate  quantities  it 
produces  deftth.  Symptoms  :  violent  pain  in  the  stomach,  with  a 
hot  oniony  or  garlicky  taste  in  the  mouth ;  great  excitement  of 
the  system,  and  horrible  convulsions. 

Treatment  :-^-Drink,  instantly,  Iftrge  quantities  of  water  or  milk. 
Take  also,  if  obtainable,  a  tablespoonful  or  two  of  Magnesia  mixed 
with  water. 

SODA  (Caustic.) 

Symptoms  of  Poisoning: — Symptoms  similar  to  those  of  poison' 
Ing  by  Caustic  Potash. 

Treatment : — The  same  as  in  poisoning  by  Caustic  Potash. 

RED  PRECIPITATE. 

Symptoms  of  Poisoning : — ^Symptoms  similar  to  those  of  poisoning 
by  Corrosive  Sublimate. 

Treatment : — The  same  as  in  poisoning  by  Corrosive  Sublimate. 

SPIRIT  OF  SALT.     (Muriatic  Acid.) 

Symptoms  of  Poisoning: — Sensation  of  burning  in  the  throat  and 
stomach f- harsh  taste  in  the  mouth;  great  thirst;  eyes  red  and 
sparkling  ;  pulse  frequent  and  hard ;  skin  hot  and  dry  ;  tongue  red 
and  glazed;  lips  black;  vomiting  of  blood  and  yellow  matter, 
having  the  sharp  odour  of  the  Acid;  cold  sweats,  delirium  and 
death. 

Treatment: — Give,  immediately.  Calcined  Magnesia,  or  soap 
and  water,  or  give  them  mixed  in  gruel  or  starch  water,  or  flour 
:an4  water.     Drink  plentifully  of  the  latter. 
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SULPHUEETTED  HYDEOGEN  GAS. 

Symptoms  of  Poisoning :— In  caaes  where  the  vapours  are 
breathed  in  a  concentrated  state,  the  person  is  seized  with  sudden 
weakness,  and  all  the  signs  of  suspended  animation  or  death. 
"When  the  gas  is  weaker,  two  varieties  of  symptoms  have  been 
observed  ;  the  one  consisting  of  pure  insensibility,  and  the  other 
of  insensibility  and  tetanic  convulsions. 

Treatment: — Get  the  patient  as  quickly  as  possible  in  the  open 
air.  Loosen  his  neck-cloth  ;  then  dash  cold  water  over  his  head 
and  face.  Sometimes  it  may  be  necessary  to  abstract  a  little 
blood  from  the  arm  or  from  the  head. 

TAETAE  EMETIC. 

Symptoms  of  Poisoning : — Nausea  and  severe  vomiting ;  hiccough, 
a  sensation  of  burning  heat  in  the  stomach;  twisting  colic;  small, 
frequent,  hard  pulse ;  fainting ;  difficult  breathing ;  giddiness ;  insen- 
sibility to  external  stimulants ;  painful  cramps  in  the  lower  limbs ; 
great  prostration  of  strength,  and  death. 

Treatment : — Drink  freely  of  milk- warm  gruel,  or  milk,  or 
starch  water,  or  flour  and  water,  as  soon  as  it  can  possibly  be 
obtained ;  the  patient  should  take  large  doses  of  decoction  of 
Peruvian  Bark,  and  also  of  a  tepid  infusion  of  Nutgalls,  which  will 
decompose  the  poison,  or  Tannic  or  Gallic  Acids. 

TIN,  {Muriate  or   Chloride.) 

Symptoms  of  Poisoning: — A  harsh,  metallic  taste;   feeling  of 
tightness  about  the  throat ;  difficult  breathing ;  violent  vomiting ; 
cramp  of  the  stomach,  and  violent  colicky  pains ;  purging  ;  pulse 
small,  quick  and  sharp ;  convulsions,  sometimes  paralysis,  insensi- 
bility, and  death. 

Treatment : — Drink  plentifully  of  milk,  which  appears  to 
decompose  the  poison.  Then  clear  the  stomach  by  means  of 
large  draughts  of  milk-warm  water.  Afterwards  drink  frequently 
of  gruel  or  linseed  tea,  or  flour  and  water. 

YITEIOL  {Sulphuric  Acid.) 

Symptoms  of  Poisoning : — Harsh  taste  in  the  mouth  ;  a  burning 
pain  in  the  throat,  gullet  and  stomach  ;  nausea,  vomiting  and  a 
horrible  foetor  of  the  breath.  The  matter  vomited  is  tinged  with 
blood,  and  air-bubbles  are  formed  on  the  spot,  if  any  of  it  falls  on 
chalk  or  marble.  Symptoms  of  inflammation  of  the  abdomen  soon 
show  themselves,  with  difficult  breathing  and  a  cough  resembling 
croup  ;  a  frequent,  small,  irregular  pulse;  extreme  anxiety  and 
restlessness  ;  convulsions  of  the  face  and  lips,  and  sometimes  an 
eruption  precedes  death. 

Treatment:  — As  quick  as  possible  drink  large  quantities  of  milk 
and  water  mixed  with  Calcined  Magnesia,  chalk  or  whiting,  or  with 
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soap  or  baking  soda,  or  saleratus.  If  none  of  these  are  on  hand,, 
a  lye  may  be  made  by  pouring  warm  water  on  wood  ashes  and 
straining  it  off.  A  wineglassful  of  this,  mixed  with  half  a  pint  of 
milk,  may  be  taken.  After  the  Acid  is  decomposed,  the  patient 
may  take  white  of  eggs  mixed  with  water,  gruel,  starch  and 
water,  flour  and  water  or  linseed  tea. 

WHITE  YITEIOL  {Sulphate  of  Zinc.) 

Symptoms  of  Poisoning  : — A  sharp  taste  in  the  mouth,  with  a  sen- 
sation of  choking  ;  nausea  and  vomiting  ;  frequent  stools ;  pains  in 
the  stomach  and  bowels  ;  difficult  breathing ;  quick  pulse ;  paleness- 
and  shrinking  of  the  features ;  coldness  of  the  extremities.  Death 
but  rarely  occurs,  owing  to  the  vomiting  excited  in  the  first 
instance  by  the  poison. 

Treatment: — l)rink  freely  of  milk,  which  partially  decomposes- 
the  poison  and  weakens  its  effects.  Afterwards  drink  freely  of 
gruel  or  flour  and  water,  and  weak  broth.  Clysters  of  gruel  or  oil,, 
or  linseed  tea  may  afterwards  be  given. 

VEGETABLE  POISONS. 

ALCOHOL. 

Symptoms  of  Poisoning : — The  symptoms  of  an  over-dose  of 
Alcohol  are  so  well  known,  that  there  is  no  occasion  to  enumerate 
them. 

Treatment: — Give  an  emetic.  Dash  cold  water  on  the  head  in  a 
constant  stream  ;  apply  warmth  to  the  feet  :  and  as  soon  as  the 
patient  can  swallow  give  ten  drops  of  Sal  Yolatile  in  a  little  water 
occasionally.  A  mustard  poultice  to  the  pit  of  the  stomach  will  be 
of  service: 

BEYONY  EOOT. 

Symptoms  of  Poisoning : — Yiolent  vomitings,  with  severe  colic 
pains,  and  purging ;  great  thirst,  difficulty  of  breathing,  and  some- 
times convulsions. 

Treatment : — Excite  vomiting  by  drinking  freely  quantities  of 
warm  water  ;  afterwards  take  milk  and  grueJ,  or  thin  starch. 

CALABAE  BEAN. 

Symptoms  of  Poisoning  : — Giddiness  and  a  feeling  of  torpidity, 
followed  by  great  weakness  and  faintness,  paleness  of  the  surface^ 
extreme  weakness  and  irregularity  of  the  pulse,  and  indisposition 
or  inability  to  make  voluntary  muscular  efforts,  nausea  and  vomit- 
ing. The  vomiting  it  produces  often  saves  life,  when  it  is  taken 
-in  poisonous  quantities.  Seventy  cases  are  related  of  children 
who  ate  more  or  less  of  some  beans  on  their  arrival  from  Africa, 
at  the  wharf  at  Liverpool,  in  all  of  whom  vomiting  was  brought 
on,  either  by  the  poison  itself  or  by  emetics  ^ministered,  except 
in  one  case ;  and  that  case  was  the  only  one  that  proved  fatal. 
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Treatment  : — Give  emetics  as  soon  as  possible,  Ipecacuanha, 
Antimonial  Wine,  Sulphate  of  Zinc,  or  mustard  and  water.  After 
emptying  the  stomach,  give  stimulants;  wine,  brandy  and 
Ammonia. 

CAMPHOE. 

Symptoms  of  Poisoning  : — In  large  doses  Camphor  produces 
violent  excitement  of  the  brain  and  nervous  system  ;  vomiting ; 
giddiness ;  countenance  pale ;  great  anxiety ;  small  pulse ;  difficult 
breathing ;  fainting ;  cold  sweats  and  convulsions.  In  some 
instances  it  has  caused  death. 

Treatment : — Wine  and  Opium  (the  latter  in  small  doses)  to  be 
given  at  short  intervals  till  the  symptoms  abate. 

COCCULUS  INDICUS. 

Symptoms  of  Poisoning : — The  symptoms  of  poisoning  by  thescj 
berries  closely  resemble  those  of  intoxication  by  Alcohol. 

Treatment : — Encourage  vomiting  and  purge  freely  :  if  symp- 
toms resembling  Apoplexy  set  in,  it  may  be  necessary  to  take 
away  a  little  blood. 

COLQCYNTH. 

Symptoms  of  Poisoning: — Yioleiit  pains  in  the  stomach  and 
"bowels,  with  vomiting  and  purging,  the  stools  being  mixed  with 
blood.  The  sight  soon  becomes  obscured,  and  this  state  is 
succeeded  by  giddiness  and  delirium. 

Treatment: — Emetics  should  be  taken  to  empty  the  stomach, 
and  as  soon  as  the  stomach  will  bear  it,  a  dose  of  Castor  Oil.  Milk 
and  gruel  should  be  taken,  and  leeches  or  a  mustard  poultice 
may  be  applied  to  the  pit  of  the  stomach. 

CEEOSOTE. 

Symptoms  of  Poisoning : — Causes  inflammation  of  the  tissue  with 
which  it  comes  in  contact,  as  the  throat,  gullet  and  stomach,  and 
thus  occasionally  destroys  life. 

Treatment : — First  give  the  whites  of  three  or  four  eggs,  beaten 
up  with  water  or  milk.  Afterwards  give  emetics.  When  the 
stomach  is  clear,  the  patient  may  take  Ammonia  in  small  doses  (10 
drops)  in  gruel  or  thin  starch,  or  flour  and  water; 

DEADLY  NIGHTSHADE. 

Symptoms  of  Poisoning  : — A  feeling  of  great  dryness  and  tight- 
ness of  the  throat  and  gullet ;  sickness ;  giddiness ;  pupils  of  the 
eyes  dilated  and  dimness  of  sight ;  laughter,  redness  and  tumefac- 
tion of  the  face ;  convulsions.  The  stomach  and  bowels  becoming 
sometimes  so  paralyzed  that  vomiting  can  scarcely  be  produced  by 
the  moat  powerful  emetics,  and  death  follows. 
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treatment : — As  soon  as  the  poisoning  is  discovered,  drink 
plentifully  of  vinegar  and  water.  Then  take  an  emetic  of  Sulphate 
of  Zinc,  or,  if  that  is  not  at  hand,  of  Ipecacuanha  or  mustard  and 
water.  After  the  stomach  is  emptied  more  vinegar  and  water,  or 
lemon  juice  and  water  should  be  taken,  followed  by  strong  purga- 
tives.    After  the  vomiting  strong  coffee  has  been  found  beneficial. 

ELATEEIUM.  (Squirting  Cucumber.) 

Symptoms  of  Poisoning : — Violent  sickness,  vomiting  and  pain  in 
the  bowels ;  the  stools  being  very  watery,  and  followed  by  sudden 
and  excessive  debility,  cold  sweats  and  death. 

Treatment : — Gruel,  thin  starch  and  flour  and  water  should  be 
given  frequently  with  small  doses  of  Opium  ;  and  the  same  may 
be  given  by  way  of  enema.  As  the  mucous  coat  of  the  stomach 
and  intestines  are  apt  to  become  inflamed,  it  is  not  advisable  to 
give  stimulants. 

FOXGLOVE.  (Digitalis.) 

Symptoms  of  Poisoning  : — Intermitting  pulse,  giddiness,indistinct 
vision,  nausea,  hiccough,  cold  sweats,  delirium,  fainting,  convul- 
sions and  death. 

Treatment : — Give  cordials,  as  brandy,  spiced  wine,  and  small 
doses  of  Sal  Volatile  and  Opium,  say  10  or  15  drops  ofSal  Yolatilo 
and  a  quarter  of  a  grain  of  Opium  every  hour.  Apply  a  mustard 
poultice  to  the  pit  of  the  stomach. 

FOOL'S  PARSLEY. 

Symptoms  of  Poisoning : — Heat  in  the  throat,  thirst,  vomiting 
and  occasionally  diarrhoea;  difiicult  breathing;  a  small,  quick 
pulse;  headache,  giddiness  and  delirium. 

Treatment: — Give  emetics  to  promote  vomiting,  and  assist 
their  operation  with  warm  water  or  thin  gruel.  Afterwards  give 
Castor  Oil  or  some  other  purgative. 

GAMBOGE. 

Symptoms  of  Poisoning  .♦ — In  large  doses  violent  vomiting,  colic ; 
followed  by  great  prostration  of  strength,  and  death. 

Treatment : — Carbonate  of  Potash  or  Saleratus  should  be  given 
in  doses  of  half  a  teaspoonful  every  half  hour,  mixed  in  gruel  or 
milk.  As  soon  as  the  stomach  is  clear,  a  quarter  of  a  grain  of 
Opium  may  be  given  every  hour,  or  every  second  hour. 

HELLEBOEE  (Black.) 

Symptoms  of  Poisoning: — Severe  pain  in  the  stomach  and 
bowels ;  violent  vomiting,  giddiness,  excessive  debility,  salivation, 
convulsions,  and  death.  It  produces  the  same  effects  if  applied  to 
a  wound,  as  if  taken  inwardly. 

Hfl 
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Treatment : — The  vomiting  caused  by  the  poison  itself  should 
be  assisted  by  drinking  freely  of  warm  water,  thin  gruel  or  starcK 
water;  and  may  be  followed  by  a  dose  or  two  of  Castor  Oil. 

HELLEBOEE   {White,) 

Symptoms  of  Poisoning : — Yomiting,  with  bloody  stools  ;  great 
anxiety,  trembling,  giddiness,  fainting,  sinking  of  the  pulse,  cold 
sweats,  convulsions  and  death.  Nearly  the  same  symptoms  are 
produced  by  the  application  of  the  root  to  an  ulcerated  surface. 

Treatment: — Cleanse  out  the  stomach  with  plentiful  draughts 
of  warm  water,  thin  gruel,  or  warm  flour  and  water.  Then  give 
vinegar  and  water  or  strong  coffee,  and  small  doses  of  Camphor. 
Soothe  the  rectum  by  giving  Clysters  of  thick  gruel.  The  same 
instructions  will  serve  in  cases  of  poisoning  by  Stinking  Hellebore, 
Sabadilla,  Buttercups,  Indian  Turnip,  and  others  of  the  same  class, 

HEMLOCK  (Wild  Parsnip.) 

Symptoms  of  Poisoning  : — Sickness,  difficulty  of  breathing,  great 
anxiety,  giddiness,  delirium,  which  often  rises  to  maniacal  frenzy  • 
dilatation  of  the  pupils  of  the  eyes,  stupor,  convulsions,and  death^ 

Treatment : — Empty  the  stomach  by  20  grains  of  Salphate  of 
Zinc  dissolved  in  a  glass  of  water,  or  by  an  emetic  of  Ipecacuanha 
or  mustard.  Then  give  plenty  of  vinegar  and  water,  or  other 
acid  drinks.  Apply  cold  water  to  the  head;  and  after  the 
stomach  is  quite  settled,  a  dose  or  two  of  Castor  Oil  maybe  given, 

HENBANE. 

Symptoms  of  Poisoning  : — Sickness,  stupor,'  dimness  of  sight  and 
delirium,  followed  by  insensibility,  and  great  dilatation  of  the 
pupils  of  the  eyes;  the  pulse  at  first  hard,  becomes  gradually 
weaker  and  tremulous. 

Treatment : — If  the  poison  has  been  recently  taken,  empty  the 
stomach  by  a  strong  emetic;  and  afterwards  give  vinegar  and 
water  and  other  acid  drinks.  If  the  poison  has  had  time  to  enter 
the  system,  the  acid  drinks  may  be  given  with  purgatives,  but  it 
may  also  be  necessary  to  bleed,  to  reduce  the  inflammation. 

IVIEADOW  SAFFEON  (Colchicum.) 

Symptoms  of  Poisoning  : — Nausea  and  vomiting,  violent  griping, 
headache,  rapid  sinking  of  the  pulse,  and  cold  sweats. 

Treatment: — Assist  the  vomiting  by  large  draughts  of  thin 
gruel  or  weak  tea.  Afterwards  take  cordials,  with  small  doses  of 
Opium. 

MONKSHOOD  (Aconite.) 

Symptoms  of  Poisoning  : — Numbness  of  the  point  of  the  tongue, 
with  a  sensation  of  burning  in  the  throat,  followed  by  tremors  and 
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a  feeling  of  coldness  in  those  parts.  Nausea  and  vomiting,  giddi- 
ness, cold  sweats,  delirium  and  convulsions,  which  terminate  in 
death. 

Treatment : — Give  large  draughts  of  warm  water  or  gruel  to 
assist  the  vomiting ;  when  the  stomach  is  clear  give  acid  drinks 
or  strong  coffee,  with  wine  or  brandy. 

MUSHEOOMS  {Foisonous.) 

Symptoms  of  Poisoning  : — Different  Funguses  produce  different 
effects  on  the  system.  The  more  general  symptoms,  which  usually 
occur  from  six  to  twenty  hours  after  eating  them,  are  pains  in  the 
stomach,  nausea,  vomiting  and  purging;  colic;  cramp  of  the 
lower  extremities ;  convulsions,  both  general  and  partial ;  an 
unquenchable  thirst,  vertigo,  delirium,  insensibility  and  death. 

Treatment: — First  get  rid  of  the  poison  by  means  of  emetics 
and  purgatives.  Castor  Oil  is  valuable  in  these  cases.  After  the 
stomach  and  bowels  have  been  emptied.  Sweet  Spirit  of  Nitre 
may  be  given  in  twenty  drop  doses  every  half  hour.  After  the 
patient  is  sufficiently  recovered,  he  may  take  Peruvian  Eark  or 
Quinine  to  counteract  the  debility. 

OPIUM.    LAUDANUM.    MORPHIA. 

Symptoms  of  Poisoning : — The  symptoms  of  Poisoning  by  Opium 
and  its  salts  and  preparations  are  the  same,  or  nearly  so, — in  a 
large  dose  producing  drowsiness  and  stupor,  which  are  followed 
by  delirium,  pale  countenance,  sighing,  deep  breathing,  cold  sweats, 
insensibility  and  death. 

Treatment : — If  a  large  dose  has  been  taken,  a  stomach-pump 
may  be  used  to  empty  the  stomach,  if  it  can  be  obtained;  if  not, 
emetics  should  be  given.  After  the  stomach  is  emptied  give  large 
draughts  of  vinegar  and  water,  frequently  repeated.  Strong 
coffee,  brandy  and  cordials  may  also  be  given.  Cold  water  may 
be  applied  to  the  head,  and  a  mustard  poultice  to  the  pit  of  the 
stomach.  Keep  the  patient  awake  till  the  effects  of  the  poison 
have  gone  off. 

OXALIC  ACID. 

Symptoms  of  Poisming : — Burning  pain  in  the  stomach ;  nausea, 
and  severe  but  ineffectual  efforts  to  vomit ;  pupils  of  the  eyes 
much  dilated;  giddiness,  convulsions  and  death. 

In  poisoning  with  Oxalic  Acid  the  employment  of  Soda  or  Potash,  or 
Saleratus  must  be  carefully  avoided,  as  the  salts  which  they  form  with 
Oxalic  Acid  are  as  poisonous  as  the  Acid  itself. 

Treatment: — The  proper  antidotes  are  Chalk,  Whiting,  or  Mag- 
nesia, which  should  be  taken  in  large  quantities,  mixed  in  water, 
as  quickly  as  possible  after  the  poison  has  been  taken.  If  taken  in 
time  they  will  be  successful ;  but  the  Acid  in  some  cases  acts  so 
rapidly  that  there  is  no  time  for  the  employment  of  remedies.  If 
none  of  these  are  attainable  at  the  moment,  tear  down  the  plaster 
of  the  room  and  beat  it  up  fine  witji  water,  and  drink  that. 
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POKE  {Berries  and  Boot.) 

Symptoms  of  Poisoning: — Excessive  vomiting  and  purging,  with 
great  prostration  of  strength,  and  sometimes  convulsions,  followed 
by  insensibility  and  death. 

Treatment : — The  stomach  should  be  cleaned  by  drinking  warm 
mucilaginous  liquids ;  as  thin  gruel,-  milk,  or  if  nothing  else  is  at 
hand,  warm  water;  after  the  stomach  is  clear,  stimulants  may  be 
given. 

PEUSSIC  ACID. 

)i '  Symptoms  of  Poisoning  : — When  the  dose  is  large,  death  is  the 
imihcdiate  result ;  but,  if  smaller,  it  is  succeeded  by  stupor  and 
weight  in  the  head,  nausea,  faintness,  giddiness,  difficulty  of  breath- 
ing, loss  of  sight,  dilated  pupils,  a  small  pulse,  and  insensibility, 
ending  in  death,  if  no  antidotes  are  employed. 

Treatment : — In  poisoning  by  Prussic  Acid,  whatever  is  done 
must  be  done  quickly.  Chlorine  is  the  most  powerful  antidote,  and 
if  obtainable  Chlorine  Water  is  to  be  given  in  doses  of  one  or  two  tea- 
spoonfuls,  diluted  with  water ;  or  the  same  quantity  of  Solution  of 
Chloride  of  Soda,  or  Chloride  of  Lime  in  water.  If  these  are  not 
obtainable,  give  hot  brandy  and  water,  with  Camphor  Water,  and  20 
or  30  drops  of  Hartshorn  or  Spirit  of  Sal  Volatile.  Dashing  cold 
water  over  the  face  may  also  be  tried. 

CYANIDE  OF  POTASSIUM. 

Symptoms  of  Poisoning  : — Similar  to  Prussic  Acid. 
Treatment : — Treatment  the  same  as  for  Prussic  Acid. 

EUE  AND  OIL  OF  EXJE. 

Symptoms  of  Poisoning: — Great  dryness  of  the  mouth  and  throat, 
with  a  sensation  of  heat  and  pain  of  the  stomach  and  bowels,  head- 
ache and  delirium. 

Treatment : — First  give  emetics ;  then  vinegar  and  water,  or 
lemon  juice  and  water ;  afterwards  gruel,  thija  starch  or  linseed. 

RATINE  AND  OIL  OF  SAYINE. 

JSymptoms  of  Poisoning : — G-reat  excitement,  with  a  very  acute  pain 
in  the  stomach  and  bowels,  nausea,  vomiting  and  convulsions. 
Sometimes  causes  abortion  and  death  in  pregnant  women. 

Treatment : — Assist  the  vomiting  by  drinking  freely  of  warm 
water.  Afterwards  take  gruel  or  starch  water,  with  about  ten 
drops  of  Laudanum  every  two  hours  till  the  symptoms  abate. 

SOW  BEEAD. 

Symj)toms  of  Poisoning: — Vomiting  and  purging;  bloody  stools ; 
with  cold  sweats  and  convulsions,  frequently  ending  in  death. 
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Treatment : — Assist  vomiting  by  drinking  warm  water ;  after- 
wards drink  plentifully  of  gruel,  starch  water  or  flour  and  water. 

SPUEGE  (Euphorbium.) 

Symptoms  of  Poisoning: — Yomiting  and  purging, with  pain  in  the 
stomach,  great  heat  in  the  throat  and  great  prostration. 

Treatment : — Excite  vomiting  by  drinking  plentifully  of  warm 
water ;  after  the  stomach  is  empty,  take  alternately  and 
frequently  a  few  teaspoonfuls  of  Olive  Oil  and  a  cupful  of  milk. 
Give  clysters  of  mutton  broth  and  gruel  or  thin  starch. 

STEAMOMUM  (Thorn  Apple.) 

Symptoms  of  Poisoning: — Pain  in  the  chest,  excessive  thirst, 
nausea  and  vomiting,  a  sense  of  strangulation,  anxiety  and  faint- 
ness,  partial  or  complete  blindness  with  dilation  of  the  pupils, 
sometimes  deafness,  flushing  and  swelling  of  the  face,  headache, 
giddiness,  delirium,  sometimes  of  a  furious,  sometimes  of  a  whimsi- 
cal character,  tremors  of  the  limbs,  palsy,  and  ultimately^stupor 
and  convulsions,  and  frequently  death. 

Treatment: — Evacuate  the  stomach  as  quickly  as  possible  by 
means  of  emetics  and  warm  water ;  then  give  vinegar  and  water 
or  strong  cofl'ee.  Open  the  bowels  with  a  smart  purgative  ;  and 
if  necessary  give  brandy  and  Ammonia. 

TOBACCO. 

Symptoms  of  Poisoning : — Confusion  of  the  head,  giddiness,  stupor, 
faintness,  nausea,  vomiting,  great  feebleness  of  pulse,  fainting  and 
sometimes  convulsions  and  death. 

Treatment : — First  empty  the  stomach  with  emetics  and  warm 
water  ;  then  give  stimulants  to  support  the  system  ;  and  Opium  to 
allay  the  irritation  of  the  stomach. 

AMEEICAN  WATEE  HEMLOCK. 

Symptoms  of  Poisoning: — (In  several  instances  children  have 
been  fatally  poisoned  by  eating  the  roots,  whose  smell  and  taste  are 
not  unlike  those  of  the  Parsnip.)  The  efl'ects  are  giddiness,  intox- 
ication and  convulsions ;  also  inflammation  of  the  stomach  and  fre- 
quently vomiting. 

Treatment : — Give  an  emetic  as  soon  as  possible,  and  follow  it 
up  with  warm  water,  till  the  stomach  is  quite  clear ;  after  which 
strong  coffee  and  stimulants  may  be  given. 

WOOEAEI.     WOOEAEA.     WOOEAM.     CUEAEE. 

This  is  a  powerful  poison,  used  by  the  natives  of  British  Guiana, 
to  poison  their  arrows.  If  introduced  into  the  blood  in  sufficient 
quantity  it  proves  rapidly  fatal. 
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Symptoms  of  Poisoning: — Shivering,  chattering  of  the  teeth; 
sensations  of  severe  cold  ;  startings  and  general  trembling ;  small 
and  rapid  pulse,  anxiety,  sighing,  the  power  of  the  lower  limbs 
rapidly  diminishes,  and  sometimes  the  patient  is  unable  to  move 
his  legs. 

Treatment : — A  ligature  round  the  limb  between  the  wound  and 
the  heart  if  possible.  If  artificial  respiration  is  resorted  to  after 
insensibility  sets  in,  and  before  the  heart  has  ceased  to  beat,  the 
patient  may  recover, 

MAD  DOG  BITES. 

Symptoms  of  Poisoning  : — The  effects  of  these  bites  show  them- 
selves at  very  uncertain  intervals ;  usually  between  the  twentieth 
day  and  three  or  four  months,  but  sometimes  not  till  long  after- 
wards. 

The  first  symptoms  are  usually  an  uneasy  feeling  in  the  part 
bitten,  which  appears  red  and  inflamed ;  anxiety,  langour,  restless- 
ness, spasms,  horror,  disturbed  sleep,  difficult  breathing,  and  shud- 
dering at  the  slightest  breath  of  air  succeed,  and  soon  increase. 
Violent  convulsions  come  on,  the  eyes  are  red,  the  tongue  swells 
and  sometimes  hangs  out  of  the  mouth,  there  is  a  copious  secretion 
of  the  saliva,  horror  of  liquids,  difficulty  in  swallowing,  pain  in  the 
stomach,  sometimes  vomiting,  glassy  apj^earance  of  the  eyes, 
death. 

Treatment: — The  bitten  part  should  be  cut  out  even  if  it  has 
healed,  and  Caustic  applied  to  the  bottom  of  the  wound  ;  after  the 
operation  bleeding  should  be  encouraged  by  fomenting  with  warm 
water.  If  convenient,  cupping  glasses  might  be  applied  over  the 
wound,  to  suck  out  the  poison.  Many  nostrums  have,  from  time 
to  time,  been  offered  to  the  world  as  a  cure  for  Hydrophobia,  but 
we  have  no  record  to  be  depended  on,  of  any  genuine  case  of 
Hydrophobia  being  cured. 

MEAT  (Poisonous.) 

Symptoms  of  Poisoning: — ^Pain  and  uneasiness  in  the  stomach 
and  bowels,  extending  to  the  back  and  loins;  nausea  and  vomit- 
ing, thirst  and  a  burning  sensation  in  the  stomach ;  great  prostra- 
tion and  debility,  with  death  or  slow  recovery. 

Treatment : — Empty  the  stomach  by  emetics  ;  then  give  Castor 
Oil.  Apply  a  blister  or  mustard  plaister  to  the  pit  of  the  stomach, 
and  cold  water  to  the  head ;  and  put  the  feet  and  legs  in  hot 
water.  Afterwards  give  brandy  and  water  and  small  doses  of 
Camphor  and  Opium  and  Spt.  Sal  Volatile. 

POISONOUS  SNAKES. 

EATTLESNAKES,  YIPEE,  ADDEE,  &c. 

Symptoms  of  Poisoning : — The  bites  of  these  reptiles  only  differ  in 
degree.   There  is  generally  a  sharp  pain  in  the  wounded  part,  which 
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•soon  extends  over  the  body;  great  swelling,  at  first  hard  and 
pale,  then  reddish-livid,  and  gangrenous  in  appearance ;  faintings, 
vomitings  and  convulsions ;  sometimes  jaundice ;  pulse  small, 
frequent  and  irregular,  breathing  difficult,  cold  sweats,  the  sight 
fails,  faculties  of  the  mind  deranged,  extensive  suppuration, 
gangrene  and  death. 

Treatment : — A  moderately  tight  bandage  should  be  applied 
above  the  bite  immediately ;  suck  the  wound  and  encourage  bleed- 
ing by  bathing  the  parts  with  warm  water ;  next,  if  it  is  on  hand, 
drop  a  few  drops  of  Hartshorn  or  Spt.  Sal  Volatile  into  the  wound. 
Cover  the  wound  with  equal  parts  of  Hartshorn  and  Oil.  Cover 
the  patient  up  warm  in  bed,  and  give  him  a  glass  of  hot  brandy 
and  water,  with  twenty  drops  Spt.  Sal  Yolatile  every  hour  till  the 
danger  is  past.  It  is  astonishing  the  quantity  of  stimulant  that 
has  been  taken  with  impunity  in  some  of  these  cases. 

SPANISH  FLIES.  (Cantharides,  Blistering  Flies.) 

Symptoms  of  Poisoning  : — Furor  Uterinus,  involuntary  emissions, 
strangury,  bloody  urine,  violent  pain,  inflammation  and  ulcera- 
tion of  the  stomach,  bowels  and  bladder,  tenesmus,  delirium,  con- 
vulsions and  death. 

Treatment : — Drink  plentifully  of  milk,  gruel,  linseed  tea,  and 
oil.  Injections  of  gruel  or  oil  with  a  teaspoonful  of  Laudanum 
added  may  be  given  ;  and  Castor  Oil  and  Laudanum  may  betaken 
internally. 

WASPS,  BEES,  MOSQUITOES,  &c. 

Symptoms  of  Poisoning: — Persons  have  been  stung  to  death  by 
bees  and  wasps :  where  the  sting  is  in  the  throat,  as  sometimes 
happens,  there  is  great  danger  of  suffocation  .  from  the  great 
swelling. 

Treatment : — If  a  person  has  been  stung  sufficiently  to  cause 
faintness  or  constitutional  depression,  cordials  and  opiates  must 
be  given  without  delay.  The  bites  may  be  bathed  with  a  mixture 
of  Spirit  of  Hartshorn  and  water ;  about  half  of  each.  Where 
the  stings  are  in  the  throat  and  there  is  much  swelling  and  inflam- 
mation, leeches  should  be  applied  at  once,  and  the  part  fomented 
afterwards  with  hot  water,  to  encourage  the  bleeding.  Ammo- 
nia diluted  with  water  (20  or  30  drops  at  a  time)  may  be  taken 
inwardly.  Mosquitoe  bites  are  best  relieved  by  bathing  them 
with  Spt.  Ammonia  and  Laudanum  in  water,  or  with  Tincture  of 
Arnica. 


THE   END. 
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Cayenne  Pepper,  dose  of. 482 

Cerebro-spinal  Fever - 283 

Cessation  of  the  Menses 318 

Chalk  Mixture,  dose  of 481 

Chamomile  Tea,  dose  of 482 

Champagne  in  Scarlet  Fever 62 

Chancres 414 

Charcoal,  dose  of 482 

Chest,  Dropsy  in 224 

Chicken-pox 37 

Chilblains 112 

Child-bed  Fever 302 

Chincough , 49 

Chloral,  Hydrate  of,  dose  of. 485 

Chloroform 484 

Chloroform,  Poisoning  by 507 

Chlorosis  or  Green  sickness 68 

Cholera  Morbus 103 

Cholera  Asiatic 360 

Cholera  in  India 20 

Chronic  Diarrhoea  105 

Chronic  Rheumatism : . .    90 
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Chronic  Thrush 43S 

Chronic  Bronchitis 162 

Cinchona  Bark,  dose  of. 483'> 

Cinnamon  W  ater,  dose  of 486 

Citrate  of  Iron  and  Ammonia,  dose  of. . ..  482 
Citrate  of  Iron  and  Quinine,  dose  of. . . .  482 

Citrate  of  Lithia 486 

Citric  Acid,  dose  of 487 

Citrate  of  Magnesia,  dose  of. 487 

Citrine  Ointment 490 

Cocculus  Indicus,  Paisoning  by 512 

Cod-liver  Oil,  dose  of 482 

Cold,Effectsof 22 

Colic 99 

Colocynth,  Poisoning  by 512 

Colocynth  Powder,  dose   of 48© 

CoUyrium.  No.  51 477 

Collyrium,  No.  52 47T 

Compound  Catechu  Powder,  dose  of. . . .  481 

Compound  Calomel  Pill,  dose  of 487 

Compound  Chalk  Powder,  dose  of 481 

Compound  Decoction  of  Aloes,  dose  of. .  480 
Compound  Infusion  of  Gentian,  dose  of.  482 
Compound  Infusion  of  Orange  Peel,dose  of  482 

Compound  Assafoetida  Pill,  dose  of. 484 

Compound  Infusion  of  Roses,  dose  of. . . .  481 

Compound  Iron  Mixture,  dose  of. 482 

Compound  Pills  of  Iron  and  Myrrh,  dose 

of.. 487 

Compound  Powder  of  Cinnamon,  dose  of 

481,  488 

Compound  Powder  of  Ipecacuanha,  dose 

of.. 485 

Compound  Powder  of  Tragacanth,  dose 

Compound  Squill  Pill,  dose  of 485 

Compound  Rhubarb  Pill,  dose  of. 487 

Compound  Spirit  of  IIorseradish,dose  of  483 
Compound  Tincture  of  Bark.dose  of  .481,  482. 
Compound  Tincture  of  Benzoin,  dose  of.  481 
Compound  Tincture  of  Camphor,  dose  of  484 
Compound  Tincture  of  Cardamoms,  dose 

of.. 48S 

Compound  Tincture  of  Gentian,  dose  of.  482 
Compound  Tincture  of  Iodine,  dose  of. .  4S7 
Compound  Tincture  of  Lavender,  dose  of  483. 
Compound  Tincture  of  Senna,  dose  of..  480 

Conception 28& 

Concretions,  Biliary 201 

Concretions,  Gouty 138 

Concretions,  Urinary .....  133 

Confection,  Aromatic,  dose  of 486 

Confection  of  Opium,  dose  of 484r 

Confection  of  Orange  Peel,  dose  of 486^ 

Confection  of  Senna,  dose  of .'  480 

Confluent  Small-pox. 401 

Congestive  Bilious  Remittent  Fever —  248 

Consumption,  Pulmonary 336 

Consumption  not  necessarily  fatal  337 

Consumption,  Persons  liable  to 337 

Consumption,  Diarrhoea  in 340 

Consumption,  Diet  in    343 

Consumption,  Exercise  in 344 

Consumption,  Expectoration  in 339- 

Cousumpii  )n.  Galloping 341 

Consumption,  Hectic  fever  in 340- 

Consumption  Hospital,  Report  of  Physi- 
cians of 338 

Consumption,  Pains  in 339^ 

Consumption,  Shortness  of  Breath  in 339 

Consumption  suspended  by  Pregnancy. .  345 

Consumption,  Spitting  of  Blood  in 339 

Consumption  that  may  be  curable 342 

Consumptive  People,  Favorable  Climate 

for... 343 

Continued  Fever 254 

Contusions 456 

Convulsions,  Hysterical 320^ 

Convulsions,  Infantile 3S» 
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Convulsions  in  Pregnant  Women 290 

Cooling  and  Healing  Applications 490 

Cooling  Aperient,  No.  27 473 

Cooling  Lotion,  No.  53 477 

Cooling  Lotion,  No.  54 477 

Cooling  Lotion,  No.  55 477 

Copaiba  Balsam,  dose  of. 486 

Copperas,  dose  of 483 

Copper,  roisoning  by 507 

Copper,  Sulphate  of,  dose  of. 481 

•Corns 455 

■Corpulence 433 

Corrageen  Jelly,  No.  59 478 

•Corrosive  Sublimate,  Poisoning  by 507 

Costiveness 109 

Costiveness  in  Pregnant  Women 288 

Cough,  Cold,  Influenza,  &c 121 

Cough,  Whooping 49 

Cough  Mixture,  No.  18 472 

Cough  Mixture,  No.  19 472 

Cough  Mixture,  No.  20 472 

Cough  aiixture.  No.  21 472 

Cough  Mixture,  No.  22 472 

Cough  Mixture.No.  10 9 

Cough  Pills,  No.  84 474 

Coupde  Soleil 431 

Cow  Pox 34 

Cow  Pox,  when  discovered 35 

•Cow  Pox,  best  time  to  Vaccinate 35 

Cowhage  or  Cowitch,  dose  of 488 

Cramp 82 

Cream  of  Tartar,  dose  of 486 

Creasote,  dose  of. 484 

Creasot^^,  Poisoning  by 512 

Croton  Oil,  dose  otT 480 

Croup 45 

-Crouj),  Spasmodic. . .  42 

Crowing  Disease 42 

Crying  Cold ". 253 

Cubebs,  dose  of 483 

Cutaneous  Eruptions 449 

€yanide  of  Potash,  Poisoning  by 516 

Dandelion,  Extract  of,  dose  of. 486 

Dead  Ague 239 

Deadly  Nightshade,  Poisoning  by 512 

Deafness 463 

Debilitating  Influences 18 

Decoction  of  Aloes,  Compound,  dose  of..  480 

Decoction  of  Pomegranate,  dose  of. 488 

Defective  Nourishment 27 

Delirium  Tremens 182 

Demulcents 489 

Diabetes 228 

Diabetes,  Milk  Diet  in 233 

Diabetes,  Proper  Diet  in 236 

Diabetes,  Sweating  Treatment  in 232 

Diabetes,  Opium  in 236 

Diarrhoea 104 

Diarrhoea  in  Infants 450 

Diarrhoea  in  Pregnancy 288 

Diaphoretics 485 

■Diet  for  Sick  People 11 

Dimcult  Menstruation 318 

JDifficulty  of  Breathing 94 

DJificulty  in  voiding  Urine 314 

Digestion,  Impaired. 97 

Digitalis,  Tincture  of.  dose  of 485 

Dilute  Hydrochloric  Acid,  dose  of 482 

Diluted  Sulphuric  Acid,  dose  of. 481 

Diphtheria 155 

Diseases  of  Children 83 

Disease  of  Heart 164 

Diseases  of  Pregnancy 286 

Diseases  of  Puerperal  State 298 

Diseases  of  Infants 448 

Diseases  of  Spine 208 

Disinfectants 490 

Diuretics 486 


Diuretic  Mixture,  No.  24 473 

Diuretic  and  Diaphoretic  Mixture,  No.  23, 472 

Dog,  Bite  of  Mad 5x8 

Doses  for  different  ages 479 

Dr.  Jenner,  discoverer  of  Cow-pox 35 

Dover's  Powder,  dose  of 486 

Drainage 20 

J^ropsy 216 

Dropsy  of  the  Belly 216 

Dropsy  of  the  Brain 44 

Dropsy  of  the  Chest 224 

Dropsy,  General 223 

Dropsy,  Ovarian 218 

Dropsy,  Extraordinary  Cases  of. 220 

Dropsy,  Tapping  for 220 

Dropsy,  Cardiac 224 

Dropsy,  Renal 224 

Dropsy  of  the  Testicle 438 

Drowning 455 

Dry  Belly-ache lol 

Dysentery 106 

Dyspepsia 97 

Dumb  Ague 289 

Ear-ache 447 

Ear,  Inflammation  of. 447 

Early  Rising 24 

Effervescing  Powders 478 

Effervescing  Iron  Powders 69 

Elaterium,  dose  of. 480 

Elaterium,  Poisoning  by 513 

Elixir  of  Vitriol,  dose  of. 481 

Elixir,  Paregoric,  dose  of 484 

Emetics 488 

Emulsion,  Almond 489 

Emissions,  Nocturnal 437 

Encysted  Dropsy 218 

Enteric  Fever 262 

Epilepsy 128 

Epsom  Salts,  dose  of. 480 

Ergot  of  Rye,  dose  of. 481 

Eruptions  in  Children 449 

Eruptions,  Herpetic ! 394 

Eruptions,  Miliary 305 

Eruptions,  Scorbutic 425 

Eruptions,  Venereal 401,  421 

Eruptive  Fevers = 59,254,262,  283 

Erysipelas 141 

Erythema 143 

Essence  of  Peppermint,  dose  of. 484 

Excessive  Perspiration 431 

Excitement 13,    14 

Excessive  Evacuation 31 

Excoriations  in  Infants 449 

Excoriations  of  Nipples 301 

Exophthalmic  Goitre 858 

Expectorants 485 

Extract  of  Aconite,  dose  of. 484 

Extract  of  Belladonna,  dose  of 484 

Extract  of  Catechu,  dose  of. 481 

Extract  of  Chamomile,  dose  of. 482 

Extract  of  Colocynth  Compound,  dose  of  48J 

Extract  of  Dandelion,  dose  of. 486 

Extract  of  Gentian,  dose  of 482 

Extract  of  Hemlock,  dose  of. 484 

Extract  of  Henbane,  dose  of 484 

Extract  of  Hop,  dose  of 482 

Extract  of  Indian  Hemp,  dose  of. 484 

Extract  of  Liquorice,  dose  of 485 

Extract  of  Logwood,  dose  of. •. . .  481 

Extract  of  Pareira,  dose  of 482 

Extract  of  Poppies,  dose  of. 484 

Extract  of  Rhatany,  dose  of 482 

Extract  of  Rhubarb,  dose  of 481 

Extract  of  Male  Fern,  dose  of 488 

Extraordinary  voiding  of  Insects 56 

Eye,  Diseases  of 442 

Eye  Water,  No.  51 477 

Eyewater,  No.  52 477 
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Face,  Pimpled 88 

Fainting 

Falling  of  the  Fundament  in  Children 

Falling  of  the  Womb. 

False  Pains  in  Pregnant  Women 

Famine  Fever :i»z 

Farcy 382 

Febrifuge  Powders,  No.  37 475 

Febrifuge  Powders,  No.  38 475 

Febrifuge  Powders  for  Children,  No.  39.  475 

Female  Pills,  No.  25 474 

Fostid  Spirit  of  Ammonia,  dose  of 484 

Fever  Mixture,  No.  9 9 

Fever,  Intermittent 237 

Fever,  Remittent 245 

Fever,  Congestive 247 

Fever,  Bilious 245 

Fever,  Cerebro-spinal 283 

Fever,  Infantile  Remittent 48 

Fever,  Puerperal 302 

Fever,  Relapsing 280 

Fever,  Scarlet 59 

Fever,  Spotted 268,  283 

Fever,  Typhoid 262 

Fever,  Typhus 254 

Fever,  Yellow 251 

Fissure  in  Palate 462 

Fistula  in  Ano 4.38 

Fistula  in  Perineo :  438 

Flies,  Spanish,  Poisoning  by 519 

Floodings  in  Pregnant  Women 29b 

Flour  of  Mustard,  dose  of. 482 

Flowers  of  Sulphur,  dose  of. 487 

Fluor  Albus 311 

Flux  or  Dysentery t 106 

Fools  Parsley,  Poisoning  by 513 

Foxglove  or  Digitalis,  dose  of 485 

Foxglove  or  Digitalis,  Poisoning  by 513 

Fresh  Air  in  Sick  Room 10 

Friar's  Balsam,  dose  of. 481 

Frost  Bites 113 

Fundament.  Falling  of  the 451 

Furor  Uterinus 311 

Fusible  Calculus,  how  known 1,33 

Galhc  Acid,  dose  ot 481 

(iall  Stones 201 

Galbanum,  dose  of 484 

Gamboge,  dose  of. 480 

Gamboge,  Poisoning  by 513 

Ganglion 441 

Gangrene 459 

Gargle,    No.  48 476 

Gargle,    No.  49 476 

Gargle,    No.  50 477 

Gentle  Laxative,    No.  30 474 

Giddiness  or  Vertigo  430 

Glanders 382 

Glauber  Salts,  dose  of 480 

Glaucoma 443 

Oleet 412,  414 

Goitre 352 

Gonorrhoea 412 

Goulard's  Extract 490 

Gout 137 

Gout,  Rheumatic 137 

Gouty  Concretions 138 

Gravel  and  Stone 133 

Green-sickness  68 

Green  Vitriol,  dose  of ".'. 483 

Gripes  in  Infants 450 

Gum  Ammoniacum,  dose  of. 485 

Gum  Arabic 489 

Gunshot  wounds 457 

Gutta  Serena 444 

Hair  Restorative,    No.  60 478 

Hanging 455 

Hare-lip 462 

Hay  Fever 252 

Hay  Saffron,  dose  of. 484 
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Headache 78 

Head,  Giddiness  in  the 430 

Headache,  Symptomatic 78 

Headache,  Sick 73 

Headache,  Bilious 78 

Headache,  Nervous 79 

Head  Pleurisy 146 

Heart,'Dropsy  of 167 

Heart,  Fatty  Degeneration  of. 167 

Heart,  Inflammation  of. 169 

Heart,  Irregular  Action  of 165 

Heart,  Rheumatism  of 170 

Heart-burn 287,  452 

Hellebore,  Black,  Poisoning  by 513 

Hellebore,  White,  Poisoning  by 514 

Hemlock,  Poisoning  by 514 

Hemp,  Indian,  dose  of. 484 

Henbane,  Poisoning  byj 514 

Hereditary  Constitution 13,14 

Herpes 394 

Hiccups 125,449 

Hiera  Piecra,  dose  of 480 

Hints  to  the  reader 6 

Hired  Nurses 12 

Hobnail  Liver 199 

Horrors 182 

Housemaid's  Knee 441 

Hungerpest 282 

Hunting  Herbs  and  Roots 9 

Huxham's  Tincture  of  Bark,  dose  of. . . .  482 
Hydrate  of  Chloral  in  Delirium  Tremens .  186 

Hydrate  of  Chloral  in  Cancer 388 

Hydrocephalus 44 

Hydrochloric  Acid,  Dilute,  dose  of. 482 

Hydrocyanic  Acid,  Dilute,  dose  of. 485 

Hydrophobia 374 

Hydrophobia,  symptoms  in  the  dog 374 

Hydrophobia,  symptoms  in  man 375 

Hydrophobia,  causes  in  the  dog 374 

Hydrophobia,  preventive  treatment 378 

Hydrophobia,  proportion  of  persons  bit- 
ten who  ^0  mad 381 

Hydrophobia,  number  of  deaths  from,  in 

Prussia 382 

Hydrophobia,  countries  in  which  it  is  un- 

I     known 382 

Hypochondriasis 125 

Hydrocele 438 

Hydatids 217 

Hymen,  Imperforate 438 

Hysteria 320 

Hysterical  Girls,  Strange  Freaks  of. 328 

Hysterical  Fits,  Pretended 332 

Hysteria  in  Males 329 

Hysteria,  Treatment  of. 329 

Hysteria.  Cold  Water  cure 330 

Iceland  Moss 489 

Imitation  Coffee 28 

Immoderate  Flow  of  Menses 319 

Immoderate  Sweating 431 

Imperforate  Hymen 438 

Impetigo  or  Ringworm 65 

Impotency 437 

inattention  to  Calls  of  Nature 31 

Incontinence  of  Semen. 437 

Incontinence  of  Urine...'. 67,  290 

Incontinence  of  Urine  in  Children 67 

Indigestion 97 

Indian  Hemp  in  Delirium  Tremens 186 

Infanticide,  Cautions  Respecting 467 

Infantile  Cholera 38 

Infantile  Pneumonia 41 

Infantile  Remittent  Fever 48 

Infants,  Diseases  of. 448 

Inflammations 140 

Inflammation  of  Arteries 178 

Inflammation  of  Bladder 205 

Inflammation  of  I^ain 179 

Inflammation  of  Bronchial  Tubes 160 
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Inflammation  of  Ear 447 

Inflammation  of  Eye 442 

Inflammation  of  Bowels 193 

Inflammation  of  Heart 164 

Inflammation  of  Kidneys 204 

Inflammation  of  Larynx 152 

Inflammation  of  Liver 196 

Inflammation  of  Lungs 143 

Inflammation  of  Breasts 301 

Inflammation  of  Teritoneum 190 

Inflammation  of  I'leura 148 

Inflammation  of  Spinal  Cor  i  208 

Inflammation  of  Spleen 203 

Inflammation  of  Stomach 186 

Inflammation  of  Testicle 412 

Inflammation  of  Veins 177 

Inflammation  of  Windpipe 152 

Inflammation  of  Womb 307 

Influence  of  Air  and  Exercise 29 

Influence  of  Clothing. 32 

Influence  of  Food 25 

Influence  of  Sleep 21 

lafluence  of  Temperature  and  Ventilation    18 

Influenza 121 

Infusion  of  Bittersweet,  dose  of 487 

Infusion  of  Buchu,  dose  of 486 

Infusion  of  Calumba,  dose  of. 482 

Infusion  of  Cascarilla,  dose  of 482 

Infusion  of  Chamomile,  dose  of 482,  488 

Infusion  of  Ergot,  dose  of. 481 

Infusion  of  Gentian,  Compound,  dose  of.  482 

Infusion  of  Ginger,  dose  of. 484 

Infusion  of  Hops,  dose  of 482 

Infusion  of  Kousso,  dose  of 488 

Infusion  of  Linseed,  dose  of. 489 

Infusion  of  Matico,  dose  of 482 

Intusion  of  Orange  Peel,  Compound,  dose 

of 482 

Infusion  of  Quassia,  dose  of 4S2 

Infusion  of  Kliatany,  dose  of. 481 

Infusion  of  Hoses,  Compound,  dose  of.. .  481 

Infusion  of  Sage,  dose  of 485 

Infusion  of  Seneka,  dose  of 482 

Infusion  of  Senna,  Compound,  dose  of. .  480 

Infusion  of  Indian  Pink,  dose  of. 488 

Infusion  of  Serpentary  Koot,  dose  of 482 

Infusion  of  Uva  Ursi,  dose  of 486 

Infusion  of  Wild  Cherry,  dose  of. 482 

Inoculation  for  Measles 59 

Inoculation  for  Plague :  429 

Inoculation  for  Small-pox 403 

Insanity 426 

Insects,  Poison  of 519 

Intermittent  Fever 237 

Interruption  of  Menstrual  Flow 315 

Intestinal  Fever 26;i 

Intoxicating  Liquors 16 

Inversion  of  the  Womb  309 

Involuntary  Emissions  of  Semen 437 

Inward  Fits 42 

Iodide  of  Iron,  dose  of 482 

Iodide  of  Mercuiy,  dose  of 487 

Iodide  of  Mercury,  Poisoning  by 508 

Iodide  of  Potash,  dose  of. 487 

Iodide  of  Potash,  Poisoning  by 508 

Iodine,  Compound  Tincture  of,  dose  of. .  487 

Iodine,  Poisoning  by 5U8 

Ipecacuanha,  dose  ot 488 

Ipecacuanha  Wine,  dose  of 485,  488 

Irish  Moss  Jelly 478 

Iron  and  Quinine,  Citrate  of,  dose  of. . . .  482 

Iron,  Bromide  of,  dose  of. 482 

Iron,  Precipitated  Carbonate  of,  dose... .  483 

Iron,  Sulphate  of,  dose  of. -483 

Iron,  Tincture  of  Perchloride  of,  dose  ot  482 

Iron,  Wine  of,  dose  of •  •  • • |°f 

Iron,  Compound  Mixture  of,  dose  of . . . .  48  < 
Issues *"^ 


PAOK 

Itch 75 

Itchings,  Troublesome 288,  439 

Jalap,  dose  of 480 

James's  I'owder,  dose  of 487 

Jaundice 200 

Jaundice  in  Infants 448 

Jaw, Locked,  orTetanus 396 

Kidneys,  Inflammation  of. 204 

Kidneys,  Stone  in 204 

Kidney  Worm 56 

King's  Evil  or  Scrofula 117 

Kino,  dose  of 481 

Lacerated  and  Contused  Wounds 456 

Lancaster  Black  Drop 492 

Larynx,  Foreign  Bodies  in 348. 

Larynx,  Inflammation  of 152 

Laudanum,  dose  of. 485> 

Lavender  Water  in  sickness. 11 

Laxative,  Gentle,  No.  30 474 

Lead,  Sugar  of,  do^e  of. 48L 

Lead,    Solution    of   Acetate    (Goulard 

Wattr) 490 

Lead,  Poisoning  by 508 

Leeches  and  Leech  Bites 470 

Lenitive  Electuary,  dose  of. 480' 

Leucorrhcea  or  Whites 311 

Lime,  Chloride  of 490' 

Lime,  Phosphate  of,  dose  of. 483. 

Lime  Water,  No.  58 477 

Lime  Water,  dose  of 488 

Lime,  Poisoning  by 508 

Liniment,  No.  40 4'Ji6» 

Liniment,  No.  41 475 

Linime?>t,  No.  42 475 

Liniment,  No.  43 476 

Liniment,  No.  44 476 

Liniment,  No.  45 476 

Liniment,  No.  46 476 

Liniraent,  Strong  Mustard,  No.  47 4<6 

Linseed  Meal  Poultice 491 

Lip,  Cancer  of. 386 

Liquorice,  dose  of. 485 

Lithia,  Carbonate  of,  dose  of 486 

Lithia,  Citrate  of,  dose  of 486 

Lithic  Acid  in  Gout 14Q 

Liver,  Inflammation  of. 19* 

Livid  Colour  in  Infants 448 

Locked  Jaw 395 

Longings  in  Pregnant  Women 288 

Loss  of  Appetite 434 

Lotion,  Cooling,  No.  53 47  < 

Lotion,  Cooling,  No.  54 47T 

Lotion,  Cooling,  No.  55 477 

Low  Spirits 1J5 

Lumbago ■■ ^1 

Lungs,  Inflammation  of 143 

Lungs,  Bleeding  from 339 

Lungs,  Ulceration  of. 1*4 

Lunar  Caustic,  dose  of 481 

Lunar  Caustic,  Poisoning  by oOb 

Lupus,  or  Noli  me  Tangere 394 

Mad  Dog  Bites 518 

Madness 4-b 

Madness,  Canine -••••  ^'4 

Magnesia,  Calcined,  dose  of. 4o5 

Magnesia,  Carbonate,  dose  of 488 

Magnesia,  Sulphate  of,  dose  of 480 

Male  Fern,  dose  of 488 

Malignant  Cholera 300 

Manna,  dose  of 480 

Management  of  Sick  Room. 10 

Marasmus 432 

Meadow  Saffron,  Poisoning  by 514 

Meat,  Poisonous 518 

Measles 57 

Measles,  Inoculation  for 59 

Meconium,  Retention  of. 44S 

Medical  and  Scientific  Terms 49i 
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Slenses,  Immoderate  Flow  of. 319 

Menses,  Interruption  of 317 

Menses,  Suppression  of. 316 

Menstruation,  Cessation  of.^ 318 

Menstruation,  Difficult 318 

Mental  Emotion 30 

Mercurial  Ointment 490 

Mercury  with  Chalk,  dose  of 487 

Miliary  Fever 305 

Milk  Fever 300 

Milk  of  Sulphur 487 

Mineral  Poisons 505 

Miscarriages  or  Abortions 293 

Mixture  of  Ammoniacum,  dose  of. 485 

Mixture  Chalk,  dose  of. > 481 

Mixture  of  Chloroform,  dose,  of 485 

Mixture,  Astringent,  No.  7 8 

Mixture,  Astringent,  No.  8 8 

Mixture,  Cough,  No.  10 9 

Mixture,  Cough,  No.  18 472 

Mixture,  Cough,  No.  19 472 

Mixture,  Cough,  No.  20 472 

Mixture,  Cough,  No.  21 472 

Mixture,  Cough,  No.  22 472 

Mixture,  Cooling  Aperient,  No.  49. 473 

Mixture,  Diuretic,  No.  24 473 

Mixture,  Diuretic  and  Diaphoretic,  No. 

23 472 

Mixture,  Fever,  No. 9 9 

Mixture  of  Iron,  Compound,  dose  of 482 

Mixture,  Tonic,  No,  12 471 

Mixture,  Tonic,  No.  13 471 

Mixture  Tonic,  No.  14 471 

Mixture  Tonic,  No.  15 471 

Mixture,  Tonic,  No.  16 471 

Mixture,  Tonic  and  Astringent,  No.  17. .  471 

Mixture,  Warm  Aperient,  No.  50 472 

Moles 393 

Monkshood,  Poisoning  by il4 

Morphia,  Acetate  of,  dose  of. 484 

Morphia,  Muriate  of,  dose  of 485 

Morphia,  Sulphate  of,  dose  of. 485 

Mosquitoes,  Bites  of. 519 

Moxa 470 

Mucilage  of  Gum  Arabic 485 

Mulberry  Calculus,  how  known 133 

Mumps 75 

Muriate  of  Ammonia,  dose  of.. 482 

Muriated  Tincture  of  Iron,  dose  of. 482 

Muriatic  Acid,  Diluted,  dose  of. 482 

Muscles,  Injuries  to 440 

Musk,  dose  of. 484 

Mushrooms,  Poisonous 515 

Mustard,  dose  of 482 

Myrrh,  dose  of - 484 

Nails,  Ulcers  near , 464 

Narcotics  and  Sedatives 484 

Nau.vea     and   Vomiting    in    Pregnant 

Women 287 

Nettle  Rash 62 

Neuralgia 76 

Neutral  Mixture,  No.  36 475 

Night-blindness 445 

Nightmare 123 

^Nightshade,  Deadly,  Poisoning  by 512 

Nipples,  Excoriation  and  Ulceration   of  301 

Nitre,  dose  of 486 

Nitrate  of  Silver 481 

-Nitric  Acid,  Diluted,  dose  of 481 

Nitro-Hydrochloric  Acid,  Diluted,doseof  481 

Obstruction  in  the  Bowels 109 

Occupation,  Influence  of. 13,    16 

Oil  of  Cajeput,  dose  of. 484 

Oil,  Castor,  dose  of. 480 

Oil,  Cod-liver,  dose  of 482 

Oil.  Croton,  dose  of. 480 

Oil  of  Aniseed,  dose  of. 484 

Oil  of  Carraway,  dose  of. 484 


Oil  of  Cinnamon,  dose  of 484 

Oil  of  Cloves,  dose  of 434 

Oil  of  Peppermint,  dose  of. 484 

Oil  of  Piriiento,  dose  of. 484 

Oil  of  Turpentine,  dose  of. , . . .  488 

Oil  of  Vitriol,  Poisoning  by 510 

Ointment,  Goulard 490 

Ointment,  Belladonna 491 

Ointment,  Citrine 490 

Ointment,  Creasote 490 

Ointment,  Iodide  of  Lead 490 

Ointment,  Iodide  of  Potash 490 

Ointment,  Mercurial 490 

Ointment,  Oxyde  of  Zinc 490 

Ointment,  Red  Precipitate 489 

Ointment,  Spermaceti 490 

Ointment  of  Spanish  Flies 491 

Ointment,  Sulphur,  Compound 490 

Ointments,  Cooling  and  Healing 490 

Ointments,  Drawing 490 

Ointments,  Alterative 4  0 

Ointments,  Anodyne 491 

Ophthalmia 442 

Opium,  dose  of 485 

Opium,  Poisoning  by 515 

Opodeldoc 439 

Ovaria,  Dropsy  of 218 

Oxalic  Acid,  Poisoning  by 515 

Oxymel  of  Squills,  dose  of. 485 

Pain  in  Ear 447 

Pain  in  Head 73 

Pain  in  Stomach 452 

Pain  in  the  Face 76 

Pains,  After,  in  Lying-in  Women 299 

Pains,  False,  in  Pregnant  Women 290 

Pains,  Gouty 138 

Pains,  Rheumatic 91 

Pains,  Venereal 421,  422 

Painters'  Colic 101 

Palate,  Fissure  in , 462 

Palpitations 165 

^alsy........ 83 

Paregoric,  dose  of 485 

Penis,  Cancer  of 393 

Penis,  Bleeding  from 347 

Peppermint  Water,  dose  of 484 

Perinoeum,  Fistula  in 438 

Peritoneum,  Inflammation  of. 190 

Perspiration,  Excessive 431 

Peruvian  Bark,  dose  of. 481 

Petechial  Fever 283 

Phlegmasia  Dolens $05 

Phosphate  of  Iron,  dose  of 483 

Phosphate  of  Lime,  dose  of. 483 

Phosphorus,  Poisoning  by 509 

Phthisis 336 

Piles 110 

Pill,  Blue,  dose  of. 480 

Pill.  Compound  Calomel,  dose  of. 487 

Pill,   Compound  Colocynth,  dose  of 480 

Pill,  Compound  Rhubarb,  dose  «f. 480 

Pill,  Compound  Squill,  dose  of. 485 

Pill,  Plummer's,  dose  of. 487 

Pills,  Aloes  and  Iron,  dose  of. 483 

Pills,  Antibilious,  No.  26 473 

Pills,  Cathartic,  No.  4 8 

Pills,  Cathartic  and  Tonic,  No.  5 8 

Pills,  Cough,  No.  34 474 

Pills,  Iron  and  Myrrh,  dose  of. 487 

Pills,  Female,  No.  35 474 

Pills,  Purgative,  No.  29 474 

Pills,  Sedative,No.  6 8 

Pills,  Strong  Purgative,  No.  25 473 

Pills,  Tonic  and  Astringent,  No.  17 471 

Pimpled  Face 88 

Pinkroot,  Infusion  of,  dose  of. 488 

Plague 429 

plague,  Inoculation  for 429 


526 


INDEX. 


PAGE 

Pleurisy 148 

Tneumonia 143 

Poisons 506 

Poisons,  Animal 618 

Poisons,  Mineral. 506 

Poisons,  Vegetable 511 

Poisoned  Wounds    461 

Poke  berries,  Poisoning  by..    , 616 

Polypus  in  the  Nose 456 

Pomegranate  Root  Bark,  dose  of 488 

Potash,  Acetate  of,  dose  of 486 

Potash,  Caustic,  Poisoning  by 509 

Potash,  Permanganate  of. 490 

Potash,  Sulphate  of. 481 

Poultices 491 

Poultice,  Bread 491 

Poultice,  Linseed  Meal 491 

Powder,  Aloes  and  Canella,  dose  of. 480 

Powder,  Compound  Cinnamon,  dose  of.  481 
Powder,  Compound  Ipecacuanha, dose  of  485 

Powders,  Febrifuge,  No.  37 476 

Powders,  Febrifuge,  No.  38 475 

Powders,  Febrifuge.for  Children,  No.  39  476 

Powders,  Cathartic;  No.  2 7 

Powders,  Cathartic,  No.  3 8 

Powders,  Effervescing ....  478 

Powders,  Seidlitz 478 

Pox,  Chicken  or  Swine 87 

Pox,  Cow 34 

Pox,  Small ..  400 

Pox,  Venereal 407 

Precipitated  Carbonate  of  Iron,  dose  of..  483 
Precipitated   Sulphuret   of    Antimony, 

dose  of. 487 

Pregnancy,  Diseases  of. 286 

Previous  Disease,  Influence  of. 13,  14 

Present  Disease,  Influence  of. 14 

Prepared  Calamine 491 

Prepared  Chalk 488 

Prolapsus  Ani  in  Children 451 

Prussic  Acid,  Poisoning  by 616 

Puerperal  Convulsions 290 

Puerperal  Fever 302 

Puerperal  Mania 428 

Puerperal  State,  Diseases  of 298 

Pulmonaiw  Consumption 336 

Punctured  Wounds 460 

Purgatives,  Aromatics  with 13,  14 

Purging  or  Diarrhoea 104 

Purging  and  Vomiting 103 

Purpura 73 

Purulent  Ophthalmia 443 

Pyrosis  or  Water-brash 112 

Quiet  in  Sick  Room 11 

Quinine,  Sulphate  of 483 

Quinsy 160 

Rash,  Nettle 62 

Rattlesnake,  Bite  of. 518 

Rectum,  Stricture  in  the 439 

Red  Lead,  Poisoning  by 608 

Red  Precipitate,  Poisoning  by £09 

Relapsing  Fever. 280 

Remittent  Fever 246 

Remittent  Fever  of  Infants 48 

Resin  Cerate 490 

Respiration,  Artificial 466 

Resuscitation,  Means  for 466 

Retention  of  Meconium 448 

Retention  of  Menses 316 

Retention  of  Urine 314 

Retroverted  Womb 288 

Re  Vaccination,  is  it  necessary  ? 405 

Rheumatism 90 

Rheumatic  Gout 137 

Rhino-plastic  Operation 461 

Rhubarb,  dose  of. 480 

Rickets 214 

Ringworm 66 

Rochelle  Salt 487 
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Round  Worm ,,,..    51 

Rubefacients 45^ 

Rue,  Poisoning  by 515 

Rupture  of  Muscles  and  Tendons 44() 

Salivation 415^ 

Salt  Meat,  Influence  of. 2ft 

Salicine,  dose  of. 493 

Saltpetre,  dose  of 437 

Saltpetre,  Poisoning  by 50a 

Santonin,  dose  of 488 

Sarsaparilla,  Decoction  of,  dose  of 487 

Savine,  Poisoning  by 616 

Scalds  and  Burns .  114 

Scalled  Head 65 

Scammony,  dose  of. 480 

Scarlet  Fever... \ 59 

Scarlet  Fever,  Champagne  in 62 

Sciatica 90 

Scorbutic  Eruptions 119 

Scrofula 117 

Scrotum,  Cancer  of. 392 

Scurvy 425 

Sea  Sickness 435 

Sedative  Pills,  No.  6 8 

Seidlitz  Powders,  No.  61 478 

Semen,  Nocturnal  Emissions  of. 437 

Setons 469 

Sex,  Influence  of 13,  16 

Shingles 115 

Short  and  Long  Sight 445 

Sialagogues 491 

Sight,  Dimness  of. 445 

Small-pox 400 

Small-pox,  Inoculation  for 402 

Small-pox,  Inoculation  for  when  benefi- 
cial    403 

Small-pox,  Effects  of  Vaccination  as  a 

protection  against  in  the  British  Army  404 
Small-pox,  How  to  prevent  pitting  in  . . .  407 
Small-pox  may  be  communicated  to  a 

child  before  birth 402 

Small-pox,  Proportion  who  die  of,    at 

different  ages 403 

Small-pox,  Smell  of,  attracts  leopards. . .  401 

Small-pox,  Warm-bathing  iu ,  406 

Small-pox,  when  first  known 402 

Snake  Bites 618 

Soap  Liniment,  Opodeldoc 489 

Socotrine  Aloes,  dose  of. 480 

Soda,  Bicarbonate  of,  dose  of. 486 

Soda,  Sulphate  of,  dose  of 480 

Soda,  Caustic,  Poisoning  by 509 

Solution  of  Ammonia,  dose  of > 483 

Solution  of  Acetate  of  Ammonia,  dose  of  485 

Solution  of  Potash,  dose  of. 486 

Solution  of  Iodine,  dose  of 487 

Sore  Throat 150 

Soothing  Applications 489 

Sow  Bread,  Poisoning  by , 516 

Spanish  Flies,  Poisoning  by 519 

Spasmodic  Cholera 360 

Spasmodic  Cholera,  its  first  arrival  in 

England 362 

Spasmodic  Cholera  may  be  propagated 

by  water 368 

Spasmodic   Cholera,  Number  of  Deaths 

from 366 

Spasmodic  Cholera,  Peculiar  Evacuations 

in 362 

Spasmodic  Cholera,  Rooks  killed  by  it  in 

Ireland 367 

Spasmodic  Croup 42 

Spine,  Curvature  of. 211,  212 

Spine,  Concussion  of 214 

Spina  Bifida 215 

Spine,  Dislocation  and  Fracture  of. 214 

Spine,  Inflammation  of. 208 

Spirit  of  Ammonia,  Aromatic,  dose  of.. .  483^ 
Spirit  of  Ammonia,  l<'etid,  dose  of. 484 
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Spirit  of  Camphor 483 

Spirit  of  Chloroform,  dose  of 485 

Spirit  of  Lavender,  Compound,  dose  of. .  483 

Spirit  of  Ether,  dose  of 483 

Spirit  of  Nutmeg,  dose  of. 483 

Spirit  of  Salt,  or  Muriatic  Acid,  Poison- 
ing by • 509 

Spitting  Blood 333 

Spitting  Blood,  Singular  case  of. 334 

Spitting  Blood,  Treatment 335 

Sponge,  Burnt,  dose  of 487 

SpottedFever  283 

Sprains 440 

Spurge,  Poisoning  by 517 

Spurious  Pneumonia 164 

Squinting 446 

Squill,  Powdered,  dose  of 4'^5 

Stimulants 483 

Stimulating  Applications 489 

Stomach,  Gout  in 140 

Stomach,  Inflammation  of. 186 

Stomach,  Pain  in , 452 

Stomach  Pump ; 466 

Stones,  Biliary 201 

Stones,  Urinary 133 

Stramonium .' 485 

Strangury 314 

Stramonium,  Poisoning  by 517 

Strangulation 465 

St.  Anthony's  Fire 141 

St.  Vitus's  Dance 69 

Stricture  in  the  Rectum 439 

Stricture  in  the  Urethra  413 

Strong  Purgative  Pills,  No.  25 473 

Strychnia,  Poisoning  by 397 

Sty  on  Eyehd 442 

Styptic  to  stop  Bleeding,  No.  56 477 

S  ubnitrate  of  Bismuth ,  dose  of 483 

Suckling  Children 34,  41 

Sugar  of  Lead,  dose  of 481 

Sulphate  of  Copper,  dose  ®f. 481 

Sulphate  of  Iroa,  dose  of 4&S 

Sulphate  of  Magnesia,  dose  of 480 

Sulphate  of  Morphia,  dose  of 485 

Sulphate  of  Potash,  dose  of. 481 

Sulphate  of  Quinine,  dose  of 483 

Sulphate  of  Soda,  dose  of 480 

Sulphate  of  Zinc,  dose  of 481,  488 

Sulphur,  Milk  of,  dose  of 487 

Sulphur  Ointment,  Compound 490 

Sulphuretted  Hydrogen  Gas,  Poisoning 

by 510 

Sulpharic  Acid,  Aromatic,  dose  of. 481 

Sulphuric  Acid,  Diluted,  dose  of 481 

Sulphurous  Acid,  dose  of. 481 

Sunstroke 431 

Suppreseion  of  the  Menses 316 

Suppression  of  Urine 314 

Sweating,  Excessive , 431 

Sweet  Spirit  of  Nitre,  dose  of 486 

S^rine  or  Chicken  Pox 37 

Syphilis 407 

Syncope  or  Fainting 430 

Syrup  of  Poppies,  dose  of. 485 

Syrup  of  Squills,  dose  of 485 

Tannic  Acid,  dose  of 481 

Tape  Worm , 51 

Tartar  Emetic,  dose  of 488 

Tartar  Emetic,  Poisoning  by 510 

Tartarated  Soda,  dose  of 481 

Tartaric  Acid,  dose  of 487 

Tartrate  of  Potash 481 

Teething 34 

Temperament,  Influence  of. 13, 15 

Tendons,  Rupture  of. 440 

Terfa  Japonica  or  Catechu,  dose  of 481 

Testicle,  Inflamed 412 

Tetanus ....  396 
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Tetanus,  Causes  of «  39© 

Tetanus  caused  by  Worms 397 

Tetanus  cured  with  Port  Wine 398 

Tetanus  cured  with  Tobacco 398- 

Tetanus  cured  with  Hydrate  of  Chloral..  399 

Tetanus,  Enormous  Bleeding  in 397 

Tetanus,  Enormous  quantity  of  Lauda- 
num taken  in , 398 

Tetanus  in   a  horse    cured   with   Port 

Wine 398 

Tetanus,  Large  quantities  of  Purgatives 

taken  in 398 

Tetanus  not  cured  by  a  cold  bath 398 

Tetanus,  Singular  cure  of 399 

Tetanus  treated  with  Calabar  Bean 397 

Tetanus,  Poisoning  by  Strychnine  liable 

to  be  mistaken  for 397 

Thorn  Apple,  Poisoning  by 517 

Throat,  Inflammation  of. 150 

Throat,  Ulceration  of. 150 

Thrush,  Chronic 435 

Thrush  in  Infants , 33 

Tic  Douloureux,  or  Neuralgia 76 

Tin,  Poisoning  by 510 

Tincture  of  Aloes  and  Myrrh,  dose  of. . .  481 

Tincture  of  Arnica,  dose  of 485 

Tincture  of  Assafoetida,  dose  of. 484 

Tincture  of  Belladonna,  dose  of 485 

Tincture  of  Benzoin,  Compound,  dose  of.  481 

Tincture  of  Buchu,  dose  of 486 

Tincture  of  Calumba,  dose  of. 488 

Tincture  of  Camjihor,  Compound,  dose  of  484 

Tincture  of  <  'apsicura,  dose  of 483 

Tincture  of  Cardamoms,  Compound,  dose 

of. 483 

Tincture  of  Cascarilla,  dose  of 483 

Tincture  of  Castor,  dose  of. 484 

Tincture  of  Catechu,  dose  of 48l 

Tincture  of  Perchloride  of  Iron,  dose  of...  482 
Tincture  of  Bark,  compound,  dose  of....  482 
Tincture  of  Colchicum  Seeds,  dose  of.. . . .  485 

Tincture  of  Digitalis,  dose  of 485 

Tincture  of  Galls,  dose  of 48l 

Tincture  of  Gentian,  Compound  dose  of.  482 

Tincture  of  Ginger,  dose  of. 483 

Tincture    of  Guaiacum,    Ammoniated, 

dose  of 483 

Tincture  of  Hemlock,  dose  of. 485 

Tincture  of  Henbane,  dose  of. 485 

Tincture  of  Hops,  dose  of. 483 

Tincture  of  Iodine,  Compound,  dose  of. .  487 

Tincture  of  Jalap,  dose  of. 481 

Tincture  of  Kino,  dose  of. 481 

Tincture  of  Lavender,  Compound,  dose  of  483 

Tincture  of  Lobeha,  dose  of. 485 

Tincture  of  Opium,  dose ,  of. 485 

Tincture  of  Orange  Peel,  dose  of 483 

Tincture  of  Pellitory 491 

Tincture  of  Perchloride  of  Iron,  dose  of..  482 
Tincture  of  Peruvian  Bark,  Compound, 

dose  of. 482 

Tincture  of  Quassia,  dose  of. ,  483 

Tincture  of  Rhubarb,  dose  of 481 

Tincture  of  Rhubarb  and  Gentian,  dose 

of 483. 

Tinct'irc  of  Serpentaria,  dose  of. > . . .  483 

Tincture  of  Spanish  Flies 489 

Tincture  of  Squill,  dose  of 486 

Tincture  of  Valerian,  Ammoniated,  dose 

of. 484 

Tobacco,  Poisoning  by 61'' 

Tongue,  Cancer  of  the 388 

Tonics 482 

Tonic  Mixture,  No.  11 9 

Tonic  Mixture,  No.  12 471 

Tonic  Mixture,^No.  13 471 

Tonic  Mixture,  No.  14 471 

Tonic  Mixture,  No.  15 471 
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Tonic  Mixture,  No.  16 471 

Tonic  and  Astringent  Mixture,  No.  17. . . .  471 

Tonsils,  Swelling  of 150 

Toothache 463 

Torpor  from  Cold 22 

Tough  Meat 28 

Tolu,  Tincture  of,  dose  of 485 

Tricina 55 

Tubercles  in  the  Lungs 336 

Turner's  Cerate 490 

Tympany .  434 

Typhoid  Fever 262 

Typhoid  Fever  caused  by  tainted  milk.. .  265 

Typhoid  Fever,  Sulphurous  Acid  in 278 

Typhoid  Pneumonia 146 

Typhus  Fever. 254 

Typhus  Patients,  Cautions  to  Visitors  to.  260 
Typhus  and  Typhoid,  Different  Symptoms 

of 262,  264 

Ulceration  in  the  Stomach 187 

Ulcerated  Sore  Throat 151 

Ulcers  about  the  Nails 464 

Urethra,  Stricture  in  the 413 

Uric  Acid  Stone,  how  known 133 

Urinary  Calculi 133 

Urine,  Bloody 347 

Urine,  Difficulty  in  voiding 314 

Urine,  Excessive  Flow  of. ...  228 

Urine,  Incontinence  of 67 

Urine,  Eelention  of. 314 

Urine,  Suppression  of 314 

Urticaria  or  Nettle  Rash 62 

Uselul  Medicines  to  keep  in  the  house. . .      7 

Varicose  Veins .289,  464 

Vegetable  Poisons 511 

Venereal  Disease 4U7 

Venereal  Disease  in  Infants 408,  423 

Verdigris,  Poisoning  by 507 

Vermifuges 488 

Vertebrae,  Disease  of. 208 

Vertigo  or  Giddiness 430 

Vision,  Defective  445 

Vitriol,  Blue,  dose  of. 481 

Titriol;  Green,  dose  of 483 


Vitriol,  White,  dose  of. 481,  488 

Vitriol,  Oil  of.  Poisoning  by 510 

Vomiting  of  Blood 343 

Voracious  Appetite ,.  435 

Warm  Aperient,    No.  28 473 

Warts ,.  442 

Wasps,  Sting  of. '.  519 

Wasting  or  Atrophy 432 

Water  Brash 112 

Water  on  the  Brain 44 

Water  Hemlock,  Poisoning  by. . . , 517 

Weak  Ankles 454 

Weak  Sight 445 

Weakness,  Chronic 432 

Weaning  Brash 451 

Weight  of  Children  at  Birth 468 

Whites 311 

Whites,  how  distinguished  from  Gonor- 
rhoea  .311 

Whitlow 441 

White  Vitriol,  Poisoning  by 511 

Whooping  Cough 49 

Wine  of  Aloes,  dose  of. 481 

Wine,  Ipecacuanha,  dose  of 485,  488 

Wine  of  Colchicum  Root,  dose  of. 485 

Wine  of  Iron,  dose  of. 482 

Wine  of  Opium,  dose  of 485 

Womb,  Falling  of  the 309 

Womb,  Inflammation  of  the 307 

Womb,  Inversion  of  the 309 

Womb,  Retroversion  of  the 288 

Worms 51,  57 

Worms,  Tape 63 

Worms,  Round 51 

Wounds,  Contused  and  Lacerated 456 

Wounds,  Gunshot 457 

Wounds,  Poisoned 461 

Wounds,  Punctured .......  460 

Wourali,  Poisoning  by 517 

Yellow  Fever 251 

Yellow  Gum 448 

Yellow  Wash 489 

Zinc,  Sulphate  of,  dose  of. 481,  488 

Zinc,  Sulphate  of,  Poisoning  by 511 
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